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Abstract
Background: Religious coping has a very important role in overcoming 
difficult problems in the family. 
Purpose: The purpose of this study was to determine the relationship 
between religious coping with family resilience in utilizing socioeconomic 
resources during the COVID-19 pandemic.
Methods: The research design used was analytical descriptive with a cross-
sectional approach. The respondents in this study were 242 villagers in East 
Java Province. Data were collected by SWBS for religious coping and FRAS 
for family resilience. Data analysis used logistic regression.
Results: Factors that influence family resilience in utilizing socioeconomic 
resources involve religious coping. Families that have adequate religious 
coping will have a greater opportunity to have resilience in communication 
and problem-solving compared to families with inadequate religious coping 
(OR: 1.081; 95% CI: 1.038 – 1.127).
Conclusion: Family resilience in utilizing socioeconomic resources is 
strongly influenced by religious coping factors. Strengthening the community 
with a religious approach is needed to support the family’s line of defense 
against this pandemic condition.

Keywords: COVID-19; religious coping; resilience; utilizing socioeconomic 
resources

Introduction
The impact of the COVID-19 pandemic is not only on the spiritual aspect 
but also on the social and economic factors of the community. During this 
COVID-19 pandemic, many people are experiencing an economic crisis as a 
result of declining incomes (Kansiime et al., 2020). Socioeconomic problems 
during the COVID-19 pandemic include limited food (77.1%), disruption of 
education (86.1%), mental stress due to social stigmatization (62%), and 
job loss (63.1%) (Haddad et al., 2021; Nuwematsiko et al., 2022). This 
matter results in as much as 40% psychological stress, such as fear, anxiety 
and  emotional stress (Siette et al., 2021). In addition, Sun et al.’s (2021) 
research in China reported that people experienced traumatic stress (67%), 
depressive symptoms (47%), and increased suicidal ideation (20%). Since 
the COVID-19 pandemic, 22.6% of people in China have suffered from 
anxiety disorders (Chen et al., 2021).

Decreased income can affect psychological stress in the family caused 
by conditions of economic decline (Kansiime et al., 2020; Nuwematsiko et al., 
2022). On the other hand, there is a panic buying phenomenon that causes 
the price of basic commodities to rise (Nicola et al., 2020). When everyone 
experiences constant stress with the high price of basic commodities, it 
causes spirituality in the family to change as economic conditions deteriorate 
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(Zarrouq et al., 2021). Individuals who experience 
stress also find it has an impact on their faith 
(Büssing et al., 2020). Psychological pressure due 
to socioeconomic decline can be overcome with the 
support of religious coping (Hassan et al., 2021). 
In the social aspect, there is stigmatization   by the 
community toward  people who are confirmed to have 
the COVID-19 virus (Chew et al., 2021). This causes 
mental stress for the sufferer, which can weaken the 
body’s immunity and slow down the healing process 
(Yu et al., 2021). However, according to Tao et 
al. (2022), there is a role for religious coping and 
environmental support that supports the spirit of 
sufferers to recover. In this case, proper coping and 
support from people around can affect the healing of 
patients with the COVID-19 virus.

Family resilience that fails to maintain family 
socioeconomic conditions can result in decreased 
family resilience (Gayatri & Irawaty, 2021; Heo et al., 
2021). During the COVID-19 pandemic, people who 
were affected both socially and economically chose 
to draw closer to God by praying and asking to make 
it easier to find income for their families (Desie et al., 
2021). The higher the spiritual level of someone, the 
higher the well-being, both in personal and social 
relations (Borges et al., 2021). Individuals who have 
a high level of religiosity will interpret every event 
positively during the COVID-19 pandemic so that 
their lives will be more meaningful and avoid stress 
(Counted et al., 2018).

The lack of spiritual resilience in the family causes 
psychological and mental disorders, especially in 
people who live in poverty experiencing an economic 
downturn during this pandemic (Chirico & Nucera, 
2020). As a result, when there is a pandemic, people 
flock to find the strongest grip, namely by seeking 
support from the creator (González-Sanguino et 
al., 2020). Since the COVID-19 pandemic, prayer 
search data experienced a drastic increase, up from 
about 30% from before the pandemic (Bentzen, 
2020). A sense of security, and peace in asking for 
protection or safety during the COVID-19 pandemic, 
can be created with religious practices and religious 
coping (Braam et al., 2021).

A previous study conducted by Fatimah (2021), 
explained the influence of religious coping during 
the COVID-19 pandemic but did not explain the 
influence of religious coping on family resilience. 
Previous research by Riehm et al. (2021)  found 
religiosity, spirituality, social support, and individual 
resilience have positive effects in dealing with the 
COVID-19 pandemic. This study aims to determine 
the influence of religious coping on family resilience 
in utilizing socioeconomic resources during the 
COVID-19 pandemic.

Materials and Methods

Design and participants
The research design used an analytic descriptive 
design with a cross-sectional approach. The 
research was conducted from December 2021 

until February 2022. The population of this study 
is the entire community in the area of   Taman Harjo 
Village, Singosari District, Malang Regency, East 
Java Province. The inclusion criteria: are (1) aged 
above or equal to 17 years; (2) able to be invited 
to communicate; and (3) willing to be research 
respondents. The research sample is Indonesian 
citizens in Taman Harjo Village, Singosari District, 
Malang Regency with a sample size of 243 
respondents 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. Sampling was 
done by non-probability sampling with an accidental 
sampling technique.

Measures

Independent variable
The main independent variable is religious coping. 
The data collection method   is the Spiritual Coping 
Strategies Scale (SCS) questionnaire from Cruz et 
al. (2016). In this questionnaire, we use a 9-item 
questionnaire with a score range of 0 – 3 (0 = never, 
2 = rarely, 3 = usually, to 4 = often). Some examples 
of questions listed in the questionnaire are; “How 
often do you do individual prayers? How often do 
you go to a place of worship to carry out worship? 
The lowest and highest scores for this questionnaire 
are 9 – 36. Furthermore, they are categorized into 
two, namely good (> median), and poor (<median).
In addition to the main variable, there are other 
independent variables including age, education, 
family type, income, occupation, and religious 
coping. Age was categorized into six 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: SD; 
2: Middle school; 3: high school; 4: PT. Family types 
are divided into nuclear family = 1; extended family 
= 2; and single parent = 3. Income is divided into 
two, namely: less than 3 million = 1; more than 3 
million = 2. 

Based on the reliability and construct validity 
tests (convergent and discriminant validity) 
analyzing factor loadings, Average Variance 
Extracted (AVE), Cronbach’s alpha (CA) and 
Composite Reliability (CR), Dijkstra-Henseler’s rho 
(RhoA), Fornell-Larcker criteria, and Heterotrait-
Monotrait ratio (HTMT), the item used in this study 
is a good indicator. A full collinearity test was also 
performed to ensure that the model was free from 
general method bias.

Items from the loading factor can be accepted 
with a value greater than 0.7. The construction is 
considered reliable when the CA and CR values   are 
greater than 0.70. RhoA for all constructs is above 
0.70, indicating that the items are consistently 
reliable. In addition, the AVE values   for all constructs 
also exceed the threshold of 0.50, confirming the 
strong convergent validity (Purwanto & Sudargini, 
2021). Validity and reliability tests were conducted 
on 20 respondents who live in areas with the same 
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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 (IDR)
<3 million 220 90.5%
>3 million 23 9.5%
Work
Working 81 33.3%
Doesn't work 162 66.7%
Religious coping
Poor 101 41.6
good 142 58.4
Family resilience in utilizing socio-economic resources
Inadequate 115 47.3
Adequate 128 52.7

* age category based on criteria determined by the Indonesian Ministry of Health (2009)

Table 2. The final multivariate logistic regression model of family resilience in socioeconomic 
benefits

Variable B SE Wald p-value
Religious coping 0.078 0.021 14,157 0.000
Education -0.231 0.148 2.429 0.205
Work 0.432 0.207 1.189 0.204
Age -0.167 0.115 2.129 0.465
Family type 0.103 0.205 0.251 0.800
Income -0.051 0.460 0.012 0.792
Constant -3,866 1.069 13.087 0.000
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characteristics as the study locations. 

Dependent variable
The dependent variable of this study is family 
resilience in utilizing socioeconomic resources. The 
data collection method   is the Family Resilience 
Assessment Scale (FRAS) questionnaire from 
Gardiner et al. (2019). In this study, we use eight  
question items including help from neighbors, 
depending on neighbors in certain situations, and 
others. 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 two, namely adequate (> median), 
and inadequate (<median).

Based on the results of the validity and reliability 
tests of the Family Resilience Assessment Scale 
that were carried out in a village with almost the 
same characteristics as the research location, 
namely in Karangploso Village, Malang Regency 
with the questionnaire   filled by 20 respondents, 
Cronbach’s alpha results on all scales (consisting of 
54 items) is 0.96. Consisting of six subscales, we 
studied the one about utilizing Social and Economic 
Resources with USER results, = 0.85, in which there 
are eight items.

Procedure
The researcher designed the survey in the form 
of an electronic questionnaire using Google 
Forms,   distributing these to respondents who have 
smartphones. Previously the respondent’s cellphone 
number was stored and included in the research 
WhatsApp group. In addition to using electronic 
forms, researchers also printed out a questionnaire  
aimed to get more respondents. Furthermore, the 
researcher consisted of a team of seven members. 
Researchers collaborated with the village apparatus 
of Taman Harjo in assisting researchers in obtaining 
participants. Each member was accompanied by 
one  village staff then divided into their respective 
areas in Taman Hardjo village to get respondents. 

The researcher collected the respondents in one 
place, the researcher then explained how to fill out 
the questionnaire and the respondents were given 
30 minutes to fill out the questionnaire. Incentives 
were given to participants to encourage and thank 
them for completion and after 30 minutes, the 
questionnaire was collected. Then the researcher 
entered the results of the completed questionnaire  
and the  data were then downloaded in Excel form. 
Excel data was input in SPSS.

Data analysis
All data were analyzed using SPSS software 
(Statistical Package for Social Science) version 
2.1 (IBM USA). Descriptive analysis was used to 
identify religious coping, 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), included in the multivariate analysis 
model, were 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 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
Characteristics of respondents the age of the 
respondents are  mostly in the range of 46-55 
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 
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dominated by the nuclear family by 66.7%. Most 
of the respondents earn less than 3 million rupiahs 
(90.5%), while the working population is 33.3%. 
Based on the results of collecting data it also shows 
that many of the respondents have good religious 
coping 58.4% and adequate family resilience in 
socioeconomic resources 52.7% (Table 2).

Figure 1 shows the resilience of families in 
utilizing socioeconomic resources during the 
COVID-19 pandemic in the form: most respondents 
(79.4%) strongly agree that their living environment 
is economically and socially safe. In line with 
this statement, it was also found that most of the 
respondents (74.5%) also strongly agreed that their 
environment supports the growth and development 
of children. Furthermore, most respondents (71.6%) 
stated that neighbors are an important element to 
assist in an emergency, and as many as 73.7% 
stated strongly agree that they can ask neighbors for 
help when they have economic problems. More than 
half of the respondents (67.9%) stated that under 
certain conditions they get help from neighbors 
when needed.

One factor that affects family resilience in utilizing 
social and economic resources is religious coping. 
Families that have adequate religious coping will are 
more likely to have resilience in utilizing resources 
social and economic resources compared to families 
with inadequate religious coping (OR: 1.081; 95% 
CI: 1.038-1.127) (Table 2).

The selection of candidates who entered the 
model was religious coping, education, and work 
with p-value < 0.25, respectively 0.000, 0.205, 0.204, 
while the variables were not included in the model 
because they had a p-value> 0.25, namely age 
(p: 0.465), family type (p:0.800), income (p:0.792). 
However, only religious coping was p<0.05.

Discussion
The results show that religious coping affects family 
resilience in utilizing socioeconomic resources. 
This can be seen from the test results which 
show a significant relationship between the two. 
Furthermore, the answers to the questionnaire 
also explained that families are very dependent on 
socioeconomic assistance from their surroundings, 
from their own families, neighbors, and the 
surrounding community. Studies by Molenaar et al. 
(2020) and Hossain et al. (2022)  explain that the 
effect of the economic crisis due to the COVID-19 
pandemic has an impact on high medical costs while 
many companies are laying off employees thereby 
increasing the economic crisis. According to some 
previous research (Harrop et al., 2020; O’Neill et al., 
2021; Van Der Boor et al., 2020), the psychological 
pressure experienced due to economic demands 
during the pandemic increased mental and spiritual 
stress, so that an emotional and spiritual approach 
was needed.

To deal with stress due to the economic crisis 
that occurred during the COVID-19 pandemic, the 

use of religious coping has proven to be effective in 
increasing family resilience in overcoming the stress 
caused by the economic crisis (Abu Khait & Lazenby, 
2021). This is similar to the research of   about family 
welfare in India related to economic factors. The 
study proved that one of the coping methods used 
by families in maintaining family resilience is by 
strengthening spirituality, and by performing rituals 
that aim to pray so that they are closer to God to 
strengthen family resilience in the face of economic 
crises (Kabir et al., 2019). Thus, it can be concluded 
that families with adequate religious coping will have 
a greater chance of having resilience in social and 
economic use compared to families with inadequate 
religious coping.

Religious coping is very important; strong 
religious coping makes individuals feel they have a 
strong grip as a support in various conditions. On the 
other hand, during the COVID-19 pandemic, many 
individuals were affected by the economic crisis, 
and individuals who have weak religious coping will 
seek solutions that focus on stress and do not think 
about their mental and spiritual condition (Fatima 
et al., 2022). The majority of individuals with weak 
religious coping think about how to get money, 
whereas in the pandemic economic conditions have 
drastically decreased, which has an impact on all 
parts of the world, so finding income during the 
pandemic is not as easy as it was before. Difficulty 
generating income causes anxiety, depression, and 
stress.

The existence of religious coping has been 
proven to provide comfort and reduce stress in 
individuals (Pirutinsky et al., 2020). This is supported 
by   Bentzen (2020) who explained that religious 
coping   done by praying and asking God so that 
the COVID-19 pandemic would end soon was 
often done by the community during the pandemic. 
Meanwhile, individuals who do not use religious 
coping tend to have high levels of stress (Pirutinsky 
et al., 2020). With this, a weak spiritual level and 
high-stress levels have an impact on individual 
resilience, and decreased individual resilience has 
an impact on family resilience.  Fatima et al. (2022) 
also mentioned that positive religious coping can 
improve the quality of life and individual optimism 
that took place due to the COVID-19 pandemic.

Based on the results of this study, work does 
not impact family resilience during the COVID-19 
pandemic. During the COVID-19 pandemic, there 
were many terminations of work contracts by 
companies/factories, and this had an impact on 
family resilience (Pit et al., 2021). The loss of a job 
causes income in the family to drop dramatically to 
the point of causing a crisis of family resilience; if the 
problem is not addressed immediately it can cause 
a psychological impact on the family (Ameis et al., 
2020). In overcoming family psychological factors, 
religious coping is needed to create well-being in the 
family (Olashore et al., 2021). However, previous 
research has shown that work has no effect on family 
resilience during the COVID-19 pandemic. This is 
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in line with the research (Toledano-Toledano et al., 
2017; Xiao et al., 2021) which explains that there is 
no relationship between work and family resilience 
during the COVID-19 pandemic. On the other hand, 
social, religious, cultural, and mental health support 
greatly affects family resilience during the COVID-19 
pandemic (Plenty et al., 2021).

The results showed that there was no influence 
of the factors of age, family type, income, and 
education on family resilience. Based on the results 
of the research above, it was found that most 
families were aged 46–55 years; this indicates 
that the average age of the respondents is in the 
adult category. Adults generally have good mental 
readiness for thinking and making decisions (Riehm 
et al., 2021). According to previous research (Gayatri 
& Irawaty, 2021; Khesroh et al., 2022),  a person’s 
age does not affect family resilience  because each 
individual can gradually adapt to their environment, 
including the problems they are facing  from time to 
time (Suzuki et al., 2018). In this study, it was found 
that age and the respondent’s last education do not 
guarantee the respondent’s ability to maintain family 
resilience. Khesroh et al. (2022) said education 
did not affect family resilience. For individuals who 
have a history of higher education, it does not mean 
that there is a lot of knowledge that can be used 
to strengthen family resilience, and vice versa, a 
low level of education does not mean that family 
resilience is weak. Family resilience also cannot 
be influenced by the type of family, both   large 
family and single parent families, this is because   
respondent’s family type does not guarantee family 
resilience in the COVID-19 pandemic era. This 
statement is supported by research  (Gardiner et al., 
2019; Radetić-Paić & Černe, 2020), which states 
that compared to family type and family income, 
support from family members is more influential to 
strengthen family resilience.

In this study, the type of religion and belief that is 
adhered to has not been identified, so discussions 
related to the relationship with the religion that 
is adhered to cannot be explained. In addition, 
this research was conducted in rural areas where 
religious activities may be carried out more than 
in urban areas, so further research for different 
locations or urban areas can be carried out as a 
comparison.

However, this research is novel, so it can be 
used as a guideline, reference, and development for 
further research with a similar theme.

Conclusion
This study concludes that family resilience in utilizing 
socioeconomic resources is strongly influenced 
by religious coping factors. Strengthening the 
community with a religious approach is needed 
to support the family’s line of defense against this 
pandemic condition. Religious coping serves as a 
backbone in various conditions, especially in an 
economic crisis; holding on to religious teachings 

that fortune has been arranged by God makes 
people believe more that God will not give difficulties 
that his people cannot go through.  They believe that 
fortune also does not only turn into money but also 
other assistance from both extended family and 
neighbors who can help with existing problems.
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