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Relationship of Hope and Religiosity with Resilience to Indonesian Health 

Workers Who Working during the Covid-19 Pandemic 

 

ABSTRACT 

 

When the Covid-19 pandemic occurred, the most impact was felt by health 
workers, where they were at the forefront of handling this pandemic. Some of the 
impacts they have experienced are that they are required to work extra hard, face 
community stigma, and fear of contracting the Covid-19 virus. So it is important 
for health workers to have the ability of resilience to be consistent in working 
properly. This study aims to determine the relationship between hope and 
religiosity with resilience and also to find out whether hope and religiosity could 
predict resilience simultaneously in Indonesian health workers who work during 
the Covid-19 pandemic. This research uses quantitative methods with correlation 
analysis techniques and multiple linear regression. Respondents in the study were 
236 Indonesian health workers who worked during the Covid-19 pandemic, who 
were obtained by convenience sampling technique. Resilience was measured 
using the CD-RISC scale, hope was measured using the AHS scale, and religiosity 
was measured using the CRS scale. The results: there is a positive and significant 
relationship between the hope variable and resilience (R = 0.51 and P-value = 
0.000), there is a positive and significant relationship between the variable of 
religiosity and resilience (R = 0.342 and P-value = 0.000), It was also found that 
hope and religiosity were able to predict resilience simultaneously and it was 
significant at 27.1% (P-value = 0.000). Thus, it is concluded that if hope and 
religiosity increase, resilience would increase and vice versa and it is also 
concluded that hope and religiosity are able to predict resilience simultaneously 
by 27.1%, the rest is predicted by other variables outside the study. 

Keywords: Resilience, Hope, Religiosity, Indonesian Health Workers, Covid-19  
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Hubungan Harapan dan Religiusitas dengan Resiliensi pada Tenaga 
Kesehatan Indonesia yang Bekerja saat Pandemi Covid-19 

 

ABSTRAK 

 

Ketika pandemi Covid-19 ini terjadi, beberapa dampak yang paling dirasakan oleh 
tenaga kesehatan sebagai garda terdepan penanganan pandemi ini yaitu mereka 
dituntut untuk bekerja lebih ekstra, menghadapi stigma masyarakat, dan 
kekhawatiran akan tertular virus Covid-19. Sehingga penting bagi tenaga 
kesehatan untuk memiliki kemampuan resiliensi agar dapat konsisten untuk 
bekerja sebagaimana mestinya. Penelitian ini bertujuan untuk mengetahui 
hubungan antara harapan dan religiusitas dengan resiliensi dan juga untuk 
mengetahui apakah harapan dan religiusitas dapat memprediksi resiliensi secara 
simultan pada tenaga kesehatan Indonesia yang bekerja saat pandemi Covid-19. 
Penelitian ini menggunakan metode kuantitatif dengan teknik analisis korelasi dan 
regresi linear berganda. Responden dalam penelitian sebanyak 236 tenaga 
kesehatan Indonesia yang bekerja saat pandemi Covid-19 yang didapatkan dengan 
teknik convenience sampling. Resiliensi diukur dengan skala CD-RISC, harapan 
diukur menggunakan skala AHS, dan religiusitas diukur dengan menggunakan 
skala CRS. Hasilnnya: terdapat hubungan yang positif dan signifikan pada 
variabel harapan dengan resiliensi (R = 0.51 dan nilai P-value = 0.000), terdapat 
hubungan yang positif dan signifikan pada variabel religiusitas dengan resiliensi 
(R = 0.342 dan nilai P-value = 0.000), juga ditemukan bahwa harapan dan 
religiusitas mampu memprediksi resiliensi secara simultan dan signifikan sebesar 
27.1% (P-value = 0.000). Dengan demikian, disimpulkan bahwa apabila harapan 
dan religiusitas meningkat maka resiliensi akan meningkat begitupun sebaliknya 
dan juga disimpulkan bahwa harapan dan religiusitas mampu memprediksi 
resiliensi secara simultan sebesar 27.1%, sisanya diprediksi oleh variabel lain di 
luar penelitian. 

Kata Kunci : Resiliensi, Harapan, Religiusitas, Tenaga Kesehatan Indonesia, 
Covid-19 
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