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Abstract 
 

Being pregnant during pandemic is challenging for women. A long and uncertain pandemic condition is 
accompanied by changes in health services, and other life conditions that require adaptation, coping, 
and resilient.  This study aimed to examine the role of social support, religiosity, and health literacy 
as predictors of resilience among pregnant women during the COVID-19 pandemic in Yogyakarta, 
Indonesia. A purposive random sampling was employed to select participants of the survey, which 
was pregnant women that attended in antenatal care in Primary Health Care in Yogyakarta region.   
The scales of resilience, social support, religiosity, and health literacy was carried out to collect the 
data. Results showed that social support has a more significant contribution than health 
literacy and religiosity on resilience of pregnant women. Overall, there is a suitable health 
literacy mediation model between social support and resilience and religiosity with resilience. 
Social support, health literacy, and religiosity can be the predictors of resilience. 
 

Keywords: COVID-19, pregnant women, resilience 
 

Received 27 November 2021/Accepted 28 February 2022 ©Author all rights reserved 

 
 
 
Introduction 

COVID-19 is a new variant virus first reported in Wuhan, China in December 2019 and 

confirmed by World Health Organization (WHO) later (Hassan et al., 2020). According to 

World Health Organization (World Health Organization, 2020), the coronavirus (COVID-19) 

caused a severe acute respiratory syndrome and had spread rapidly around the world. On March 

12, 2020, the World Health Organization announced that the pandemic has hit almost all parties 

and even sectors of society (Zhang & Liu, 2020). The current COVID-19 pandemic has become a 
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severe global crisis, which is currently out of control. COVID-19 is developing rapidly 

worldwide, and its mortality rate is increasing day by day. There are several groups of high risk 

people  being infected by COVID-19, particularly  people with comorbidities, people with 

obesity, the elderly, and pregnant women (Pradana, 2020). 

According to data from the Indonesia National Population and Family Planning Agency (2020), 

the prevalence of pregnancy increases during the pandemic, due to the decline services at the 

Primary Health Center, including antenatal care. There was significant increase in pregnancies in 

several regions, especially in Yogyakarta. The prevalence of pregnant women increased by 

41.74% compared to the previous year (2020). The conditions of the COVID-19 pandemic have 

a critical influence on pregnant women. Physiological changes during pregnancy cause pregnant 

women more vulnerable in the pandemic situation. Physiological changes during pregnancy can 

cause partial miscarriage; so there are more susceptible to viral infections (Pradana, 2020). 

Meanwhile, pregnant women have immune system changes that can lead to reduced immunity, 

which increases the sensitivity to intracellular pathogens such as viruses, leading to an increase in 

the overall infection rate (Dashraath et al., 2020).  

The physiological susceptibility in pregnant women is proven by the number of positive infected 

among pregnant women more than non-pregnant women (CDC COVID-19 Response Team et 

al., 2020). Pregnant women who infected with COVID-19 have symptoms of respiratory disease, 

which can aggravate pregnancy (Brooks et al., 2020). This situation makes pregnant women need 

to be treated in the intensive care unit and receive respiratory assistance (www.who.int, 2021). 

Covid 19 does not only affects the physical condition and the inability to deal with stressful 

conditions  but also dysregulation in nervous system (Long et al., 2020). The pandemic condition 

may also cause psychological distress, including stress, anxiety, and depression. A study reported 

that  depression and anxiety rate among pregnant women after the announcement of the 

COVID-19 were higher than  before the announcement, including the tendency to self-harm 

among women (Wu et al., 2020). All the risks and changes in health services that pregnant 

women experiences during the pandemic have negative consequences.  

During this pandemic years, many countries implement travel bans and non-emergency medical 
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services to focus on the availability of resources for treating COVID-19 patients (www.who.int, 

2021). According to the Indonesian Ministry of Health data, the availability of health service has 

also reduced for ordinary patients (non-COVID-19 patients), in order to preventing the COVID-

19 contagions and reducing it (Puskapik, 2020). 

Based on several explanations above, it can be concluded that pregnant women are high-risk 

people with high vulnerability and extreme conditions during a pandemic. The existence of 

personal strength can help pregnant women face challenges events during the pandemic; 

therefore, it does not negatively impact both the individual and the fetus (Matvienko-Sikar, et al, 

2020). 

Resilience is considered as the foundation of the basic strength or positive character that builds a 

person's emotional and psychological strength (Mosheva, et al, 2020). Resilience leads to a 

dynamic adaptation process, so it can originate from adverse life experiences and compromise 

when faced with stressful situations (Torabizadeh et al., 2019). Indeed, Preis et al. (2020) 

explained that resilient pregnant women could overcome various life problems in their way 

when encountering problems. Resilience plays an important role, so individuals will not be 

stressed. Several studies have shown that people with low resilience are prone to high distress 

(Mosheva et al., 2020; Polizzi et al., 2020). Women who had a higher level of perceived stress 

and a lower level of resilience had a higher rate of prenatal depression (Zhang et al., 2020). 

Psychologically, increasing the immune system of pregnant women can also be achieved by 

providing social support (Friedman, 2020). The received social support can affect the degree of 

anxiety of the individual because it cannot be denied that the psychosocial changes during 

pregnancy affect the emotional state (Gao et al., 2020). Apart from social support, Rostiani, 

Toyib, & Khoiriyah (2021) explained that religiosity is one factor that affects resilience. It is 

believed that religious activities can promote the adaptability of individuals (including pregnant 

women) during the COVID-19 pandemic. Multiple studies have emphasized the role of religiosity 

in coping, which may affect the outcome of physical and mental illness (Amadi et al., 2016). One 

of the crucial things that should be achieved during the pandemic is that people should get well 

information about the pandemic and health. Well informed on health means that the individual 
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has a good health literacy. Health literacy is conceptualized as the skills required to understand 

and apply health information in daily life (Karimi et al., 2021). 

Studies that focus on the mental health of pregnant women who faced challenges in this 

pandemic situation is still limited. Therefore, the current study will explore this topic that has 

not been studied before.   

 

Method 

Participants 

The population of the study was pregnant women in Yogyakarta, Indonesia. Purposive non 

probability sampling was carried out, and researcher was involved in selecting individuals who fit 

with the research criteria. This criteria  useful for understanding the phenomenon (Creswell, 

2014). A total of 230 participants that registered from several Primary Health Cares in 

Yogyakarta were recruited and consented to participate the study, Participant’s age was ranged 

from 20 to 35 years, 60% had more than twelve years (> 12 years) education, 95% were Muslim, 

24% were pregnant at first trimester, 32% were second trimester, and 44% at the third trimester 

(see Table 1). 

 

Table 1 
  Research Subject Demographic Analyst Results 

No Category Amount Percentage (%) 

1. Education   
SMP (Junior High School) 15 7% 
SMA (Senior High School) 74 33% 
D3 (3-year Diploma) 18 8% 
S1 (Bachelor degree) 105 46% 
S2 (Master degree) 13 6% 

2. Religion   
Islam 215 95% 

Catholic Christian 6 3% 

Christian Protestant 3 1.2% 

Hindu 2 0.8% 
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No Category Amount Percentage (%) 

3. Gestational age   

1st Trimester 57 24% 

2nd Trimester 73 32% 

3rd Trimester 100 44% 

 

 

Measure 

The resilience scale (CD-RISC) 

The CD-RISC consisted of 22 items and was adapted from Kurniawan & Noviza (2018). To 

adapt the CD-RISC, we primarily modified general conditions into a COVID-19 pandemic and 

replaced participant criteria. Content validation using Aiken’s V scores ranges from 0.66-0.91 and 

the Cronbach’s alpha reliability coefficient is 0.898. A sample item is “During pregnancy, I was 

able to adjust to the changes that occurred during the COVID-19 pandemic”. Each item is rated 

on a 5-point Likert scale of 1(never) to 5 (always). A total score can be calculated by summing all 

22 items, so that the scores ranged from 22 to 110. Higher score indicates higher levels of 

resilience related to COVID-19.   

 

Social Support Scale 

The social support scale has four aspects: emotional, instrumental, information, and reward 

(Sarafino & Smith, 2014). The result of content validation using Aiken's V scores ranges from 

0.63-0.92, and the Cronbach's alpha reliability coefficient was 0.883. The social support consists 

of 15 items; each item is rated on a 4-point Likert scale from 1(never) to 4 (very often). An 

example item is “I receive suggestions from people closest to maintaining a healthy pregnancy." 

Additional item, which requires a description of the answer “As a pregnant woman during the 

COVID-19 pandemic, in your opinion, which social support is the most influential for you so far: 

Primary (husband, family members, and closest people) or Secondary (health institutions and 

professionals), Reason?”. A total score can be calculated by summing all 15 items and such that 

scores can range from 15 to 60, with higher scores on the total social support scale showing 

greater social support related COVID-19. 

Religiosity Scale 
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The religiosity scale consists of 18 items, with five aspects: ideological, ritualistic, experience, 

intellectual, and consequential (Huber & Huber, 2012). The result of content validation using 

Aiken’s V scores ranges from 0.59-0.94, and the Cronbach's alpha reliability coefficient was 

0.948. Each item is rated on a 4-point scale from 1 (strongly disagree) to 4 (strongly agree). An 

example item is “I feel calm when I remember the rizki (wealth, health, harmonious family, etc.) 

that God has given in my life." A total score can be calculated by summing all 18 items and such 

that scores can range from 18 to 72, with higher scores on the religiosity scale indicating greater 

religiosity. 

 

HLS-EU-16 (Health Literacy Survey-Europe-16 Questions) 

The HLS-EU-Q questionnaire consists of 16 items with a Likert scale. In this study, the HLS-EU-

Q16 questionnaire was used adopted from AHLA Indonesia as the official license holder of the 

questionnaire and has been used with the Indonesian version ((HLS-EU) (Consortium Health 

Literacy Project European et al., 2012). The result of content validation using Aiken's V scores 

ranges from 0.71-0.89, and the Cronbach's alpha reliability coefficient was 0.932. Each item is 

rated on a 4-point scale from 1 (very difficult) to 4 (effortless). An example item is 

“Understanding health information related to the myths and facts of pregnancy and pandemic 

COVID-19, such as things that are recommended and not recommended during the pandemic 

period”. A total score can be calculated by summing all 16 items and such that scores can range 

from 16 to 64. A higher score indicates higher levels of health literacy related to COVID-19. 

 

Procedure 

A secure scale form was used to develop an online version of the questionnaires prompted by an 

expert on social media and distributed offline by coordinating with the midwives of the primary 

health center in the research area. Participants were also contacted by messaging apps (e.g., 

WhatsApp) asking them for their involvement. Those who expressed their interests were 

provided a link that explain what matters involved in the study. If participants agreed, they were 

invited to read and accept an informed consent form presented on the first page of an online 

survey. They were not allowed to access the questionnaires until informed consent was signed. 

All participants voluntarily took part in the survey. 
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Data Analysis 

The statistical analysis used in this study was assisted by the IBM SPSS Amos Version 24 

program. The data analysis method used in this study is path analysis, a further development of 

multiple and bivariate regression analysis. Path analysis is a technique that analyzes the causal 

relationship that occurs when a variable affects the dependent variable directly and indirectly. 

 

Ethical consideration 

Ethical approval of this study was obtained from the Medical and Health Research Ethics 

Committee (MHREC) Gadjah Mada University Ref. No. KE/FK/0301/EC/2021, date of approval 

on April 13, 2021.  

 

 

Result 

Categorical Description of The Data 

The resilience categorization was divided into three, namely low, moderate and high. Table 2 

shows that 13% of research subjects are in the moderate resilience category and as many as 87% 

in the high resilience category. The categorization of social support was divided into three, namely 

low, moderate and high. Next, 25% of the research subjects received moderate social support, and 

as many as 75% received high social support. These data indicate that the majority of pregnant 

women in the Yogyakarta area in high level of resilience and receive high social support. 

Furthermore, majority of religiosity among women in this study (99%) was in high category. Health 

literacy levels were categorized into three, namely low, moderate, and high. Meanwhile, 93% of the 

participants were in high level of health literacy. These data indicate that majority of pregnant 

women in Yogyakarta were in high level of religiosity as well as their health literacy. 
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 Table 2  

 The results of the categorization of the research subjects’ scores 

Variable Category Interval Score Total Percentage 
Resilience Low  X < 51 0 0% 

Moderate  51≤ X <81 29 13% 

High 81 ≤ X 201 87% 

Social Support Low  < 30 0 0% 
Moderate  30≤ X < 45 57 25% 

High 45 ≤ X 173 75% 

Religiosity Low  X < 36 0 0% 
Moderate  36 ≤ X < 45 1 1% 

High 45 ≤ X 229 99% 
Health Literacy Low  X <38 0 0% 
 Moderate  38 ≤ X < 46 6 7% 
 High 46 ≤ X 214 93% 

 
 

Structural Equation Model  

The structural equation model (Figure I) was then carried out to examine the direct and indirect 

association between the variables. Conducted a review of various goodness of fit criteria and cut off 

value to test the model is acceptable, the model below meets the fit model criteria.  

 

 

 
Figure 1. Structural Equation Models 
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The regression weight test result showed the coefficient of influence between the related variables. 

The results of the data analysis showed that all the constructs used to form a research model (see 

Table 3). 

 

Table 3  

Regression Weights 

Variable   Estimate S.E. C.R. P Label 

Health Literacy - Religiosity 0.269 0.068 3.946 *** par_1 

Health Literacy - Social Support 0.148 0.071 2.071 0.038 par_2 

Resilience - Health Literacy 0.598 0.106 5.654 *** par_3 

Resilience - Social Support 0.423 0.111 3.824 *** par_5 

 
 

The results showed a direct relationship between social support and resilience and an indirect 

relationship between religiosity to health literacy than to resilience (Table 4). Social support 

positively affects resilience with a coefficient standard of 0.232 and is significant at a p-value of 1%. 

Social support also has a positive effect on health literacy with a coefficient of 0.141 and a significant 

p-value of 1%, thus health literacy has a positive effect on resilience with a coefficient of 0.343 and a 

significant p-value of 1%. Religiosity also positively affects health literacy with a standard coefficient 

of 0.269 and is significant at a p-value of 1%. 

 

 

Table 4  

Standardized Regression Weights 

Variable   Estimate 

Health Literacy - Religiosity 0.269 

Health Literacy - Social Support 0.141 

Resilience - Health Literacy 0.343 

Resilience - Social Support 0.232 
 

 

As presented in table 5, the R-Square of health literacy is 0.125, results showed that the variability 

of health literacy can be explained by the variability of social support and religiosity of 12.5%. At the 

same time, the R-Square resilience is 0.212, showed that the variability of resilience can be 
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explained by the variability of the three variables of social support, religiosity, and health literacy is 

21.2%. 

 

Table 5  

Squared Multiple Correlations 

Variable   Estimate 

Health Literacy   0.125 

Resilience   0.212 
 

 

Standardized direct, indirect and total effect are reported in Table 6. The direct effect of social 

support on resilience is 0.232. The indirect effect of social support on health literacy then resilience 

is 0.048. So, the total effect on resilience is 0.280. 

 

Table 6  

Standardized Direct, Indirect, & Total Effects 

Standardized Direct Effects 

Variable Social Support Religiosity Health Literacy 

Health Literacy 0.141 0.269 0.000 

Resilience 0.232 0.000 0.343 

Standardized Indirect Effects 

Variable Social Support Religiosity Health Literacy 

Health Literacy 0.000 0.000 0.000 

Resilience 0.048 0.092 0.000 

Standardized Total Effects 

Variable Social Support Religiosity Health Literacy 

Health Literacy 0.141 0.269 0.000 

Resilience 0.280 0.092 0.343 

 

 

Furthermore, a bootstrapping procedure with 5,000 bootstrap samples was conducted to estimate 

indirect effect using 95% confidence intervals. All analyses were run using SPSS and AMOS versions 

24 for Windows. Bootstrapping was used to test the effectiveness of mediation by health literacy. 
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Based on the analysis (as presented in Table 7) it showed that health literacy had significant effect in 

mediating social support with resilience and religiosity with resilience. 

 

Table 7 

 Output Bootstrapping Standardized Direct-Indirect Effects - Two-Tailed Significance 

Bootstrapping Standardized Direct Effects 

 Social Support Religiosity Health literacy 

Health literacy 0.049 0.005 0.000 

Resilience 0.014 0.000 0.004 

Bootstrapping Standardized Indirect Effects 

 Social Support Religiosity Health literacy 

Health literacy 0.000 0.000 0.000 

Resilience 0.035 0.002 0.000 

 

Additional analysis regarding social support showed that primary social support had dominant role 

for pregnant women during the COVID-19 pandemic, as answered by at least 66.5%, compare to 

only 9.6% who report the importance of secondary social support (see Table 8). 

 

Table 8 

Distribution of Types of Social Support 

Types of social 
support 

Frequency Percent Valid Percent Cumulative 
Percent 

Primary social 
support 

153 66.5 66.5 3.5 

Secondary social 
support 

22 9.6 9.6 79.6 

Blank 8 3.5 3.5 3.5 
Both 47 20.4 20.4 100.0 
Total 230 100.0 100.0  
 

 

The role of primary social support for pregnant women during the COVID-19 pandemic came from 

their husbands, family members, and their closest people, while secondary social support came 
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from health institutions and professional staff. The primary forms of social support received by 

pregnant women include tangible and emotional support, positive and optimistic messages, 

convenience treatment from the husband, helping to calm the mind, advices on maintaining the 

pregnancy, helping to ease homework, etc.  The forms of secondary social support include 

monitoring the health of the mother and fetus, providing understanding and information related to 

health maintenance and overcoming pandemic problems, providing explanations and habituation 

amid a pandemic, etc. 

 

 
Figure 2. Distribution of Types of Social Support 

 

 

Discussion 

High resilience has helped pregnant women to overcome all problems during the pandemic, and 

effective ability to handle all conditions that cause anxiety to be less destructive. Specifically, 

pregnant women with high resilience tend to had lower perceived stress, pregnancy-specific 

stress, psychopathological symptoms, and higher psychological well-being (Garcia-Dia et al., 

2013). This current study aligns with the previous findings that confirm individuals with high 

resilience are more likely to experience positive emotions (Yeo, 2011). Positive emotions might 
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has helped pregnant women to be able to reduce negative emotions, so they can adapt optimally 

even though they are faced with the stressful demands of change or problems in life.  

Result of this study showed that the level of resilience in pregnant women cannot be separated 

from the influence of personal and social factors. Those factors are  individual factors, education, 

genetics, culture, and the individual's environment (Huey & Palaganas, 2020). The study results 

also found an effect of social support on the resilience in pregnant women. Social support is an 

essential factor determining high and low resilience, including among pregnant women (Ong et al., 

2018). Pregnant women who receive adequate social support will feel cared for, secure, calm, 

confident, and competent. It is further explained that individuals who receive high social support 

are theoretically better able to adapt and or modify external stressors, thus encouraging well-

functioning psychosocial and self-adjustment. This relationship was further investigated in follow-

up studies, showed that high social support can increase resilience among adults (O’Donnell et al., 

2020). Based on some of the results of similar research, it can be interpreted that the higher the 

social support received, the higher the level of individual resilience will be.  

Indonesian people are adherents of communalism, means that people prefer to live in groups. A 

communal community considers social support as part of the interdependence that creates 

security and a sense of security. As Yogyakarta municipals is considered as communal, this might 

have caused high social support for pregnant women in this study.  Communal relationships affect 

individual wellbeing, means that individuals who get sufficient social support will lead a more 

positive life so that they are healthier psychologically and physically (Clark & Mills, 2012). In this 

study, primary social support has more influence on the resilience of pregnant women.  

The complexity of resilience makes it a critical thing to be taken into account and becomes a 

main topic of discussion in the area of health promotion (Vella et al., 2021). Health literacy is also 

related to the ability of individuals to interact with the health service system, education system, 

and various socio-cultural factors in the neighborhood, workplace, and society (Gautam et al., 

2021). In this study, terms of health literacy related to the ability of pregnant women to seek and 

understand information about prenatal care, which is very important related to their health and 

the fetus.  The level of individual health literacy cannot be separated from its relationship with 



 

Journal of Educational, Health and Community 
Psychology  (Vol 11, No 1, 2022 E-ISSN 2460-8467) 
 

Irianjani, 
Hayati, 
De Guzman 

 

 

185 

 

social, cultural, and psychosocial support. The social support received by individuals from their 

surroundings play a role in increasing their health literacy  (Liu et al., 2020). Social support is 

related to the health literacy of patients, where an increase in patient assistance will increase  

their health literacy (Andrianys et al., 2017). 

The effectiveness of health literacy as a mediating factor is evident in some literatures.  Health 

literacy mediates social support and symptoms of depression; which means that  low health 

literacy is related to a lack of knowledge in health issues, and this has caused  to health problems 

(Stormacq et al., 2019). Apart from social support, the study results also showed that health 

literacy is influenced by religiosity. Health literacy is influenced by proficiency in the language, 

ethnicity or culture, religious beliefs, education, cognitive abilities, age, and social environment 

(Rowsell et al., 2015). Another study finding showed that health literacy can increase individual 

and community resilience (D’Eath, 2012). 

Previous studies suggest that religious involvement is associated with better mental health 

outcomes (Silva et al., 2016). The mediating role of health literacy in religiosity toward individual’s 

resilience is proven to be effective, which means that religious individuals tend to be strive of 

being healthy in facing various conditions. In pregnant women, one of the efforts of being healthy 

is to have adequate health literacy. Religiosity increases health literacy skills, so this ability helps 

to increase resilience. Religiosity is always associated with positive mental health outcomes, 

including differences in psychological adaptability (Miller et al., 2012).   

Finally, result of this study showed that social support has a more significant effective contribution 

than health literacy and religiosity. This is indicated that the need of pregnant women for social 

support (from partners, family, friends, the environment, and health workers) is very high during 

the COVID-19 pandemic. Based on the explanation above, it is concluded that there is a suitable 

health literacy mediation model between social support and resilience, and religiosity with 

resilience.  
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Conclusion 

This study showed a direct relationship between social support and resilience, an indirect 

relationship from social support mediated by health literacy to resilience, and an indirect 

relationship from religiosity to health literacy. Social support has a more significant effective 

contribution than health literacy and religiosity; this is indicated that the need of pregnant 

women for support from partners, family, friends, the environment, and health workers is very 

high in the COVID-19 pandemic situation. The role of social support, religiosity, and health 

literacy on resilience are positive. The higher the social support received, the higher religiosity 

and health literacy possessed by pregnant women, especially during the COVID-19 pandemic, 

the higher the level of their resilience. Overall, there is a suitable health literacy mediation model 

between social support and resilience and religiosity with resilience. This means that social 

support, health literacy, and religiosity can be the predictors of resilience. 
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