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ABSTRAK 

 

Latar Belakang : Virus SARS-CoV-2 menyebabkan wabah penyakit 

pernapasan baru yang dikenal dengan Novel Coronavirus Disease 19 (COVID-

19). Pandemi COVID-19 meningkatkan kasus gangguan mental. Kesehatan 

mental merupakan aspek penting selayaknya kesehatan fisik dalam mewujudkan 

kesehatan secara menyeluruh. Resilient coping penting untuk mencegah dan 

mengurangi keparahan masalah kesehatan mental. Salah satu lingkungan yang 

digunakan untuk menerapkan ketahanan adalah pendidikan karena sekolah 

memiliki peran penting dalam membina perkembangan kognitif, social, dan 

emosional. Tujuan : Mengetahui korelasi tingkat resilient coping dengan tingkat 

keparahan pada pasien terinfeksi COVID-19 berdasarkan tingkat pendidikan di 

Semarang.  Metode : Penelitian analitik observasional  menggunakan metode 

cross sectional.  Sampel ditentukan dengan metode purposive sampling dengan 

total 400 responden. Responden merupakan pasien sembuh COVID-19 yang  

dirawat di RSUP dr Kariadi, Rumah Sakit Nasional Diponegoro (RSND) dan 

Rumah Sakit Tugurejo yang telah lolos kriteria inklusi dan eksklusi dan diarahkan 

untuk mengisi Nicholson McBride Resilience Questionnaire (NMRQ), sebuah 

kuisioner untuk mengukur tingkat resilient coping. Selanjutnya tingkat keparahan 

COVID-19 ditentukan berdasarkan rekam medis. Uji hipotesis menggunakan 

analisis bivariat dengan uji korelasi Gamma. Hasil : Terdapat korelasi bermakna 

0,001 (p<0,05) antara tingkat pendidikan dengan tingkat resilient coping dengan 

nilai r 0,280. Sementara korelasi tingkat pendidikan dengan tingkat keparahan 

COVID-19 tidak signifikan 0,311 (p>0,05). Korelasi bermakna antara tingkat 

resilien coping dan tingkat keparahan 0,031 (p>0,05) dengan nilai r -0,214. 

Kesimpulan : Tingkat pendidikan memiliki korelasi yang bermakna dengan 

tingkat keparahan COVID-19 dan memiliki kekuatan korelasi lemah berarah 

positif.  Korelasi tingkat pendidikan dengan tingkat keparahan COVID-19 tidak 

bermakna. Tingkat resilien koping dan tingkat keparahan COVID-19 memiliki 

korelasi bermakna dengan kekuatan lemah berarah negatif. 

Kata Kunci : COVID-19,  resilient coping, tingkat pendidikan 
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ABSTRACT 

 

Background : The SARS-CoV-2 virus causes an outbreak of a new 

respiratory disease known as Novel Coronavirus Disease 19 (COVID-19). The 

COVID-19 pandemic is increasing cases of mental disorders. Mental health is an 

important aspect as well as physical health in realizing overall health. Resilient 

coping is important to prevent and reduce the severity of mental health problems. 

One of the environments used to implement resilience is education because 

schools have an important role in fostering cognitive, social, and emotional 

development. Objective : To determine the correlation between the level of 

resilient coping with the severity of patients infected with COVID-19 based on the 

level of education in Semarang.  Methods : Observational analytic research using 

cross sectional. The sample was determined by purposive sampling method with a 

total of 400 respondents. Respondents were COVID-19 recovered patients who 

were treated at Dr Kariadi Hospital, Diponegoro National Hospital (RSND) and 

Tugurejo Hospital who had passed the inclusion and exclusion criteria and were 

directed to fill out the Nicholson McBride Resilience Questionnaire (NMRQ), a 

questionnaire to measure resilience levels. coping. Furthermore, the severity of 

COVID-19 is determined based on medical records. Hypothesis testing using 

bivariate analysis with Gamma correlation test. Result : There is a significant 

correlation of 0.001 (p<0.05) between the level of education and the level of 

resilient coping with an r-value of 0.280. Meanwhile, the correlation between 

education level and the severity of COVID-19 was not significant 0.311 (p>0.05). 

Significant correlation between coping resilience level and severity level was 

0.031 (p>0.05) with r value of -0.214. Conclusion : Education level has a 

significant correlation with the severity of COVID-19 and has a weak correlation 

strength in a positive direction. The correlation of education level with the 

severity of COVID-19 is not significant. The level coping resilience and the 

severity of COVID-19 had a significant correlation with the weak strength in a 

negative direction. 

Keywords: COVID-19,  resilient coping, education level 

 

 

 

 

 

 

 

 


