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Abstract

The COVID-19 pandemic has an impact on individual health conditions, especially COVID-
19 survivors who have comorbidities. Therefore, to reduce PTSD experienced by COVID-
19 survivors, resilience and social support are needed. This study aims to determine the
role of social support as a moderator in the relationship between resilience and PTSD in
COVID-19 survivors who have comorbidities. Participants in this study were 105 people
aged 20-60 years, women and men with comorbid diseases who had been contaminated
with the COVID-19 virus. By using quantitative research methods, this research uses the
Connor-Davidson Resilience Scale (CD-RISC-25) measuring instrument to measure
resilience, the Post Traumatic Stress Disorder Checklist DSM-5 (PCL-5) measuring
instrument to measure PTSD, and the Multidimensional Scale Perceived of Social Support
(MSPSS) to measure social support. Data analysis using MRA showed that social support
did not act as a moderator in the relationship between resilience and PTSD but had a
significant direct effect on PTSD.
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INTRODUCTION

At the end of 2019 an outbreak of disease of unknown origin occurred in Wuhan, China.
This epidemic spread rapidly and infected thousands of individuals and hundreds of them
died. The COVID-19 virus has also spread throughout the world and is a global health
threat (He at al., 2020). According to the Indonesian Ministry of Health (2021), COVID-19
in Indonesia as of September 2021 had confirmed 4.206.253 cases, 141.381 individuals
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died due to COVID-19, and the majority of individuals who died were due to comorbid
diseases. These comorbid diseases are; hypertension, diabetes, heart, kidney, pregnancy,
lung disease, autoimmune, tuberculosis, asthma and liver. Individuals who are heavily
contaminated with the COVID-19 virus and have comorbid diseases are early adults and
middle adults with an age range of 20-60 years (Taberneo et al., 2022; Nolasco et al.,
2021). Physical symptoms in individuals who are contaminated with the COVID-19 virus
and have comorbidities include fever, sore throat, shortness of breath, fatigue, headaches,
loss of sense of smell and taste (Fadli, 2020). Apart from that, the COVID-19 virus not only
has an impact on physical conditions but also psychological conditions for individuals who
are contaminated and survivors of the COVID-19 virus (Einvik et al., 2021).

Young adults and middle adults who are survivors of COVID-19 and have
comorbidities will have several impacts, namely, having feelings of fear of death, limitations
in communication and feelings of loss of control (Kaseda & Levine, 2020). Then, individuals
will also avoid previous COVID-19 experiences and disturbing memories (Schmidt et al.,
2021). Exposure to the COVID-19 virus is considered a traumatic event because it has an
impact on anxiety, stress, negative feelings such as fear and anger (Tu et al., 2021).
According to Djuanto et al. (2021) based on data from PDSKJI (Indonesian Psychiatric
Medicine Specialist Association 2020) states that 80% of individuals who have been
contaminated with COVID-19 experience Post Traumatic Stress Disorder (PTSD).

Post Traumatic Stress Disorder (PTSD) is a psychological disorder resulting from
exposure to a traumatic or stressful event (APA, 2013). According to Shalev et al. (2017)
PTSD is a common, serious and complex mental disorder that occurs after traumatic
exposure. It is characterized by a condition where the individual re-experiences the trauma
such as flashbacks, attempts to avoid trauma-related thoughts, feelings, places or people,
persistent negative cognitions, difficulty sleeping and irritability.

According to APA (2013), the prevalence of PTSD in the United States at the age
of 75 years is 8.7%, in adults it is 3.5%. On the continents of Europe, Asia, Africa and Latin
America, individuals who experience PTSD amount to .5-1.0%. According to Antivic et al.
(2021) the population of individuals who experienced PTSD during the pandemic was
12.8%. According to Yuan et al. (2020) the prevalence of PTSD during the pandemic in
individuals who were self-isolating was 15% and individuals who were not self-isolating was
5%.

Individuals with PTSD will experience the following: having obstacles in their
social functioning, difficulty sleeping, decreased health conditions due to decreased
immunity, trigger stress due to memories of traumatic events (DeViva et al., 2004; Neigh,
2016; Gill et al., 2017; Kirkpatrick , 2014). PTSD can also result in helplessness or threats
due to intense fear (Nawangsih, 2014). The impact of individuals with PTSD can be
disruptive and hinder long-term life (Xiao et al., 2020).

There are some individuals who have experienced traumatic events but do not
experience PTSD (Alim et al., 2008). A condition in which individuals can adapt positively
even though they have experienced significant difficulties or trauma is called resilience
(Luthar et al., 2000). Factors that can influence PTSD are resilience (Rutter, 1985; Alim et.,
2008; Antivic et al., 2021). According to Bonanno (2005), individuals who are resilient have
lower PTSD symptoms. Resilience is needed when individuals are faced with events that
have the potential to give rise to trauma. Resilience describes a phenomenon in which
individuals show positive adaptation and development despite having been exposed to
traumatic experiences (Diener, 2009).
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Resilience is defined as an ability possessed by individuals when they can adapt
when conditions are difficult (Ungar, 2004). Resilience is a positive adaptation or ability to
maintain mental health despite experiencing difficulties (Wald in Herman et al., 2011).

In research conducted by Thompson et al. (2018) by taking samples from patients
in hospitals who had been exposed to traumatic events, the results showed that resilience
had a significant relationship. It can be concluded that even though they are exposed to
severe conditions, individuals who have high resilience correlate with low PTSD. Resilience
is considered a process or mechanism for good results, even though faced with difficult
situations, resilience has been proven to reduce PTSD (Hjemdal et al., 2006). Individuals
who have resilience will be able to control negative thoughts and replace them with more
positive ones (Foa et al., 1997; Foa et al., 2000; Horn et al., 2016). According to Rutter
(1993) resilience will not make individuals avoid a traumatic experience, but resilience
allows individuals to control exposure to pain, through resilience individuals can
successfully overcome the dangerous challenges they face.

Resilience is influenced by two factors, namely risk factors and protective
factors. Protective factors function as modifiers of negative influences resulting from difficult
conditions so that they will strengthen resilience. These protective factors include individual
characteristics as well as family and social support (Masteen & Reed, 2002). According to
Sandra et al. (2021) social support has a significant effect on resilience. Bonanno et al.
(2007) stated that social support is the strongest external factor in resilience after a
traumatic event. This is because individuals who have social support will seek help from
those around them so that they can strengthen resilience (Bonanno et al., 2008).

Social support is a help and psychological resource that a person obtains from his
interactions with other people which enables the individual to overcome stress (Cohen,
2004). Social support focuses on an individual's interactions with their environment such
as having a partner, children, friends or neighbors (Buszman et al., 2017). Social support
will help individuals overcome difficult conditions, understand the crisis and adapt to the
changes that occur (Sippel et al., 2015). This is also in accordance with Cai et al. (2020)
which states that social support will help individuals reduce emotional stress that occurs as
a result of traumatic events. Meta-analytic research shows that social support is the
strongest predictor in reducing the development of PTSD (Brewin et al., 2020; Ozer et al.,
2003).

Social support has a relationship with positive social, psychological and
behavioral outcomes in individuals with PTSD (Davis, 2014). In subsequent research,
Kaniasty and Norris (2008) stated that individuals who have low social support, such as
being hostile to their environment, are a significant risk factor for PTSD. Furthermore, in
Lee's (2019) research, social support as a moderator in PTSD produces social support that
can weaken PTSD symptoms. According to Panagioti et al (2014) Social support has a
significant influence on reducing PTSD so that it can improve health conditions. This is
because social support will help individuals tell problems to those closest to them so that
individuals feel accepted and facilitate the individual's needs (Cox et al., 2017).

According to Cohen and Wills (1995) social support will inhibit the development of
psychopathology due to traumatic events. This is because social support has four main
functions, namely; (a) as emotional support; (b) tangible assistance such as materials or
services; (c) information support; (d) as an assessor, individuals will evaluate themselves
to manage stress (Heaney & Israel, 2008). Individuals who have high social support are
expected to function as protectors from mental and physical iliness (Southwick, et al, 2005).
And social support is thought to encourage trauma recovery over time (Koenen et al, 2003).
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Social support is very important during the COVID-19 pandemic, social support
has a positive effect on self-confidence, reduces stress, increases resilience and quality of
life (Santoso, 2020). Social support is needed during the pandemic because it can
strengthen resilience, especially for individuals who have been contaminated with the
COVID-19 virus, so it can reduce PTSD (Chen & Bonanno, 2020; Chen et al., 2021). Thus,
this research will further examine the relationship between resilience and PTSD in COVID-
19 survivors who have comorbidities by involving social support as a potential moderator
variable.

METHOD

Design

This type of research uses non-experimental quantitative, namely research that identifies
variables, quantitative data in the form of numbers obtained for analysis of information. In
the research there are three variables, namely resilience as the independent variable,
PTSD as the dependent variable and social support as the moderator variable. This
research uses a correlational test to determine the relationship between the variables
studied.

Participants

This research uses the purposive sampling method described by Sugiyono (2004), a
sampling technique by determining certain criteria. In this research, G*Power was used to
determine the sample. By using a two-way hypothesis, an effect size of r = .40, a tolerable
significance level of .050 and a statistical power of .95, the total sample results were 71. In
this study, a sample of 181 was obtained but 105 people matched the research criteria.

RESULT AND DISCUSSION

Result

Linearity Test Results

The linearity test in research functions to determine whether the data obtained is linear
data or whether the relationship between research variables forms a straight line. In the
linearity test, the Deviation from Linearity value obtained was .537 (p > .05). Furthermore,
the relationship between PTSD and social support was obtained at .571 (p > .05). In the
test of the relationship between social support and resilience, it was found to be .656 (p >
.05).

Multicollinearity Test

The multicollinearity test aims to ascertain whether a regression model has intercorrelation
or collinearity between independent variables. The multicollinearity test can be seen from
the Tolerance value > .10, so there is no collinearity relationship or VIF (Variance Infantion
Factor) <10, meaning the level of collinearity can be tolerated. The results of the Tolerance
value for the resilience and social support variable are Tolerance value > .748, for the
resilience and social support variable (Tolerance > .10) and for the VIF value 1.337 (VIF <
10). It can be concluded that there is no multicollinearity among the dependent variables.
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Heteroscedacticity Test

The aim of carrying out the heteroscedasticity test is to find out whether the variances of
the variables are the same or not the same. There is some similarity in the residual variance
of the data so that heteroscedasticity does not occur. The technique in this research uses
a scatterplot to show that (1) Data is spread above and below or around the number 0. (2)
Data does not collect only above or below. (3) The distribution of data does not form a wavy
pattern that widens then narrows and widens again. (4) Means the absence of symptoms
of heteroscedasticity. Based on the dependent variable, namely PTSD and the
independent variables, namely resilience and social support, a scatter plot was obtained
that met criteria (1) to (4).

Hypothesis Analysis

First Hypothesis

In this study, the first hypothesis is that there is a relationship between resilience and PTSD
in COVID-19 survivors who have comorbidities, so the researchers tested this hypothesis
using a correlational test. The resilience and PTSD variables have normal distribution so
they use Pearson correlation. Based on the results of data analysis, r = -.234 and p = .016.
It is significant that p is below .05. Therefore, it can be concluded that resilience has an
influence on PTSD. With HO rejected and H1 accepted. So there is a significant negative
relationship between resilience and PTSD. This means that the higher the level of
resilience, the lower the PTSD will be. Clearer results can be seen in Appendix 29.
Second Hypothesis

The second hypothesis is that social support has a role as a moderator in the relationship
between resilience and PTSD. Moderation test using Moderated Regression Analysis
(MRA).

Regression Test |

Based on the results of the first regression test which tested resilience as an independent
variable and PTSD as a dependent variable, the R2 value obtained in the first regression
equation was .055 or 5.5% and the significance was p = .016. Based on these results, it
can be said that the resilience variable influences the PTSD variable by 5.5%, while 94.5%
is explained by other variables or factors. More clear results can be seen in Table 1 below.

Table 1. Results of Regression Model 1

Variable R? t F p Description
Resilience .055 -2.439 5.950 .016 Significant

Regression Test Il

Results of the second regression test with PTSD as the dependent variable, resilience as
the independent variable and social support as the moderator variable (interaction). The
results obtained were that there was a moderator variable in the second regression
equation, the R2 value increased from regression model one to regression model two. In
the first regression model R2 is 5.5%, then the R2 figure in regression two shows .202 or
20.2%.

Apart from that, the F value is 8.517 with a significance of .000, it can be
concluded that resilience and social support together have a significant influence on PTSD.
The results of the second regression analysis on the moderating variable value t = .51. with
p = .959 (not significant). The resilience variable t = -.76 and p = .940 (not significant). The
social support variable has t = -1.042 and p = .300 (not significant). It can be concluded
that HO is accepted and H1 is rejected. This means that the social support variable is not a
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moderator in the relationship between resilience and PTSD. More clear results can be seen
in table 2 below.

Table 2. Results of Regression Model 2

Variable R? t F p Description

Interaction .202 .051 8.517 .959 Not Significant
Resilience -.76 .940 Not Significant
Social Support -1.042 .300 Not Significant

Regression Test Il

Results of triple regression testing with PTSD as the dependent variable and social support
as the independent variable. Based on R2, it produces .202 or 20.2% of the social support
variable which has an influence on PTSD.

Next, through the values F = 26.038 and p =.000. It can be concluded that social
support has an influence on PTSD. The results of regression analysis Il show that social
support is an independent variable (moderator predictor) in its relationship with PTSD. The
results of the analysis show that the social support variable t = -5.103 and p = .000 and has
a significance of .000. This means that there is a significant relationship between social
support and PTSD. Clearer results can be seen in table 3 below.

Table 3. Regression Test Results Il

Variable R? t F p Description
Social .202 -5.103 26.038 .000 Significant
Support

Table 4. Factors that influence PTSD

Test F p
PTSD in terms of Age 5.79 0.18
PTSD in terms of status 6.418 .002
PTSD reviewed from children 7.652 .007
PTSD in terms of the recovery range 4.973 .028
PTSD is viewed from comorbid diseases 2.167 023

Table 5. PTSD with comorbid illnesses

Comorbid Diseases Mean F p
Hypertension 1.71 2.167  .023
Diabetes 1.90

Heart disease 1.92

Hypertension and Diabetes 0.74

Hypertension, Diabetes and Heart Disease  1.85

Kidney 1,03

Pregnant 1.38

Lung disease 1.26

Autoimmune .000

TBC .58

Asthma 2.27

Liver 2.09

Discussion

This study aims to determine the effect of social support on the relationship between
resilience and PTSD in COVID-19 survivors who have comorbidities. The COVID-19
pandemic which enforces social isolation has an impact on individuals' mental health
conditions, however providing social support can be one way to overcome the impact of
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social isolation. Providing social support does not always involve direct social interaction,
but social support can take the form of feeling like there is someone to lean on when sad,
someone who can be trusted and someone who is willing to provide something that is
needed (Evans & Fisher, 2021).

This research found several results, namely; 1) social support does not act as a
moderator in the relationship between resilience and PTSD; 2) social support has a
correlation with PTSD; 3) resilience correlates with PTSD; 4) The results of different tests
for PTSD variables found that there were differences in age, status, children, time span for
recovery from COVID-19 and comorbid diseases.

First, this study found that there was no influence of social support as a
moderator on the relationship between resilience and PTSD. This could be because the
COVID-19 pandemic conditions which enforce social isolation make the role of social
support not optimal (Manec et al., 2020). COVID-19 survivors who have comorbidities while
in social isolation will receive fewer good things from their social support, which will affect
their resilience (Gable et al., 2022). However, social support is directly correlated with
PTSD. This means that the higher the social support, the lower the PTSD experienced.
This is in line with research by Chen et al. (2021) which states that social support is
correlated with PTSD, because during the COVID-19 pandemic external resources played
avery important role. Social support can not only influence individuals directly by improving
their health but can also influence individuals indirectly by providing resources to individuals
(Coyne and Downey, 1991).

Second, this research found a significant relationship between resilience and PTSD.
It can be concluded that the higher the resilience, the lower the potential for PTSD. This is
because resilience is the ability to adapt so that individuals who have resilience can change
negative thoughts and replace them with more positive ones (Foa & Meadows, 1997; Foa
et al., 2000; Horn et al., 2016).

Third, this study found that there were differences between PTSD in age
categories. Early adults were found to have higher PTSD scores than middle adults. This
research is in accordance with Konnort et al. (2015) who said that middle adult individuals
tend to have lower PTSD symptoms than early adults. The reason is that as older age there
will be a decline in cognitive function which will affect judgment and memory. As time
passes, negative events are remembered less specifically and thus are less likely to evoke
negative emotions (Williams et al., 2007; Pietrzak et al., 2012; Konnort et al., 2015).

Fourth, this study found that individuals who were married and had children had
lower PTSD scores than individuals who were unmarried and had no children. This is in
line with research conducted by Brivio et al. (2021) which states that individuals who are
married and have children will have lower PTSD symptoms than individuals who are
unmarried and have no children. This is because individuals who are married and have
children will focus on efficient care for their children so that they will not be able to focus on
their own negative feelings.

Fifth, this study found that there were differences between individuals who had
recovered from COVID-19 in a period of less than six months and more than six months.
Individuals who are still in the period of less than six months have a higher PTSD score
than individuals who have recovered for more than six months. It can be concluded that
individuals who have recovered from COVID-19 for less than six months have the potential
to experience PTSD compared to individuals who have recovered more than six months.
According to Santigo et al. (2013) stated that there was a decrease in PTSD symptoms
over time in individuals who had been exposed to traumatic events. This is because trauma
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recovery can be supported through resource, genetic, socio-economic and environmental
factors.

Sixth, this study found that there were differences between individuals with types
of comorbid illnesses regarding PTSD. Individuals with comorbid asthma had the highest
mean score of 2.27. This means that individuals with comorbid asthma have the highest
potential to experience PTSD compared to individuals with other comorbid diseases.
Asthma is a risk factor for the severity of COVID-19, individuals who have asthma will
experience a disorder that inhibits antiviral production, resulting in a decrease in immunity
and can cause severity in sufferers when contaminated with the COVID-19 virus (Wardana
& Rosyid, 2021). In addition, individuals who have a high level of asthma severity are
associated with the use of emotion-focused coping strategies such as avoidance (Chung
et al., 2012; Nazarian et al., 2006). Individuals who practice avoidance will be better able
to remember episodes of asthma so that it correlates with PTSD symptoms (Arcaya et al.,
2014).

CONCLUSION

From the results of the data analysis that has been described, this study concludes that
social support does not play a role as a moderator in the relationship between resilience
and PTSD. This study found that social support was directly correlated with PTSD. The
higher the social support for individual COVID-19 survivors, the lower the PTSD
experienced. Furthermore, this research found that resilience is correlated with PTSD,
where the higher the resilience of individual COVID-19 survivors who have comorbidities,
the lower the PTSD. This research also found that there are several factors that can
influence PTSD in individual COVID-19 survivors who have comorbidities, namely; age,
marital status, children, recovery period from COVID-19 and type of comorbid disease.
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