Jurnal Psikologi Udayana Program StudBarjanaPsikologi, Fakulta&edokteran Universitas Udayan:
2024, Vol.11, Nol, 420428 e-ISSN:2654 4024 p-ISSN: 2354 5607
DOI: 10.24843/JPU/Z%.v11.i01.p01

Psychology WeliBeing, PostTraumatic Growth, and Stress Appraisalon COVID-19
Survivors

Endang Widyorini! dan Daniswara Agusta Wijay&
Soegijapranata Catholic University
Alamat email korespondensiidyorini@unika.ac.id

Abstrak

Pandemi COVIBD19 tentunya membawa banyak stressor psikososial, namun beberapa penelitian sebelumnya menemukan
bahwa beberapa pasien yang sembuh dari C&@@Dnenunjukkan pertumbuhan positif secara psikologis. Penelitian ini
bertujuan untuk menyelidiki hubungan antara kesejahteraan psikologis, pertumbuhan pasca trauma, dan penilaian stres pada
penyintas COVIB19. Psychological WelBeing Scale 18 item, Pe$raumatic Growth Inventory, dan Stress Appraisal
Measure diterjemahkan ke dalam Bahasa Indonesia sebelum pengumpulan data. Ketiga instrumen tersebut kemudian diisi
secara online oleh 136 penyintas COVIB, usia bervariasi antara 18 tahun hingga lansia terkonfirmasi GO¥kingan

gejala berat. Analisis statistik dilakukan untuk menguji hipotesis penelitian ini. Hasil menunjukkan bahwa tidak ada
perbedaan yang signifikan pada tingkat PWB, PTG, dan SA terkait jenis kelamin, kelompok usia, dan latar belakang
pendidikan. Korelasi antara PéBtaumatic Growth dan Psychological WBing pada penyintas COVHD9 ditemukan

hubungan yang ignifikan (r=.241; p=.005). Analisis jalur menunjukkan bahwa Post Traumatic Growth hanya berperan
sebagai mediasi dalam hubungan antara dimensi Centrality dan PWB serta Uncontrollable dan PWB. Pembahasan tentang
bagaimana dimensi penilaian stres yang berbeda memengaruhi bagaimana pertumbukesupescaemainkan peran

mediasi menuju kesejahteraan yang lebih baik di antara penyintas €®wDindonesia dielaborasi lebih lanjut

Kata kuncl PostTraumatic Growth; Psychology Welleing Stress Appraisal

Abstract

The COVID-19 pandemic has certainly brought many psychosocial stressors, however, some previous studies found that some
patients who have recovered from COVID showgrowth psychologically. This study aims to investigate the relationship
between psychological wellieing(PWB), posttraumatic growtiPTG), and stress appraig@A) in COVID-19 survivorsBy

using three instruments, namelysychological WelBeing Scale 18 items, PeStaumatic Growth Inventory, and Stress
Appraisal MeasureTheinstruments were completed online by 136 COMI®survivors, ages varied between 18 years old to

the elderly have confirmed COVHDO with severe symptoms. Statistical analysis was conducted to test the hypothesis of the
current study. Results show that there is no significant difference in PWB, PTG, and SA levels regarding sex, age groups, and
educational background respectively. The correlation between PTG and PWB in dO\8Drvivors was found to be
positively significant (r=.241; p=.005). Path analysis reveals that Post Traumatic Growth only plays a mediating role in the
relationship between the dimensions of Centrality and PWB and Uncontrollable and PWB. Discussion on how different
dimensions of stress appraisal affect how f@stmatic growth plays a mediating role towards better-heithg among
COVID-19 survivors in Indonesia is elaborated further.

Keywords: PostTraumatic Growth; Psychology Weleing Stress Appraisal
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INTRODUCTION

The global situation that in the past recent years becoming the world's main concern is the situation of thé& Caaviliemic
which was first identified in Wuhan in December 2019. The emergence of CO¥Mas first publicly announced by tkiéorld
Health Organizatiomn Januan80, 2020 and was declared a pandemic on Mart2020. The latest global data for September
10, 2021 states that globally, within 224 countries, the number of positive cases of QOVi&s reached 223,798,048. This
number included 4,616,196 of them, who have been declared(daaa Hopkins University & Medicine, 2021)ooking at
conditions in Indonesia itself, the national data from the government of the Republic of Indord<t®pembel0, 2021 states

that the number of positive cases has reached 4.158.731 with a recovery rate of 3,901,766 and a death rate of 138,431 souls.

The COVID-19 pandemic has certainly brought many psychosocial stressors, where as a result, the stressors become related t
possibility of prolonged psychological problems, but like informed by Kluge & H&20) sociceconomic conditions such as
access restrictions (social distancing) and economic crisis conditions also bring disruptive effects on human psychologi
conditions in general. Research conducted during the C&¥Ipandemic in various circles shows that the psychological
pandemic conditions, in China Jin et §2020) show that COVIB19 has an impact on mental health and welfare in society.
Meanwhile the results of research by Petzold et(2020)in communities in Germany stated that 50% of the participants
involved in the study experienced anxiety and psychological distress due to the @Q\&ndemic. In particular, it has an
impact on the existence of specific problems of Psychological-Bé#ig (Laukkala et al., 2021; Molgora & Accordini, 2020;
Raviv et al., 2021; Satpahty & Esrafil, 2020; Vall&tocker et al., 2020)

Psychological WelBeing (PWB) is a form of a person'’s understanding of himself and his environment. Understanding makes th.
person easily adapt to the social environment eandcarry himself in various situations. Problems that plague PWB during
pandemic conditions usually cause an amount of psychological distress experienced by individuals, especially those with h
risk, and as a consequence affects human functioning and the level of[RMEkala et al., 2021; Taylor, 201Mlot many
people who have been confirmed positive for COMI® show PostTraumatic Stress Symptoms (PTSS) reactions, anxaety,
feelings of helplessnegKarnatovskaia et al., 2020; Matalon et al., 2021; Sudre et al., 2B2%garch shows that the dynamics
experienced by individuals when they are confirmed positive for COM e full of distress related to economic conditions,
guarantine, and the somatic symptoms they experience, and by such are interpreted as traumatic events that |[€8dncePTSS
al., 2021; Taylor, 2019)

Sun et al(2021)reported that some patients who have recovered from C&¥IBhows positive psychological growth, which
also leads to giving meaning to his life so as to achieve PWB, which also leads to giving meaning to their lives so that th
achieve PWB. The results of this study indicate that PWB in crisis or trauma conditions needs to begin with a growtinprocess
this case, Postraumatic Growth (PTG), namely the positive psychological growth of an individual after a traumatic event or
crisis caused by stress. The results of this study are similar to the research conducted by Dekel, Mandl, and28adtbmon
Psychological wetbeing is realization of seffotential in individuals who includes the ability of individuals to be able to accept
all the shortcomings and its own advantages, and able to change environmental conditions accordingly with his lifevigoals. It
push the individual to attain happiness.

PTG accordingo Tedeschi & Calhoui1996)is a process that occurs in individuals after a traumatic event that is experienced
differently in everyone. PTG in the latest model/framework begins with the meaning and cognitive processes of everyone
dealing with stresg¢Calhoun et al., 2012PTG is experienced by each individual differently and is influenced by the extent to
which a person is able to evaluate and assess the stressors they face or better known as Stress Appraisal. Thisoténm refers
process by which individuals evaluate and cope with stressful events. Stress Appraisal theory is concerned with thisindividu
evaluation of the event, not with the event itself. Petda differ in how they interpret what happens to them and their choices
for dealing with it(Lazarus, 1991)

There argwo forms of Stress Appraisal, primary and secondary assessment, which are two stages of assessment or evalua
The first appraisal is judgment, it is a cognitive process that occurs when a person assesses whether an event fgstressfu
relevant to him. Meanwhile, secondary appraisal is a cognitive process that occurs when a person thinks about howhto deal
stressful eventfOliver & Brough, 2002) The two types of judgments are not mutually exclusive; they cooperate with each other
to complete the assessment process. Stress Appraisal or also called Cognitive Appraisal of Stress is defined as the cogr
capacity to understand and evaluate stimuli in the form of stress triggers and produce emotions, affects, and each indivic
responds differentlyl azarus, 1991)

Stress Appraisal has an influence on growth and-bedtig (Oliver & Brough, 2002; Peacock & Wong, 1990h addition to
predicting PTG, stress appraisal also affects a person's PWB level but not directly. Harrington and (d#redgton &
Loffredo, 2010)stated that insight, cognitive rumination processes, andeftdttion can predict a person's PWB level. Cognitive
appraisal is central to stress, there is a very important mediator between events and d@tweene& Brough, 2002) so the
process of meaning and cognitive evaluation that occurs within a person can be a predictor of PWB. Not all CPatlénts
who have been treated in the hospital experience a decrease -leingllafter recoveringSun et al., 2021)improving welt
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being in the recovery process from COVID is strongly influenced by attitudes and cognitive processes when being a COVID
19 patient.

Study c¢ ondu c-Buikd Kbbylard2yk (201.6)sh@vsthat stress appraisal is a significant predictor of PTG. In addition
to predicting PTG, several previous studies have also found that stress assessment also affects a person's PWB level bt
directly (Cann & Collette, 2014; Nurius et al., 20159)his study aims to see the relationship between these three variables,
considering that currently it is important to increase the PWB of patients who have recovered fromI30VHiis is based on

the theoretical study above which describes the dynamics of the relationship between variables, in whirelufast Growth

acts as a mediating relationship between Stress Appraisal and PsychologieBEiMglI This is based on the theoretical studies
above describing the dynamics of the relationship between variables, whefgd&wsatic Growth plays a mediating role in the
relationship between Stress Appraisal and PsychologicalBeéatg

METHODS

Variable Identification

In this study there are three variables, namely: Stress Appraisal, as independent variable. Stress appraisal refecegs tye pr
which individuals evaluate and cope with a stressful event. Stress Appraisal theory is concerned with individuals' efdheation
event, rather than with the event per se. Secorfihygt Traumatic Growthas a mediating variablé his refers to positive
psychological changes that result from the struggle to deal with traumatic or extremely challenging life experiences. TI
experience of a traumatic event can have a transformational role in the personality of certain individuals and fauititadéedjro
psychological wetbeing is a core feature of mental health, and may be defined as including hedonic (enjoyment, pleasure) a
eudemonic (meaning, fulfilment) happiness, as well as resilience (coping, emotion regulation, healthy problem sohgng) as t
dependent variable.

Respondents

A total of 136 participants, aged between 18 years up to the elderly have confirmed-COWih severe symptoms. They have
been treated in hospitals and have currently recovered from COVID for at least 2 months to allow for recovery time and the
possibility of experiencing growth, or PeéBtaumatic Growth. Convenience sampling is the technique used ifictigar aet al.,
2017)

Research Instruments

There are three measurement tools that werepletedby each participant that measures the three variables of this study. They
are: a) Stress Appraisal Measuyfeacock & Wong, 1990%tress Appraisal Measure (SAM) measures cognitive abilities to
evaluate stressors which are divided into three categories: the stress appraisal dimension according to Peacock & Wong, na
primary stress appraisal, secondary stress appraisal, and overall stress. b) ReviSealiRadic Growth Inventor{Tedeschi &
Calhoun, 1996yhich measures how much growth in the five domains is experienced by individuals after experiencing :
crisis/traumatic event. The aspects that are measured are Personal strength, Relating to Others, Encompasses Appreciatic
Life, New Possibilities, and Spiritual Changes. ¢) Another measuring fDioé measurement consists of 18 items that measure 6
aspects, namely sedicceptance, positive relationships with others, autonomy, environmental mastery, purpose in life, an
personal growth.

Research Design

Quantitative design was used in this article to investigate the relationship among these three variables. Quantitative data
statistical analysis were chosen to be conducted for this research in order to attain more comprehensive findingshegarding
topics.

Data Collection Procedure

In the early stages of this study, approval from the ethics committee was obtained so that it could be given to the tar
participants. After obtaining ethical approval, the researcher distributes the research instrument through social rmokediegy in
informed consent on the link that will be filled in by the participants. Data collection was carried out-202ficfter most
people recover from the Delta variant of COVID.

Data Analysis Techniques

The data that has been obtained is then analyzed using IBM SPSS 26 software. The validity of the measuring instruieent is ca
out by using the Paw/hole correlation method and the reliability of the measuring instrument is also carried out by means of :
reliability test. In addition, assumption tests were also carried out in the form of normality tests, linearity tests, an
multicollinearity. Descriptive analysis was then also carried out to present detailed demographic data. To investigate t
relationship between variables, test the correlation. In the analysis, Pearson is used considering the normality assuthption t
has been fulfilled. Hypothesis testing uses path analysis with the heROSFEMacro by Hayeg2017)was also used.
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RESULTS

Measurement Instrument

In this study, three instruments were used to uncover research variables, namely the PsychologdmhyV8tale- 18 items,

the Post Traumatic Growth Inventory, and the Stress Appraisal Measure. The three scales were translated from the orig
language, namely English to Indonesian and statistical tests were carried out to see the validity and reliability ofiting meas
instrument with the results of the PWB Scald8 items that had 17 items validity with a patiole correlation coefficient
ranging from .191 to .720 and reliability test with a Cronbach Alpha coefficient of .776. Next, the PTGI instrument sBaws all
items validity with a partvhole correlation coefficient ranging from .461 to .817 and reliability with a Cronbach Alpha coefficient
of .943. For the SAM instrument, the parhole measurement is carried out per dimension with 4 valid items for each of the
seven dimensions of Threat, Challenge, Centrality, Controllable by Self, Controllable by Others, Uncontrollable, and Over:
Stress. This instrument also tested the reliability with a Cronbach Alpha coefficient of .886-face and online courses during

was statistically reliable (when both fameto-face and online courses wesealuated with online surveys), the effect was small
(np 2 = .02). Thus, there was mi -oifageaahd odlinefcbueseseavhen evaliationsmweres p
administered online for all courses. No other factors or interactionslgdtim the analysis were statistically reliable.

Demographic Data

This study was attended by 136 participants who met the criteria by using convenient sampling through the Google Form, wh
contained demographic data and measuring instruments. Based on gender, there were more male participants in this study
50.7% of the total participants. The duration of the participants' hospitalization varied, ranging from the fastest ¢d B@ays
days (with a mean of 11.43; SD = 7.615). Participants came from various age levels with the majority5@)gda58 (27.2%)

and 3039 years (26.5%), besides that there were also participants from other age levels as shown in Table 1.

Table 1. Demographics Data

VARIABLE CATEGORY PERCENTAGE

Gender male 50.7%
female 49.3%

Age 18-29. 20.6%
30-39 26.5%
40-49 18.4%
50-59 27.2%
> 60 7.4%

Education Level Yunior high school %
High school 21.3%
Undergraduate 53.7%

Master’'s degr e 22.8%
Doctoral’'s degl5%

Marriage status Single 26.5%
Married 68.4%
Divorced 5.1%

More than half of the participants had diffetdackgrounds. When viewed based on marital status, 68.4% of all participants were
married. Table 1 describes in detail the Demographic Data of the participants in this study and Table 2 describes tHeSiean an
of each of the variables measured.

Table 2. MeanandSD researctvariables.

VARIABLE MEAN SD
Stress Appraisat Challenge 13.43 2.869
Stress Appraisat Threat 12.31 4.025
Stress Appraisat Centrality 12.80 3.847
Stress Appraisat Controllable by Self 13.00 2.413
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Stress Appraisat Controllable by Others 16.32 2.778

Stress Appraisat Uncontrollable 10.82 4.059

Stress Appraisat Overall Stress 12.54 3.983

PostTraumatic Growth 68.47 19.987

Psychological Well Being 88.88 10.887
Correlation

Correlation analysis was carried out for each measurement variable. The Stress Appraisal variable measurements were sepe
based on each dimension to get the right results considering that not all dimensions have the same hypothesis direction. F
Traumatic Growth and Psychological W8lking in COVID-19 survivors in this study showed a significantly positive correlation
(r=.241; p=.005). The dimensions of Stress Appraisal Challenge (r=.242; p=.005), Controllable by Self (r=.241;p=.005), ar
Controllable by Others (r=.211; p=.014) are positively and significantly correlated with PWB. Whereas, Threat dimension c
Stress Appraisal has a significant negative correlation with PWBZ82; p=.007). In the relationship between SA and PTG, the
dimensions are Challenge (r=.286; p=.001), Centrality (r=.228; p=.008), Controllable by Others (r=.197; p=.022), Unt®(trollab
r=.192;p=.025), and Overall Stress (r=.266; p=.002) showed a significant positive correlation with the PTG variabléorn addit
not all dimensions of Stress Appraisal correlate with the duration of confirmed GO¥[iatients, only two dimensions have a
statistically significant correlation, namely Uncontrollable (r=212; p=.013) and Overall Stress (r=.174 ;p= 043). Thesvafiabl
PostTraumatic Growth and Psychological W8ling did not show a significant relationship with the duration of COVED
treatment at the hospital.

T-Test and ANOVA

In addition to the correlation testiast and ANOVA were also carried out to see if there were any differences between the three
main research variables and demographic variables. There were no significant differences in PWB, PTG, and SA dimensi
between the genders. Other findings show no significant differences in PWB, PTG, and SA dimensions between age groups.
results of the ANOVA also showed that there were no significant differences in PWB, PTG and SA dimensions betwee
educational level groups.

Path Analysis
Hypothesis testing in this study was carried out by path analysis using PROCESS. In the path analysis, five frameworks w

created considering that the Stress Appraisal variable has seven dimensions that cannot be analyzed as aFsivglbasnit.
significant influence on thBWB of COVID-19 survivors in all existing frameworks. Meanwhile, almost all dimensions of stress
appraisal have a significant effect on Postumatic Growth except for the Controllable by sBthension.

Based on the results of the path analysis it was also found that Post Traumatic Growth played a mediating role only in
relationship between the dimensions of Centrality and PWB and Uncontrollable and PWB. As for the relationship between t
other dimensions of SA and PWB, PTG does not play a mediating role. In the relationship between Centrality and PWB, P~
plays a full mediating role wherethedirée r el ati onshi p between Ce n-t355apk.17), gand then d

indirect relationship (after PTG is introduced) becomes
the Uncontrollable dimension and PWB, PTG plays a full mediating role where the relationship is direct Uncontrollable and PW
were not sS4 @¢Bi7f i gpant0O56PH = and the indirect relationshinp

LLCI=.005;ULCI=.328). The following is a chadf results Path analysis with Stress Appraisal scheme (each dimen§los)
Traumatic Growth- Psychological WeiBeing.

DISCUSSION

This study shows the results that there is a relationship between Stress Appraisal (SA) and Psycholod@eshMEIWB),

where PosfTraumatic Growth (PTG) acts as a mediating variable. The role of PTG mediating between AS and PWB, as tt
process of adaptation to stressful life events can differ from person to person, leading to distress but also positiiee chang
included under the rubric of PeStaumatic Growth (PTG). This is a process of personal transformation that may result from
dealing with a traumatic event. PTG is a complex phenomenon, like the concept of psychological or eudembeingyéil

which positivity and distress can coexist (Boerner et al., 2017). Investigations show that the relationship between PTG, we
being, and distress can be explained using a curved model, in which distress is needed to start the growth procdssevit a hig
of distress prevents the growth process from occurring (Hamama & Sharon, 2013). In line with research conducted by Bharar
al.,, (2022) what is felt and thought about stress, and what they experience will be related to a person's mbatag.well
Someone who feels that he has the inability to control the stress he is experiencing will then affect that person's life.
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The results of the study showed that there were no significant differences in SA, PTG, and PWB based on gender, age,
educational background. Thiséling supports the results of several previous studies related to the €@vpAndemic which

found that there are various other factors that have more influence on the psychological condition of patients or survivc
including the level of knowledge related to clinical conditions, lifestyle, family health conditions, and how one pergihats ¢
over their health condition (Bani |l ssa et al ., 2 0 Xaigus Uz u
age groups and educationaickgrounds showed no differences in psychological conditions.

The impact of a traumatic experience can be related positively or negatively. Tedeschi & Calhoun (2004) believe PTG is a m
relevant term regarding observed outcomes among survivors of traumatic events than earlier theoriesaltstdegsowth.
Calhoun & Tedeschi (2006) define PTG as positive changes following exposure to traumatic events because of struggling v
adversity. This is supported by several studies that believe there is a positive association between PTG after a eatianadic ev
PWB (Boerner et al., 2017; Ruini et al., 2013; Widyorini et al., 2022). The negative impact of a traumatic experience is PTS
which is a condition that tends to make sufferers feel anxious and afraid when they remember the traumatic event (Boener et
2017).

This study shows that SA and PWB partially have a positive correlation, namely on the dimensions of Challenge, Controllable
self, and Controllable by others. This supports Glozah's (2013) research on academic stress appraisal which is consider
challenge positively correlated with the psychological selihg of adolescents. Conversely, if it is perceived as a threat or threat,
it will disrupt PWB. Likewise, Cohen et al. (2016) said that it is different from individuals who have a positive appeasase
people will tend to have an orientation toward the future, with goals and plans for their ovireingll

The diagnosis of COVIEL9 and its treatment are associated with the emergence efashatic Stress Disorder (PTSD) or
PostTraumatic Growth (PTG) syndrome. The tendency towards both is influenced by the Assessment Of Stress (SA) experien
by survivors, which is in line with the cancer research done by Bussell & Naus (2010). However, the threat dimensi@nis diffe
from the other SA dimensions because the threat is negatively related to PWB. This shows that if there is a belieftreitin an
someone is found experiencing a threat, then the individual will feel a lack of sufficient resources to deal with theastdesso
therefore feels in danger/ threat (Blascovich & Mendes, 2000). This is because he thinks that he is not helpless andatnable t
through difficult conditions, which causes his PWB to be low. Research conducted by Rahma dan Lisnawati (2018) regarding
relationship between PWB and spiritual factors, the results of the research show that there is a significant relatiweship bet
religiosity and psychological well being.

PTG plays a role asiediatinga full variable on the relationship between SA and PWB, but there is only a relationship between
the two dimensions of SA, namely the dimensions of Centrality and Uncontrollability. Centrality is a dimension of thatking th
welfare is something important, and one must have the ability to evaluate an outcome from stressful events. Likewise, -
Uncontrollable dimension of SA is not directly correlated unless mediated by PTG. The ability to carry out coping strategie
depends on someone’s assessment of the incident, onyto of
cope strategies occurs well when a difficult situation is accepted as a controllable situation, so there will be arnoireatzility
through difficult times when the situation is felt to be incapable of being controlled (Chishima et al., 2018).

The uniqueness of this study shows that several dimensions of SA, such as Challenge, Controllable by Self, and Controllable
Others have a positive and significant correlation with PWB that is being mediated by PTG. This finding is in line wgblthe r

of a recent study by Xiong et al. (2021) who also stated that if patients and their families perceive themselves astraving co
over their health 16 conditions, this sense of control will be a strong protective factor for individuals who have éxpbetise
medical field or not. Furthermore, because it has a strong protective factor, an event diagnosed witi €@34B not become

an event that causes trauma and is able to encourage survivors to recover psychologically without going through thesBTG pro
(Calhoun et al., 2012; Calhoun & Tedeschi, 2006). Specifically for the Indonesian people, satisfactory support, espracially fr
health workers who make them believe that this condition is under control, will have a direct positive effect on a persor
psychological condition so that they do not perceive the incident as a traumatic event (Pramukti et al. Fa@Béymore,
because it has a strong protective factor, an event diagnosed with €@\WBes not become an event that causes trauma and is
able to encourage survivors to recover psychologically without going through the PTG f@albssin et al., 2012; Calhoun &
Tedeschi, 2006)Specifically for the Indonesian people, satisfactory support, especially from health workers who make ther
believe that this condition is under control, will have a direct positive effect on a person's psychological conditiothey tioa

not perceive the incident as a traumatic eyBramukti et al., 2020)

CONCLUSION
This study aims to examine the relationship between stress appraisatapositic growth, and psychological wéking among
COVID-19 survivors. Besides, this study also proposes the idea of whethdrguosatic growth plays a mediating role in the

path between stress appraisal and psychological wellbeing. Results show thiegtypoatic growth indeed plays a mediating role
only if survivors experience specific dimensions of stress appraisal which are Centrality or Uncontrollable.
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Suggestions
These findings could be beneficial to be applied to policy making regarding those patients who experienced different kinds

appraisal regarding pandemic issues. Those who perceived the pandemic as a traumatic event (which adopts centrality
uncontrollable stress appraisal) might need more support focused emaposatic growth which in turn would be beneficial for
them to attain higher webeing. However, if the patients perceived that they have adequate control or support during the
hospitalization healthcare workers should focus on guiding those patients to have more sufficient coping strategiento maint
good psychological welbeing.
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