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STRESZCZENIE

Wprowadzenie. Adaptacyjne poczucie wtasnej skutecznosci rozwija sie u kazdego cztonka rodziny pod wptywem okreslonych
czynnikéw. Poprawa poczucia wiasnej skutecznosci rodziny poprzez rozpoznanie czynnikow wptywajacych na to zachowanie zwigzane
jest ze zdrowiem, ktdre moze zbudowac silniejsze rodziny, aby poradzic sobie z pandemia COVID-19. W badaniu tym zbadano czynniki,
ktore wptynety na poczucie wiasnej skutecznosci rodziny podczas nowej falii pandemii COVID-19 we wschodnim regionie wyspy Jawa
w Indonezji.

Materiat i metody. Badanie przekrojowe przeprowadzono wérdd 347 rodzin. Kwestionariusz do samodzielnego wypetnienia zostat
wykorzystany do pomiaru: socjodemograficznych danych, ryzyka COVID-19, osobistego ryzyka COVID-19, testu APGAR dla rodziny,
duchowosci i poczucia whasnej skutecznosci. Analiza regresji logistycznej okreslita czynniki, ktére wptynety na poczucie wiasnej
skutecznosci rodziny w nowej falii pandemii COVID-19.

Wyniki. Wykazano istotna korelacje migdzy ryzykiem COVID-19, osobistym czynnikiem ryzyka COVID-19, testem APGAR dla rodziny,
duchowoscig i poczuciem wiasnej skutecznosci w rodzinie (p<0,05). Duchowos$¢ (OR = 1,602; 95% Cl= 0,450 — 3,019) i test APGAR
(OR =2,534; 95% (I = 18,84 — 23,69) byty pod wptywem rodzinnego poczucia wiasnej skutecznosci.

Whioski. Na duchowos¢ i test APGAR wptywa poczucie whasnej skutecznosci rodziny w nowej falii pandemii COVID-19. Dlatego
domowa opieka zdrowotna w czasie pandemii COVID-19 powinna by¢ interwencja wspierajaca poczucie wiasnej skutecznosci rodziny.

Stowa kluczowe:  poczucie wlasnej skutecznosci, duchowos¢, COVID 19, test rodziny APGAR, Indonezja
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Introduction. Adaptive self-efficacy develops in each family member influenced by certain factors. Improving family self-efficacy
by recognizing the influence factors is health-related behavior that can build stronger families to deal with the COVID-19 pandemic.
This study examined factors that influenced family self-efficacy during the new normal era of pandemic COVID-19 in the Eastern

Material and methods. A cross-sectional study was performed among 347 families. A self-administered questionnaire was used to
measure sociodemographic data, the risk for COVID-19, personal risk for COVID-19, a family of APGAR, Spirituality, and self-efficacy.

The logistic regression analysis determined the factors that influenced the family self-efficacy during the new normal era of pandemic

Results. There was a significant correlation between risk for COVID-19, a personal risk factor for COVID-19, a family of APGAR,
Spirituality, and family self-efficacy (p<0.05). Spirituality (OR = 1.602; 95% Cl= 0.450 — 3.019) and family of APGAR (OR=2.534;

Conclusions. Spirituality and family of APGAR are influenced by family self-efficacy during the new normal era of pandemic COVID-19.

Therefore, home health care during the pandemic COVID-19 should be an intervention to support the self-efficacy of the family.

ABSTRACT

region of Java Island, Indonesia.

COVID-19.

95% (l=18.84 — 23.69) were influenced by family self-efficacy.
Key words: self-efficacy, spirituality, COVID-19, family APGAR, Indonesia

& INTRODUCTION

Coronavirus disease 2019, well known as COVID-
19 has become a worldwide outbreak; COVID-19 was
designated as a pandemic by the WHO in 2020 [1]; the
WHO?’s weekly epidemiological report as of April 13, 2021
shows that new cases of COVID-19 are increasing, and
the increase in the number of new cases can be seen from
the comparison of the number in early to mid-April 2021.
More than 4.5 million new cases were reported. Mean-
while, more than 76,000 new deaths were reported, an
increase of 7% from early April 2021 [2]. Indonesia was
ranked 113 globally with over 1.6 million cases and 43.5
thousand death [3]. To reduce and prevent the widespread
of COVID-19, a health protocol was conducted. However,
the COVID-19 situation and health protocol may impair
all family aspects. Social distancing, restricted travel, self-
-sheltering/isolating, and closures related to COVID-19
increase unemployment, reduce income, limit resources,
and limit social support. This situation can affect family
stress and violence [4], including anxiety, depression,
fears, and worries [5]. Moreover, the pandemic caused
work-family parents more challenges because working
from home and child care occurred due to school and
day-care facilities closure [6]. Hence, influencing factors
of family self-efficacy need to be identified, particularly to
develop family resilience.

Spirituality’s value and support’s role are very influen-
tial on how families think, behave and act. These beliefs
are mostly used as guidelines for living every day. So that
the beliefs held have a role in adapting family functions to
situational crises [7]. Pandemic COVID-19 requires fami-
lies to optimize family function to become more resilient
in maintaining family health during physical distancing
(PD). Family self-efficacy is a pillar of family resilience
[8] because family efficacy is defined as members’ beliefs
in the capabilities to work together, promote the develop-
ment and wellbeing of each other, maintain beneficial ties
to extrafamilial systems, and exhibit resilience to adver-
sity [9]. Although the pandemic gives a new problem in
the family, there is a positive impact where families can

develop new abilities [6] from each family member’s role
to suffice activities of daily living (ADLs) and needs, inc-
luding physical and psychosocial ones [10]. Therefore,
family efficacy has been playing an influential role in the
quality of group functioning; their collective efficacy fared
better in family functioning and satisfaction with their
family life [9].

Self-efficacy is important in improving health through
developing health-related behavior [11]. The previous
study reported that good self-efficacy was associated with
prevention behavior in deciding the spread of COVID-19,
adaptive behavior during the COVID-19 pandemic indi-
cated by compliance with the health protocol [12]. More-
over, health-related behavior affects ADLs management to
maintain nutrition, physical activity, rest, sleep, and stress
[13-15]. On the other hand, other families and commu-
nities are still unaware of the COVID-19 exposure risk
factors and what they have done during the PD period to
maintain health [16].

Pandemic COVID-19 is a new family challenge to
adapt, adjust, change and modify existing behaviors and
beliefs under the new situation [8]. The family will find
problems and difficulties in the face of this new change.
Factors of spirituality, support, and family functions as the
main things in the family become the basis for the family
to change behavior to be more adaptive, including, in this
case, family self-efficacy. Adaptive self-efficacy develops in
each family member influenced by certain factors. Thus,
an investigation of the interrelationship of factors in the
formation of family self-efficacy was carried out to incre-
ase the family’s self-efficacy to be more adaptive in the face
of the COVID-19 era. Improving family self-efficacy by
recognizing the influence factors is at the heart of health-
-related behavior that can build stronger families to deal
with the COVID-19 pandemic.
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H AIM

This study aims to identify the factors that influence
family self-efficacy among families in the East Java pro-
vince of Indonesia during the PD period.

B MATERIALS AND METHODS

Design and Approach

This study adopted a cross-sectional study appro-
ach. The data was collected by a family-based survey by
questionnaire. A correlational approach was conducted to
determine factors influencing family self-efficacy during
the physical distancing period from June to August 2020.

Participants and Recruitments

The purposive sampling method was conducted by
selected participants through the student of the internship
program, Faculty of Nursing Universitas Jember; a total of
347 families were recruited as participants to reduce direct
contact for COVID-19 spread prevention protocol. Infor-
med consent was given by each family before becoming
a participant; they were free to drop out of the study at
any time. Every family participant has chosen where stu-
dents’ families and the other subjects are neighbors within
a one-kilometer radius from the student’s house. All
family members were healthy and worked from the home
period. We excluded families with co-morbid of COVID-
19, such as hypertension, diabetes, heart disease, stroke,
elderly, and pregnant family members.

Ethical Consideration

The Ethics Committee approved this study of the
Faculty of Dentistry, Universitas Jember No. 968/UN25.8/
KEPK/DL/2020.

Instruments

A self-administered questionnaire was used to measure
sociodemographic data, the risk for COVID-19, the per-
sonal risk for COVID-19, a family of APGAR, Spiritu-
ality, and self-efficacy. All point statements and questions
have good validity and reliability and promise to be used.
Sociodemographic data included age, gender, religion,
ethnicity, educational background, marital status, occu-
pation, and family income. Risk factors for exposure of
COVID-19 were identified with 15 items (yes= 1, no= 0)
and total items were categorized into 3 groups (low risk=
0-5, moderate risk= 6-10, high risk= 11-15). Personal risk
factors for COVID-19 measured individual risk factors
with 21 items (yes= 1, no= 0) and total items were cate-
gorized into 3 groups (low risk= 0-7, moderate risk= 8-14,
high risk= 15-21) [17]. We performed a reliability analysis
for risk factor for exposure of COVID-19 and Personal
risk factors for COVID-19 questionnaire with a Cronba-
ch’s alpha of > 0.90.

We used APGAR Family to measure family social func-
tion as the most appropriate approach to family condi-
tions and optimal family function in development during
the COVID-19 pandemic era [18] and categorized them
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into three groups (mild=8-10, moderate=4-7, heavy=0-3).
A reliability analysis was performed on APGAR Family
with a Cronbach’s alpha of 0.80. That result was an indica-
tion that the instrument had an adequate internal consi-
stency in assessing family function [19].

The Daily Spiritual Experience Scale (DSES) was per-
formed to measure the spiritual activity of the subjects
[20] and it was categorized into three groups (low=15-40,
moderate=41-65, high=66-90). General Self-efficacy was
used to measure the self-efficacy of the family during the
PD [21] and was categorized into three groups (low=13-
26, moderate=27-40, high>40). A reliability analysis was
also performed on DSES with a Cronbach’s alpha of 0.95
[22].

The Indonesian version of the General Self efficacy
was used to assess the self-efficacy. The GSE consists of 10
items with the following subscale: initiative (item 1, 2, 4),
effort (item 3, 5, 7, 8) and persistence (item 6, 9, 10) and
was categorized into three groups (low = 10-19, moderate
= 20-29 ,high = 30-40). A reliability analysis was also per-
formed on GSE in Indonesian Version with a Cronbach’s
alpha of >0.90 [23].

Data Collection

Three hundred forty-seven families were recruited as
participants from June to August 2020. Data was collected
by internship program students studying from home. The
data was collected by online questionnaire using Google
form. This medium was chosen to maximize the response
rate because participants could respond at any time, and
their responses were directly recorded in the researcher
database. The questionnaire package included risk for
COVID-19, personal factors for COVID-19, APGAR,
Spirituality, and Self-efficacy During Physical Distancing.

Statistical Analysis Method

Data was analyzed using the SPSS (IBM Statistical
Package for Social Sciences) software version 22.0 in sta-
tistical tests that include testing sample characteristics,
descriptive statistics, the correlation between factors, and
identifying dominant factors that influence family self-
-efficacy during the Physical Distancing period. Chi-squ-
are analysis was used to determine the significant asso-
ciations between factors, including risk for COVID-19,
a personal risk factor for COVID-19, a family of APGAR,
spirituality, and self-efficacy during PD. At the same time,
the logistic regression analysis was conducted to deter-
mine if there was one or more of the dominant influen-
cing factors in the family self-efficacy during PD period
relation (p< 0.05).

B RESULTS

This section presents findings based on the analysis.
First there is the finding of the participant’s characteri-
stics. The second part presents the significant associations
between factors including risk for COVID-19, personal
factors for COVID-19, APGAR, Spirituality, and Self-Effi-
cacy During Physical Distancing. The final section inclu-
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des the dominant influencing factors in the family’s self-
-efficacy during the physical distancing period.

Participants Characteristics

A total of 347 families were recruited according to the
inclusion criteria. The participant’s characteristics are pre-
sented in Table 1. The finding has shown that the family’s
median age was 49 years, and dominated by 79.8% male.
Most participants were Javanese (58.5%) and Islam (96.8%).
Almost all of the participants were married (85.3%). The
family’s salary median was 1,5000,000 Indonesia Rupiahs,
with 28.5% entrepreneurs of their occupation.

The Correlation of Factors that influences self-
efficacy of family

All of the factors were analyzed with family self-efficacy
showing a significant correlation in Table 2, including risk
for COVID-19 (p = 0.002), personal factor for COVID-19
(p=0.028), APGAR (p < 0.001), and Spirituality (p < 0.001).
The majority of participants in the low score category were
with moderate self-efficacy for every variable; these factors
include risk for COVID-19 (65.4%), personal factors for
COVID-19 (51%), and APGAR (71.8 %).

B Tab. 2. The correlation between risk for COVID-19, personal factor for COVID-19,
APGAR, Spirituality and Self-Efficacy During Physical Distancing (n=347)

B Tab. 1. Participant demographic characteristics Self-Efficacy
Variable | n (%) Variable :o(:/:; Low Moderate o
Age (year) n (%) n (%)
Median | 4 Risk for COVID-19
Gender Low 261(75.2) | 34(9.8) |227(65.4)| 12.548
Male 277 (79.8) Moderate 84(24.2) | 13(3.7) | 71(20.5 | (0.002)
Female 70(20.2) High 2(0.6) 2(0.6) 0(0)
Religion Personal factor for COVID-19
Islam 336 (96.8) Low 204(58.8) | 22(7.8) [177(51.0)| 7.118
Kristen 10(2.9) Moderate 121(349) | 18(5.2) | 103(29.7) | (0.028)
Hindu 1(0.3) High 22(6.3) 4(1.2) 18(5.2)
Ethnic APGAR
Java 203 (58.5) Low 274(79.0) | 25(7.2) [249(71.8)| 27.314
Madura 135(38.9) Moderate 71(20.5 | 23(6.6) | 48(13.8) | (0.0001)
Osing 1(0.3) High 2(0.6) 1(0.3) 1(0.3)
Mixed 8(2.3) Spirituality
Education Low 146 (42.1) | 12(3.5) |134(38.6) | 17.533
Elementary school 106 (30.5) Moderate 179(51.6) | 28(8.1) | 151(43.5) | (0.0001)
Junior high school 44(12.7) High 22(6.3) 9(2.6) 13(3.7)
Senior high school 138(39.8) Significance was determined using Chi-square (x?).
Bachelor 57 (16.4)
Master 208) The Influencing Factor that Correlated Self-
rR— Efficacy During Physical Distancing
ot mamied S04 In this final sgc.tion,.logistic regression analysis in Table
3 found that spirituality (OR = 1,602; 95% CI= 0.450 -
Married 29(853) 3.019) and family of APGAR OR=2.534; 95% CI= 18.84
Widow 40(11.5) - 23.69) were factors that influenced family self-efficacy
Widower 6(1.7) during PD period.
Occupation
Farmer 77(22.2) B Tab. 3. Logistic Regression of Factor that Correlated Self-Efficacy During
Public government 26(7.5) Physical Distancing (n= 347)
Entrepreneur 99(28.5) Variable | -2LLX? (S:‘:;ﬁl;g Nagelilz(erke p 95%dl OR
Employee 80124 APGAR | 250.202| 0.089 | 0.160 | 0.005 | (0.450;3.019) |2.534
Seller 20(.8) Spirituality 0.001 | (-18.8423.695) | 1.602
Others 82(23.6)
Salary income per month Median 1.500.000
(IDR) Min-Max 500.000 — 5.000.000

IDR = Indonesian Rupiahs
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B DISCUSSION

Four factors influenced family self-efficacy among
families in the East Java province of Indonesia during the
PD period. Especially, Spirituality was the dominant influ-
encing factor that affected family self-efficacy. At the same
time, other factors include risk for COVID-19, personal
factors for COVID-19, and APGAR.

Personal factors and risk for COVID-19 have corre-
lated with family self-efficacy. The positive correlation
shows that the higher personal factor and risk for COVID-
19 could influence family self-efficacy. A good perception
of risk and health management, including higher educa-
tion, is the strongest predictor of high-level self-efficacy
development, more knowledge, and stronger beliefs to
manifest abilities [24], [25] that influence resilience in the
COVID-19 outbreak [26] by adopting infection preven-
tive behaviour [12, 27]. A study on self-efficacy media-
ting the stressful effects of COVID-19 beliefs provides
evidence that individuals may express that they are more
resistant to COVID-19 by boosting their self-efficacy but
still accept stress factors such as economic and social con-
sequences. Reinforcement of self-efficacy is the most cru-
cial resilience factor against the perception of high-stress
levels [28]. Family as an adaptive group will maintain the
condition of remaining stable, especially when they face
new stressors. They used personal factors such as know-
ledge and perception of Covid-19 risk to develop self-effi-
cacy about new adaptive behavior so that they can survive.

Family APGAR (Adaptation, Partnership, Growth,
Affection, and Resolve) refers to a family function, and
it significantly influences family self-efficacy. During
COVID-19, the state forced families to obey health pro-
tocols, such as working from home, studying from home,
and physical/social distancing [29], which changed the
community’s daily activity and family. However, these
impacts positively affected the return of family functions
that had previously changed due to the demands of globa-
lization. Families can gather and face a pandemic together,
increasing social and family support and lifestyle changes
related to positive mental health [7]. In this case, the value
of Spirituality, which is internalized in family life, is used
for family arrangement (including family communication
patterns, values, roles, power, and decision making) that
form the reference pattern of family function is formed
[30,31]. Previous study findings by Buzzanell and Walsh
support family resilience through optimizing family func-
tioning, the family function in the PD period of COVID-
19 is essential in the defense and protection of family
members, apart from encouraging adjustments to new
habits, achieving new identities, and building new connec-
tions [32,33]. Family functioning plays an essential role in
shaping one’s self-belief system, which helps to emphasize
the need to resolve the ever-increasing cycle of social pro-
blems [34,35]. Adequate family functions become family
resources to support and strengthen each other in incre-
asing self-efficacy.

Finally, Spirituality was the dominant factor that influ-
enced family self-efficacy during the Physical Distancing
period. Spirituality is the most personal subject, and dif-
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ferent people have different perspectives. Spirituality is
concerned with deep feelings and values, both religious
and non-religious, and often raises concerns about our
identity, existence, life’s meaning, and goals [36]. Bandura
emphasized that self-efficacy is a belief that reinforces the
emergence of behavior and how behavior is formed and
kept. People’s feelings, thoughts, motivation, and behavior
are all influenced by their self-efficacy beliefs. These various
effects are produced by four main processes when people
hold these beliefs. Cognitive, emotional, affective, and
selection mechanisms are among them [9,11,24]. Thus, the
Spirituality espoused by families may differ from others.
Spirituality has been internalized in the family as shown by
how the family is built, directed, regulated, and manifested
in their daily lives, including the self-efficacy of the family.

Study Limitations

There are several limitations of the study undertaken.
First, we used a purposive sampling method which might
reduce the diversity and distribution of family demogra-
phics that are less representative so that it can affect the
results of the study findings. Second, differences in race
were not taken into account. As a result, bias in the sample
is possible because families of different races are expec-
ted to have different views of their self-efficacy and family
functions. Third, since this was a cross-sectional study
approach, the comparative review did not consider the
passage of time in its conclusions. As a result, the detec-
ted correlations cannot be considered causal, as there is a
strong probability that they are false positives. To investi-
gate the relationships, the results should be examined and
repeated in a sample with a prospective design.

I CONCLUSION

The four factors, including risk for COVID-19, perso-
nal factor for COVID-19, APGAR, and Spirituality, affect
family self-efficacy significantly. Especially, Spirituality
and APGAR play the main role in self-efficacy develop-
ment. Through good Spirituality and optimal family func-
tion (APGAR), families can recognize the risk of COVID-
19 transmission and believe they can deal with it; the
family has beliefs about their ability to overcome this and
achieve an optimal health status. Every family member’s
higher sense of self-efficacy contributes to improved pro-
blem-solving abilities. Thus, the family is more resilient in
ADLs and has a more positive way of looking at conflicts
during the Physical Distancing period. Further studies
can be conducted on a broader scale to see if these fin-
dings remain as more diverse samples are used, including
samples from various races, ethnicities, educational ages,
socioeconomic backgrounds, and places.
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