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Intoduction: Psychological strength plays an important role in reducing stress due to leprosy because leprosy can cause physical, 
psychological, and social problems. For that reason, this study aims to investigate the relationship between coping sources, coping 
strategies, and psychological well-being through leprosy stress.
Methods: This research instrument uses a stress perception scale, coping sources, coping strategies, and psychological well-being 
scale to collect data from 125 participants consisting of women (33.60%) and men 66.40%. The test analysis in this study uses 
SmartPLS through structural equation modeling to prove the correlation.
Results: The results of the SEM test indicate that there is a negative relationship between coping resources and leprosy stress, with 
a coefficient value of (−0.380), p-value of (0.000) <0.05, and a positive relationship is obtained with psychological well-being with the 
coefficient value of (0.427), p-value of (0.000) <0.05. Meanwhile, the SEM test shows a negative relationship between coping 
strategies and stress of leprosy, with the coefficient of (−0.566), p-value of (0.000) <0.05, and a positive relationship is obtained with 
psychological well-being (0.355), p-value of (0.000) < 0.05. Furthermore, on psychological well-being, stress shows a negative 
relationship, with the coefficient of (−0.212), p-value of (0.002).
Discussion: Exploration of important coping sources is done to weaken the power of leprosy as a stressor and the use of effective 
coping strategies is needed to solve physical, psychological, and social problems for “People Affected by Leprosy”, and simulta-
neously these two attributes are used to achieve prosperity. psychological. better.
Keywords: stress leprosy, coping resources, coping strategies, psychological well-being

Introduction
Potential discrimination against Persons affected by leprosy because of deformities and disabilities that are visible 
prevents them from being actively involved in social interactions, thus having a wide impact on their life processes.1 

Based on the Weekly epidemiological record report, the completion rate of treatment for Persons affected by leprosy, 
Type Multi Basiler is 88.3%, and Type Pause Basiler is 93.8%. Meanwhile in Indonesia, completion of treatment for the 
Multi-Bacillary type was 86.7%, and for the Pause, Basiler type was 87.5% with 419 recurrences and 425 returning to 
treatment2 For this reason, the Indonesian government has implemented many measures to reduce morbidity and 
disability in leprosy, such as MDT drug treatment, early detection of leprosy, household contact checks, and epidemio-
logical surveillance. Leprosy has spread globally and currently, no drug can prevent the occurrence of leprosy reactions 
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as the initial cause of disability,3 as well as the difficulty of controlling stigma and discrimination,4 and this situation has 
a significant impact on economic, social, and psychological.5

Meanwhile, the label of leprosy which more dominantly affects mental and emotional than the dangers of the disease 
itself, makes Persons affected by leprosy withdraw from the association in society.6 Besides, stigma and discrimination 
by the community add to the burden of suffering.7 This stressful atmosphere has a negative impact on the pattern of life 
in society and socio-economics8 so that factors related to mental-emotional protection and daily functioning are 
important to identify. The focus of mental health services to protect and prevent individuals from psychological disorders 
is an important force in ensuring the psychological well-being of people with leprosy. Therefore, to deal with mental 
pressure both from oneself and from the community, focus on individual fighting power is the dominant factor to avoid 
the mental burden. In this domain, coping resources9 and coping strategies10,11 as a protective factor in helping to prevent 
emotional mental disorders will be very effective against the negative effects of leprosy.

Research that evaluates the impact of leprosy from a mental health perspective usually focuses on emotional mental 
disorders,12 and focuses on indicators of a healthy psychological outlook, such as coping resources,13 coping strategy,14 

and psychological well-being,15 which are very effective for developing better mental health. In this case, analyzing the 
influence of leprosy stress and psychological well-being as psychological forces can provide important information about 
how a person can survive mentally and emotionally while suffering from leprosy with the risks faced throughout his life. 
This is why protective factors related to how to deal with stressful situations due to leprosy must be observed, not just 
mental-emotional disorders causes. Regarding the pressure due to leprosy, although there have been many reports of 
previous research on the use of coping resources and coping strategies as a protective factor or psychological well-being 
as emotional and mental parameters, however, there are still no reports on this study from the perspective of the 
individual “Persons Affected by Leprosy”.

Stress Due to Leprosy
Maybe only “Persons Affected by Leprosy” is shunned by the community even though there are many other chronic 
infectious diseases, because this disease is seen as a curse, unclean, and a recompense from God for his actions.16 As for 
him, the burden of depression and anxiety is part of their daily life.17 For this reason, it is inevitable that stressful 
situations are experienced by people with leprosy, because the effects caused by leprosy can affect the emotional 
mentality of the sufferer and his family.12 However, stress can also be a source of motivation that leads individuals to 
take protective action to seek medical help in dealing with stressful situations,18,19 and this is also done by “Person 
affected by leprosy”.20 However, the uncertainty surrounding the risk of permanent disability due to leprosy reactions 
that occur before, during, and after treatment, Persons Affected by Leprosy experience prolonged mental stress, which 
affects their well-being of them and their families,21 and this is always related to the chosen coping strategy.22 For 
individuals who do not have physical problems, they may feel optimistic and very flexible in using coping because they 
have taken a number of very strategic steps in dealing with their problems.23 However, it could be that the stressor 
inspires individuals to use various coping strategies because they have prepared various alternative coping sources and 
set realistic goals.

Coping Resources as a Protective Factor in Preventing the Occurrence of Leprosy 
Stress
The source of coping is one of the elements of positive psychology and is an important instrument that can be proven as 
a protector in preventing mental stress for chronic diseases,24 where this may also apply to stress due to leprosy. Coping 
resources are a very important initial capital for developing coping strategies for problem-solving efforts in ensuring 
psychological well-being, and this involves the availability of personal and environmental resources.25 Based on the 
stress resource conservation model, that the size of a person’s resources to deal with stressors is the most important factor 
in predicting the amount of perceived stress.26 Meanwhile, Lazarus & Folkman (1984) made it clear through the view of 
transactional stress, that the instability between the need to deal with stressors and the available resources can trigger 
stress, and this makes excessive demands to cope with stressors so that it can burden personal resources.27
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As long as the perception of the label “Persons Affected by Leprosy” cannot be separated in personal life and the 
environment, the application of individual coping resources is less effective, while the risk of severity due to leprosy can 
increase.3 This is why coping resources can be considered as an important component for PWL to overcome fear, anxiety, 
depression, increase self-esteem, and stress due to leprosy. The results of studies that report that the use of coping 
resources helps to create effective stress management strategies and adjustment to stressful situations can support this 
view.28 Besides, coping resources have a positive relationship with life satisfaction,27 all of which are indicators of better 
psychological well-being. Furthermore, it has also been reported that coping resources not only protect a person against 
stress attacks but can also be used as an assessment of certain situations and predict coping behavior.29 Following this 
reasoning, strong coping resources are most likely associated with stressful situations of leprosy.

Coping Strategies as Facilitators in Preventing the Psychological Distress of Leprosy
Coping strategies are cognitive and behavioral responses that are used as facilitators to control the side effects of stressful 
situations.30 From this perspective, individuals with multiple coping strategies, have high flexibility, so it is very 
beneficial and is likely to be able to modify stress to a lesser extent, so that several of the available coping strategies 
provide different benefits and roles, depending on the nature, type, and quality of the stressor.31 Thus, having several 
coping strategies can be used as a security guarantee for the happiness of those who have many stressors. And the leprosy 
label has encouraged people with leprosy to choose the various alternative of coping related to various fields such as self- 
care, environmental care, and nutritional needs,32 maintain social relations,1 medication regimen adherence,33 and stress 
management.34 Furthermore, if the development of new modes of behavior is considered as a goal of protection against 
leprosy, then coping strategies will be an important attribute when trying to achieve that goal. An important aspect of 
coping strategies is that people with leprosy can create a happy emotional atmosphere, especially when facilitated by 
strong personal resilience,35 improved quality of life36 and psychological resilience.37 Thus, naturally, a person may have 
a strong desire to identify various coping strategies and apply new modes of behavior for leprosy healing that motivate 
the person to do better now and in the future. The findings in this study, that there is a positive relationship between 
coping strategies and coping resources, especially when in a stressful environment, support this view.25 Likewise, the 
intervention program of leprosy treatment is used as an effective coping strategy to reduce psychological symptoms and 
their recovery.20 When these findings are taken as a whole, coping strategies can be considered to play a protective role in 
stimulating better mental health and overcoming the psychological problems caused by leprosy.

Psychological Well-Being for Better Mental Health
Prosperous individuals are those who are relatively stressed and have better mental health status but stressful situations 
due to leprosy can affect their psychological well-being.38 The more pleasant experiences they have, the more happiness 
they will get in life. Thus, they will feel a feeling of well-being, which becomes a guarantee for their happiness. But, 
leprosy keeps them from feeling happy and prosperous.39 Thus, the stressful conditions due to leprosy will reduce 
happiness among individuals and have an impact on their mental condition. Several studies report that leprosy causes 
psychological disorders.17,40 Along with this, positive psychology-based intervention programs have been found to 
reduce stressful conditions and increase happiness.41–43 This finding supports the notion that a stressful situation will 
have a negative correlation with psychological well-being. In addition, factors that are considered to prevent stressful 
situations for leprosy, such as coping resources9 and coping strategies,44,45 have a positive correlation effect with 
psychological well-being.

Thus, two hypotheses (Hs) were determined based on the research above; (H1) the relationship between coping 
strategies and psychological well-being through stress leprosy and (H2) the relationship between coping strategies and 
psychological well-being through stress leprosy.

Methods
Participants and Procedures
Participants and procedures
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Data were obtained from participants who were treated in the Leprosy Poly Room at the “Dr. Sutomo” Surabaya, 
using the convenience sampling method using IBMSPSS Statistics version 20, conducted between March 2021 to 
June 2021. The research sample was “Persons Affected by Leprosy”, consisting of 42 (33.60%) women and 83 
(66.40%)) men. The mean age of participants > 15 years was 122 participants (97.60%), and <15 years were 3 
(2.40%) participants. Regarding marital status, 65 (52%) participants were married, and 60 (48%) participants were 
unmarried. In addition, based on employment status, 65 (52%) participants worked and 60 (48%) participants did not 
work. Meanwhile, based on the incidence of leprosy reactions, once as many as 63 (50.40%) participants, twice as many 
as 14 (11.20%) participants, three times as many as 12 (9.60%) participants, four times as many as 15 (12.00) %) %) 
participants, five times as many as 12 (9.60%) participants, and more than 5 times as many as 9 (7.20%) participants, and 
the details can be seen in Table 1.

Questionnaires were given to people with leprosy in paper and pencil format in Indonesian. Written informed consent 
and signatures were obtained from participants after the researcher provided brief information about the study. Written 
informed consent was also obtained from child participants who were represented and signed by parents. Next, 
participants completed a four-step anonymous self-report to avoid response bias. Because the questionnaire is anon-
ymous, individual participants cannot be identified.

Table 1 Results of the Analysis of Respondents Characteristics

Characteristics Category Frequency Percentage (%)

Gender Men 83 66.40
Women 42 33.60

Age < 15 Years 3 2.40
> 15 Years 122 97.60

Marital status Married 65 52.00
Not Household 60 48.00

Level of education No school 6 4.80
Primary school 9 7.20

Junior high school 23 18.40

Senior High School 57 45.60
Diploma / College 30 24.00

Employment status Employed 65 52.00
Unemployed 60 48.00

Types of Leprosy MB 47 37.60
PB 78 62.40

Sick time < 1 Years 45 36.00
1 Years 66 52.80
2 Years 2 1.60

≥ 4 Years 12 9.60

Leprosy Reaction 1 Time 63 50.40
2 Time 14 11.20

3 Time 12 9.60
4 Time 15 12.00

5 Time 12 9.60

> 5 Time 9 7.20

Leprosy Family Yes 6 4.8

No 119 95.2
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The researchers explained that participants could withdraw from the study whenever they wanted. Each participant 
takes approximately 15 to 20 minutes to complete all questionnaires.

Measurement
Psychological Well-Being
Psychological well-being was measured using the psychological well-being scale of leprosy which consisted of 18 items. 
The psychological well-being scale from CD Ryff was used as a development of this psychological well-being scale.46 

Psychological well-being scale responses to leprosy were made on a 4-point Likert scale (1 = strongly disagree and 4 = 
strongly agree). Higher scores indicate better psychological well-being. This psychological well-being scale has been 
developed according to the Turkish version. The total variance explained was 68% and factor loadings ranged from 0.30 
to 0.94. Internal consistencies varied between 0.87 and 0.96 and test-retest reliability coefficients ranged between 0.78 
and 0.97.47 In this study, the researcher developed the psychological well-being scale from CD Ryff in the Indonesian 
version for data collection.

Leprosy Stress
Stress was measured using a leprosy stress scale consisting of 14 items as a result of the development of the perceived 
stress scale48 experienced by leprosy patients during the past month. The response to the leprosy stress scale was made 
on a 5-point Likert scale (0 = never and 4 = very often). Higher scores indicate stronger stress. This perceived stress 
scale has been developed according to the Iranian version, and the results of Confirmatory Factor Analysis (CFA) show 
that the data is acceptable with the two-factor model (Perceived Helplessness and Perceived Self-Efficacy) PSS-10 (v2 / 
df = 2.58, CFI = 0.96; RMSEA = 0.081 and SRMR = 0.061), and in this study, the perceived stress scale has 
a Cronbach’s α value of 0.842.49 In this study, the researcher developed the perceived stress scale in the Indonesian 
version for data collection.

Coping Resources
Coping resources were measured using the scale of the coping resources for leprosy as a result of the development of the 
coping resources inventory for stress50 designed to expand personal resources in dealing with stress. The coping 
resources scale was made on a 4-point Likert scale (1 = strongly disagree and 4 = strongly agree). Higher scores indicate 
broader coping resources. This coping resources scale has been adopted and developed according to the Iranian version, 
and in this study, the coping resources inventory for stress has an acceptable reliability coefficient value, with 
a Cronbach’s α of 0.79, a Mean of 42.93, and SD of 11.72.51 In this study, the researcher developed the coping resources 
inventory for stress in the Indonesian version for data collection.

Coping Strategies
Coping strategies were measured using a coping strategies scale consisting of 15 items. Coping Strategies Inventory 
Short-Form (CSI-SF)52 was used as the development of the leprosy coping strategies scale. The response to the coping 
strategies scale was made on a 4-point Likert scale (1 = strongly disagree and 4 = strongly agree). Higher scores indicate 
better coping strategies. This coping strategies scale has been identified based on a systematic review related to the 
reliability and validity of the coping strategy inventory-short form applied to hemodialysis patients in 13 countries in the 
Department of Epidemiology, School of Public Health, University of Michigan, Ann Arbor, MI, United States in which 
the results was Comparative Fit Index (CFI) ≥0.90; Goodness of Fit Index (GFI) ≥0.90; Standardized Root Mean Square 
Residual (SRMR) 0.08; and a root mean square error of approximation (RMSEA) ≤ 0.08, whereas good internal 
consistency (α = 0.56–0.80).53 In this study, the researcher developed the Coping Strategies Inventory Short-Form (CSI- 
SF) in the Indonesian version for data collection.

Statistical Analysis
Descriptive data for each variable which includes data on coping sources, coping strategies, psychological well-being, 
and stress of leprosy were tested using descriptive statistical analysis (mean and standard deviation) using IBMSPSS 
Statistics version 20. While the analysis of the relationship test of coping sources, coping strategies, and psychological 
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well-being through leprosy stress, used SEM (Structural Equation Modeling) analysis with Smart-PLS (Partial Least 
Square). The first time the researcher assesses whether each latent variable is represented by its indicator. The structural 
model is then tested using the maximum likelihood estimate in Smart-PLS if the measurement model turns out to be 
significant. The index of covariance structure analysis recommended by Hu, Li-tze and Bentler, Peter M. (1999) was used 
to evaluate the overall fit of the model with the data.54

First: The researcher started the observation through structural equation modeling by evaluating the outer model to 
determine the value of cross loading, evaluating construct reliability, and evaluating construct validity. The cross-loading 
value is used to evaluate how strong the indicator value in the latent variable is against the indicator value in other latent 
variables. While the evaluation of construct reliability and evaluation of construct validity were used to determine the 
reliability of the instrument. Evaluation of construct validity and reliability follows Krabbe PFM’s (2017) suggestion by 
calculating convergent validity, namely calculating the Average Variance Extracted (AVE) value while evaluating 
construct reliability by calculating Cronbach’s Alpha value and Composite Reliability value.55

Second: Researchers observe the Inner model through hypothesis testing to determine the effect of independent 
variables on the dependent variable so that direct and indirect relationships between variables are known. Hypothesis 
testing in this study was conducted to determine the relationship between coping sources, coping strategies, and 
psychological well-being through stress of leprosy.

Third: Through the bootstrap procedure, the researcher calculated the R-Square value to calculate how strong the 
contribution of the independent variable was to the dependent variable,56 namely to determine the significance of the 
effect of coping resources, coping strategies on leprosy stress, and to determine the significance of the influence of coping 
resources, coping strategies, leprosy stress on psychological well-being.

Ethical Approval
The study procedure was in accordance with the Declaration of Helsinki and was approved by the Dr. Sutomo Hospital 
Health Research Ethics Committee with the number: 0168/KEPK/III/2021 (March 30, 2021).

Results
Descriptive Statistics of Variables
Table 2 shows that respondents’ perceptions of the variables have a good average and standard deviation, including the 
coping resources variable with cognitive dimensions (2.8053–0.71246), social (2.8128–0.71335), emotional (2 0.7560– 
0.73949), spiritual (2.7360–0.74210), and physical (2.7880–0.74396). Besides, the result regarding coping strategies 

Table 2 Description of Research Variables

Variable Dimension Mean Std. Deviation

Resilience 3.14 1.10

Coping Resources Cognitive 2.80 0.71
Social 2.81 0.71

Emotional 2.76 0.74

Spiritual 2.74 0.74
Physical 2.79 0.74

Leprosy stress 2.67 0.48

Psychological Well-Being The Autonomy 2.97 0.99

The Environmental Mastery 2.85 0.77
The Personal Growth 2.82 0.75

The Positive Relations with Others 2.84 0.75

The Purpose in Life 2.78 0.77
The Self-Acceptance 2.81 0.77
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variables with dimensions of resourcefulness and focus is 2.8608–0.75870, physical and persistent is 2.9030–0.83335, 
positive and knowledge-based is 2.8680–0.82585, and warning processing is 2 0.8907–0.84524. Respondents’ percep-
tions of the leprosy stress variable have an average and standard deviation (2.6664–0.47951), while the results 
concerning psychological well-being variable on the autonomy dimension is 2.9714–0.99491, environmental mastery 
is 2.8536–0.77326, personal growth is 2.8190–0.74865, positive relationship with others is 2.8366–0.74832, and purpose 
in life is 2.7754–0.76619.

Structural Equation Modeling
The results of this structural equation modeling test show the results of the evaluation of the outer model, inner model, 
and the contribution of the independent variable to the dependent variable.

Evaluation of Outer Models
The Outer Model Evaluation Scheme involves cross-loading values and the construction of Validity and Reliability, each 
of which has been described in Figure 1 as follows.

Value of loading and cross loading
The results of the analysis show that the loading factor value of coping resources which includes cognitive, emotional, 

physical, social, and spiritual is between (0.959–0.981) > 0.5, and the loading factor value of coping strategies which 
include Alert processing, Physical and fixed, Positive and knowing-based, Resourceful and focused is about between 
(0.962–0.982) > 0.5, the loading factor value of psychological well-being which includes The Autonomy, The 
Environmental Mastery, The Personal Growth, The Positive Relations with Others, The Purpose in Life, The Self- 
Acceptance, is between (0.941–0.977) > 0.5, and the loading factor value of stress leprosy is (1000) > 0.05. Thus, all 
indicators that support the variable coping resources, coping strategies, psychological well-being, and leprosy stress are 
good, and the indicator that gives the biggest contribution to measuring Coping Resources is Social (0.981). Then the 
indicator that gives the biggest contribution to measuring Coping Strategies is Positive and knowledge-based (0.982), and 
the indicator that gives the biggest contribution to measuring Psychological Well-Being is Personal Growth (0.977). 
Meanwhile, overall the indicators of each variable, produce a loading value that is greater than the loading indicator value 

Figure 1 Outer Model Construct.
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on other variables, this shows that from the discriminant validity test, each indicator can measure the latent variable that 
has conformity with the indicator. seen in Table 3

Construct reliability and validity
The results of the reliability and construct validity test resulted in the Coping Resources values being Cronbach’s 

Alpha (0.983 > 0.5), Composite Reliability (0.987 > 0.7) and Average Variance Extracted (0.938) > 0.6. The values of the 
coping strategies are Cronbach’s Alpha (0.979 > 0.5), Composite Reliability (0.984 > 0.7) and Average Variance 
Extracted (0.940 > 0.6). Values of Psychological Well-being are Cronbach’s Alpha (0.980 > 0.5), Composite 
Reliability (0.983 > 0.7) and Average Variance Extracted (0.908 > 0.6). While the value of stress leprosy is 
Cronbach’s Alpha (1000 > 0.5), Composite Reliability (1000 > 0.7) and Average Variance Extracted (1000 > 0.6). 
Thus the results of the reliability and validity tests on all variables showed very adequate or marginal results. Further 
details can be seen in Table 4

Evaluation of Inner Models
In general, the Evaluation of Inner Models can be explained in Figure 2 as follows. While the results of the detailed 
evaluation of the Inner Models are based on the goodness of fit evaluation stages based on hypothesis testing, the results 
have direct and indirect relationships.

Table 3 Value of Loading and Cross Loading

Coping 
Resources

Coping 
Strategies

Leprosy 
Stress

Psychological  
Well-Being

Cognitive 0.964 0.825 −0.840 0.885

Emotional 0.972 0.835 −0.842 0.897
Physical 0.966 0.784 −0.817 0.859

Social 0.981 0.840 −0.860 0.906

Spiritual 0.959 0.796 −0.793 0.849

Alert Processing 0.791 0.962 −0.821 0.849

Physical and Fixed 0.800 0.966 −0.837 0.849
Positive and Knowing-based 0.832 0.982 −0.870 0.899

Resourceful and Focused 0.845 0.968 −0.897 0.898

The Autonomy 0.888 0.887 −0.898 0.942

The Environmental Mastery 0.876 0.860 −0.856 0.949

The Personal Growth 0.877 0.860 −0.853 0.977
The Positive Relations with Others 0.852 0.851 −0.852 0.949

The Purpose in Life 0.853 0.871 −0.851 0.960

The Self-Acceptance 0.844 0.827 −0.794 0.941

Leprosy Stress −0.858 −0.884 1.000 −0.893

Table 4 Construct Reliability and Validity

Variable Cronbach’s 
Alpha

Rho-A Composite 
Reliability

Average Variance 
Extracted (AVE)

Coping Resources 0.983 0.984 0.987 0.938

Coping Strategies 0.979 0.980 0.984 0.940

Leprosy Stress 1.000 1.000 1.000 1.000

Psychological Well-being 0.980 0.980 0.983 0.908
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The results of this analysis have reported that the value of the relationship between Coping Resources and 
Leprosy Stress is the value of Coefficients (−0.389), T Statistics (5.081 > 1.96), and P values (0.000 < 0.05). The 
value of the relationship between Coping Resources and Psychological Well-being is the value of Coefficients 
(0.426), T Statistics (4.481> 1.96), and P values (0.000 <0.05). The value of the relationship between Coping 
Strategies and Leprosy Stress is the coefficient value (−0.556), T Statistics (7.347 > 1.96), P values (0.000 < 
0.05). The value of the relationship between Coping Strategies and Psychological Well-being is the value of 
Coefficients (0.350), T Statistics (4.502 > 1.96), P values (0.000 < 0.05). The value of the relationship between 
Leprosy stress and Psychological Well-being is the coefficient value (−0.219), T Statistics (3.068 > 1.96), P values 
(0.002 < 0.05). And this indicates that all independent variables are directly related to the dependent variable, 
which can then be seen in Table 3. Meanwhile, The test results report that the value of the indirect relationship 
between Coping Resources and Psychological Well-being through Leprosy Stress is the value of Coefficient 
(0.085), T Statistics (2.709 > 1.96), P values (0.007 < 0.05), which indicates that Coping Resources have a direct 
relationship with Psychological Well-being through leprosy stress. While the value of the indirect relationship 
between Coping strategies and Psychological Well-being through Leprosy Stress is the value of Coefficient 
(0.122), T Statistics (2.701 > 1.96), and P values (0.007 < 0.05), which indicates that Coping Strategies have 
a relationship directly with Psychological Well-being through stress leprosy, and the detail can be seen in Table 5.

The Contribution of the Independent Variable to the Dependent Variable
The results of the analysis show that the value of the Leprosy stress variable is R Square (0.825), which indicates 
that Leprosy stress is influenced by coping resources and coping strategies by 82.5%. In addition, the value of the 
Psychological Well-being variable is R Square (0.897), which indicates that Psychological Well-being is influ-
enced by coping resources, coping strategies, and leprosy stress by 89.7%. More details can be seen in Table 6

Figure 2 Inner Model Construct.
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Discussion
Coping resources and coping strategies are protective factors in preventing the development of mental disorders, and 
these have a positive relationship with improving psychological well-being.57 As a result, coping resources and coping 
strategies are considered as protective factors that prevent psycho-emotional disorders that may arise from the stress of 
leprosy. Because leprosy stress can change psychological well-being and has a close relationship with coping resources 
and coping strategies to be chosen, while coping resources and coping strategies are always related to psychological well- 
being, in this study researchers examine the relationship between coping resources, coping strategies, and psychological 
well-being through the stress of leprosy. The first finding suggests that leprosy stress partially facilitates the relationship 
between coping resources and psychological well-being in favor of H1. The findings of this study as in other findings 
related to stressful situations due to chronic illness, increased coping resources make a positive contribution to 
psychological problems.58,59

It has also been reported that positive psychological interventions can relieve depression for the purpose of improving 
subjective well-being and psychological well-being.60–62 For this reason, too, in preventing the development of a stress 
response to leprosy (which is a chronic disease), coping resources are an important instrument for protecting the 
psychological well-being of “Person affected by leprosy”. It is very possible, that while infected with leprosy, the 
individual has developed symptoms related to psychological distress such as stress, anxiety, fear, and depression,39,63,64 

and this all greatly affects their mental well-being.21 This is why the use and improvement of coping resources have been 
developed in other places where stress reduction and pressure are severe. The practice of increasing resources to 
overcome problems in the workplace that is set in the form of theory-based training and workshops in increasing 
psychosocial coping resources can cope with work stress to support their mental health.65 It is the same with workers 
who experience stress due to intimidation.66 Thus, the finding here that increased coping resources are used to improve 
mental health by decreasing stress response can be said to be a feature similar to the findings of previous studies. 
Confidence to recover from illness, increased ability and willingness to interact with other people and the environment, 
strong personality, high self-confidence, and a strong desire to solve problems are forms of coping resources that exist in 
every individual and can use to solve problems through the selection of effective coping strategies, and this is also what 
“Persons Affected by Leprosy” must do to maintain their well-being.

Table 6 R Square

Influence R Square R Square Adjusted

Leprosy Stress 0.825 0.822

Psychological Well-being 0.897 0.895

Table 5 Hypothesis Testing Results

Influence Coefficient T Statistics  
(|O/STDEV|)

P values

Coping Resources → Leprosy Stress −0.389 5.081 0.000

Coping Resources → Psychological Well-being 0.426 4.481 0.000

Coping Resources → Leprosy Stress → Psychological Well-being 0.085 2.709 0.007

Coping Strategies → Leprosy Stress −0.556 7.347 0.000

Coping Strategies → Psychological Well-being 0.350 4.502 0.000

Leprosy Stress → Psychological Well-being −0.219 3.068 0.002

Coping Strategies → Leprosy Stress → Psychological Well-being 0.122 2.701 0.007
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The second finding shows that coping strategies have a relationship with psychological well-being through leprosy 
stress, strongly supporting H2. This indicates that people who have several coping strategies in solving problems will 
experience low leprosy stress, so they can protect their psychological well-being. Like the experience experienced by 
people infected with leprosy, it has caused post-traumatic stress disorder (PTSD).67 Several studies that have reported the 
power of coping strategies in reducing stress to ensure psychological well-being are very supportive in this study.68 

Besides, coping strategies have a positive relationship with sources of stress and other common psychological 
disorders.69 In addition, interventions directed at developing coping strategies have been effective in reducing the 
development of psychological disorders.35,70 On the other hand, coping strategies have a positive relationship with 
feelings of well-being,71 psychological well-being,72 as well as subjective well-being,73 This is because coping strategies 
are alternative methods for understanding coping and adjustment.31 So the findings here that emergent coping strategies 
to improve mental health in general and psychological well-being in particular, by reducing stress can be said to exhibit 
similar features to the findings of previous studies.

Finally, coping resources and coping strategies, with low-stress levels in leprosy patients as facilitators, have been 
shown to predict better levels of psychological well-being. Therefore, by using resources and coping strategies, people 
with leprosy can help protect their mental health from the stress of leprosy. And the findings of this study, have confirmed 
what has been successfully practiced elsewhere in Indonesia by Lusli et al through their work on rights-based peer 
counseling of and by people who have experienced leprosy.74 This approach argues that resources and coping strategies 
are psychological strengths to support the self-integrity of lepers and are not used for people who have psychological 
disorders. In other words, developing psychological strength is a strategic step for people who are prone to mental stress 
and also improves well-being,43 so that, coping resources13,65 and coping strategies70,72,75,76 can predict better psycho-
logical well-being. Thus, positive psychology-based leprosy treatment approaches such as exploring the source of coping 
and strengthening the use of effective coping strategies in addition to providing leprosy treatment services need to be 
developed in the future by health service providers such as doctors, nurses, nutritionists, and other health workers, so that 
they feel comfortable in undergoing the treatment program to completion to achieve optimal healing.

Conclusion
Overcoming leprosy is very important to do because it has caused psychosocial problems and has an impact on physical, 
emotional, and social. Therefore, it is now a very important thing to pay attention to. In connection with this, the results 
of this study indicate that coping resources and coping strategies contribute as a buffer for better mental health so this is 
always associated with a decrease in leprosy stress and an increase in psychological well-being. Moreover, individuals 
who have extensive coping resources and many coping strategies are possible to use alternative flexible coping sources to 
cope with the stress of leprosy and ensure their well-being. Their experience of leprosy stress can be handled adaptively 
on a practical level and as a result, they can feel better psychological well-being.
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