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Abstract
Background: Strengthening the argument for better problem solving can reduce excessive worry, so as to reduce
fear due to leprosy disability, because the impact arising from leprosy disability can affect the chosen coping
strategy.

Methods: The purpose of this study was to test the model of the relationship between resilience, coping resources,
and coping through structural equation modeling to identify the role of disability fear as a mediator. The leprosy
disability fear scale, coping resources scale, and coping scale have been used to collect data, with 125
participants involved in this study through convenience sampling, consisting of women (33.60%), men 66.40 %.
Structural equation model is used to test through cross-sectional design.

Results: The results of the study report that there is a negative relationship between coping resources and fear of
leprosy disability, and it is known that there is a positive relationship with coping. Meanwhile, The test results
showed a negative relationship between resilience and fear of leprosy disability, and a positive relationship with
coping. Furthermore, to coping, fear of leprosy disability shows a negative relationship.

Conclusion: Coping in seeking health assistance is strongly in�uenced by resilience and coping resources, both
directly and indirectly through the mediator of fear of leprosy disability. As a result, in seeking health assistance,
individuals who have strong self-defense and have extensive coping resources, have adaptive coping, thereby
reducing the fear of leprosy disability, and thus can maintain adaptive coping during the leprosy healing process.

Introduction
Permanent disability is a serious threat to people with leprosy because it can occur before, during, and after
treatment. Besides, second-degree disability has been experienced by more than 10,000 of the population
detected or, 5% more than the number of cases detected by the end of 2019 1. In Indonesia, the government has
implemented many steps to minimize leprosy defects such as disability prevention checks, early detection of
leprosy reactions, and a tapering of prednisone program for leprosy patients who have leprosy reactions 2.
Meanwhile, until now there is still no drug that is able to prevent and stop the attack of leprosy reactions, and it is
still di�cult to control the factors that cause leprosy reactions as a trigger for leprosy disability 3. Therefore, this
situation has caused psycho-emotional effects which is very scary because the impact shows signs of severity
that are very clear and scary on the skin of the face and other body parts, such as erythematous subcutaneous
nodules 4, as a result of acute in�ammatory episodes of the chronic course of Mycobacterium leprae 5, and this is
always connected with coping in seeking health assistance 6.

Avoiding the effects of psycho-emotional responses is a very important effort related to leprosy disability.
Research conducted in India has shown symptoms of depression, anxiety, and increased stress in people with
leprosy with disabilities 7,8. Besides, it can also cause anxiety and restlessness among some leprosy individuals 9.
This situation is caused by a feeling of fear of stigma from their environment and themselves 10,11. Moreover,
feelings of worry such as not getting a decent job, being far from a decent life 12,13, and afraid of being left by a
partner or not getting a partner 14, can weigh heavily on their minds, and feeling humiliated or feeling worthless
further adds to their suffering 15
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Resilience as a factor to prevent psycho-emotional disorders

Resilience is an element of positive psychology and is very effectively used as a protector during psycho-
emotional disorders. In fact, resilience is used to speed up recovery from stressful life events and has a powerful
ability to restore feelings of happiness (Loh et al., 2014). In other words, resilience can be interpreted as an
individual's resilience to remain determined during situational crisis conditions 17. As long as disability is carried
over into everyday life by lepers, individual resilience may decrease while efforts to expand coping resources may
also be affected (Sadati et al. 2020), and then di�cult situations become a part of his life 18 

Thus, resilience has a very signi�cant contribution in overcoming fear, panic, anxiety, and stress due to
disability caused by leprosy. The results of studies report that maximum involvement of resilience attributes for
effective stress management strongly supports this view (Steinhardt dan Dolbier 2008). In addition, resilience is
positively correlated with better coping 19, motivation to seek the help of health 20 consistent with the use of
de�nitive health facilities for patients with chronic diseases, as well as problems that cause stress 21,22. All of
which are indicators of better health- seeking behavior. Furthermore, it has also been argued that resilience
protects not only from mental health aspects, but also from physical, and social health aspects 23,24. As a result,
strong resilience is most likely associated with a lower fear of leprosy disability.

Coping resources as a protective factor in preventing fear of leprosy disability

Coping resources as an important attribute of positive psychology can be proven as an important instrument to
protect various psychosocial problems so that it is very effective in reducing the fear of leprosy disability. Coping
resources are also always associated with what individuals have when they develop coping strategies, and this is
always related to the availability of personal and environmental resources 25. In other words, coping resources
can be seen from the individual's ability to remain alert in facing di�cult situations 26. As long as the disability of
leprosy becomes a burden in a leper’s personal life, coping resources may be underutilized, and maladaptive
coping becomes the worst choice for the best course of action at that time. 

The emergence of coping resources can be considered as an important instrument to protect against fear, panic,
anxiety, and stress 27. This also applies to psycho-emotional disorders due to leprosy disability. The research
�ndings which report that the use of coping resources is very helpful in creating effective fear, anxiety, and stress
coping strategies, strongly support the results of this study 28. Besides, coping resources have a positive
relationship with variables such as adjustment to stressful situations 29 and life satisfaction 30. All of which are
good indicators of psychological well-being. Furthermore, it has also been found that coping resources not only
protect a person against panic attacks but can also be used as an assessment of certain situations so
that he can predict coping behavior 31. As a result, strong coping resources are most likely associated with lower
feelings of stress due to leprosy disability. 

Adaptation coping of help-seeking behavior 

Coping is the basic concept of how a person acts to overcome the problems he faces. Against chronic diseases,
coping takes place continuously and changes according to needs until �nding adaptive coping to get
effectiveness 32. Meanwhile, with advances in technology and early detection, there is an increasing number of
individuals with chronic diseases living the long term, and that means that more people are living longer with
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chronic conditions 33, so the need for adjustment is important 34, primarily adjustment to psychological
conditions 35. There is a great effort to integrate chronic illness into the context of their lives and participate in
personally meaningful lives, despite limited resources 36, thus requiring self-management to reduce their
psychological stress 37, because they are indicated for the growth of post-traumatic syndrome disease 38.
Identifying resources to deal with problems in chronic illness becomes very important to be applied in avoiding
stress and loneliness 39. Recent �ndings support control-based coping models that include primary control or
active coping (attempts to act on the source of one's stress or emotion), secondary control or accommodative
coping (attempts to adapt to the source of stress), and passive coping or disengagement (attempts to avoid or
deny stressors) 40. Especially in chronic disease problems such as the disability in leprosy, the need for problem-
solving �uctuates along with the development of the disease, so it requires adaptive coping efforts, and this is
connected with coping resources 41, and resilience 19, because this can provide direction and purpose for the
achievement of effective coping.

Current study

Since the discovery of leprosy disability, the burden experienced by individuals exceeds the tasks that must be
carried out for healing the disease, because their prejudice is very bad about themselves and what they experience
seems to be felt by others 42, and at that time, stigma and discrimination became part of their personal lives 43.
Therefore, withdrawing and not being actively involved in socializing in society is the best choice to protect and
maintain their self-concept 44. These measures have a negative impact on health care workers' treatment and
monitoring programs 45,46. That is why it is so important to determine the factors that protect their health-seeking
behavior and their daily functioning.

Focusing on one's strengths from maladaptive coping in people with leprosy, behavior seeking health assistance
in terms of protection and prevention is the key to prevent and treat disability due to leprosy 47. Therefore,
understanding their coping in seeking health assistance and focusing on individual strengths are important
factors in dealing with disability due to leprosy. In this context, resilience and coping resources are protective
factors of coping that prevent stress and other emotional responses due to leprosy disability, and this will play an
important role in avoiding the negative effects of fear of leprosy disability. Studies that have evaluated the
disability effects of leprosy from the perspective of seeking health assistance have often focused on the
maladaptive aspect 48. However, focusing on coping, resilience, and coping resources, may be more effective in
developing adaptive coping 49. In this regard, analyzing the relationship between stress on leprosy disability and
coping (which is a strength in seeking medical help), can provide important information about how a person can
become more adaptive during seeking health assistance for their cure.

Consequently, the protective factors associated with overcoming stress on leprosy disability must be considered,
in addition to psycho-emotional problems. Besides, other areas that require analysis are related to what protective
factors are and what might happen if an individual's strength weakens. Regarding the stress of leprosy disability,
previous studies have not examined resilience, coping resources as protection, and coping as an indicator of
seeking adaptive health assistance. Therefore, the role of stress on leprosy disability as a mediator between
resilience and coping resources was tested in this study. As a result, two hypotheses (Hs) were formulated based
on the literature above: (H1) the relationship between resilience and coping will be mediated by fear of leprosy
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disability, (H2) the relationship between coping resources and coping will be mediated by fear of leprosy
disability. 

Methods
Participants and Procedure

Data were obtained from a cross-sectional study using convenience sampling in which data collection was
carried out between March 2021 to June 2021. The sample was leprosy patients who were treated at the Leprosy
Polyclinic at Dr. Sutomo General Hospital Surabaya, including 42 (33.60%) women and 83 (66.40%) men. The
mean age of participants was > 15 years as many as 122 (97.60%), < 15 years as many as 3 (2.40%), marital
status of participants was married as many as 65 (52%), not married as many as 60 (48%), employment status
was working as many as 65 (52%) and not working as many as 60 (48%). The number of participants who
experienced leprosy reactions was once as many as 63 (50.40%), twice as many as 14 (11.20%), three times as
many as 12 (9.60%), four times as many as 15 (12.00%), �ve times as many as 12 ( 9.60%) and more than 5
times as many as 9 (7.20%), and in full, it can be seen in Table 1. Questionnaires were given to people with
leprosy in a paper and pencil-based format in Indonesian. Informed consent was obtained from the participants
after the researchers provided brief information about the study. Participants completed all questionnaires (four
self-reports) anonymously to avoid response bias so that each participant could not be identi�ed. Participants are
welcome to withdraw from the study at any time they wish if they do not wish to participate. On average, each
participant took about 20 to 30 minutes to �ll out the questionnaire.

Data analysis

This study was not preregistered. Descriptive statistics, convergent and discriminant validity, and internal
reliability were examined.  Then, bivariate correlation (Pearson’s correlation coe�cient) was calculated. The
researchers also analyzed the mediation model based on the two-step SEM (measurement and structural model)
approach recommended by Anderson & Gerbing (1988). The relationship between resilience, coping resources,
coping and fear of leprosy disability was tested using cross-sectional analysis through descriptive statistical
analysis (mean, standard deviation) using IBMSPSS Statistics version 20. The role of fear of leprosy disability as
a mediator was tested using a two-step equation modeling analysis. Hu & Bentler (1999) suggest evaluating the
overall �t of the model to the data using the data �t index. According to the advice of 52, that the evaluation of
the outer model has been carried out using structural equation modeling through construct evaluation by
calculating convergent validity which involves an assessment of the loading factor and Average Variance
Extracted (AVE) and evaluation of construct reliability by calculating the value of Cronbach's Alpha and the value
of composite reliability. Evaluation of the structural model based on stages was also carried out by evaluating the
goodness of �t, including the coe�cient of determination by calculating the R Square value, 1 - R Square, and the
total R Square value. Besides, the value of predictive relevance was also analyzed by calculating the value of SSO,
SSE, and Predictive Relevance (Q2) values as suggested by 53. Hypothesis testing was conducted to determine
the relationship between resilience variables, coping resources, fear of leprosy disability, and coping.

Results
Descriptive statistics of variables
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Table 2 shows that respondents' perceptions of the variables have a good average and standard
deviation, including the resilience variable in which the mean and standard deviation is 3.1439 –
1.09691. Besides the results of coping resources variables with cognitive dimensions is 2.8053 – 0.71246,
social is 2.8128 – 0.71335, emotional 2.7560 – 0.73949, spiritual is 2.7360 – 0.74210, and physical is 2.7880 –
0.74396. Respondents' perceptions of the fear of leprosy disability variable have an average and standard
deviation of 2.6574 – 0.51368, while the coping variable on the dimensions of overcoming problems is 2.9758 –
0.87845, and avoiding problems is 2.7697 – 0.84960.

Structural Equation Modeling

Outer Model Evaluation

The outer model evaluation consists of construct validity evaluation and construct reliability
evaluation. Evaluation of construct validity was done by calculating the value of convergent validity which is
represented by the value of loading factor and Average Variance Extracted (AVE), and it has been obtained that
the value of loading factor of resilience is between (0.899 – 0.943) > 0.05, with the Average Variance Extracted
(AVE) value of (0.859) > 0.05, which can be concluded that the resilience variable is good so it is valid to measure
the variable. Besides, the coping resources loading factor value is between (0.960 – 0.981) > 0.5, with the Average
Variance Extracted (AVE) of (0.938) > 0.05, which can be concluded that the coping resources variable is good so
it is valid to measure the variable. Meanwhile, the loading factor value of the fear of leprosy disability is (1,000) >
0.05, with the Average Variance Extracted (AVE) value of (1,000) > 0.05 which can be concluded that the variable
fear of leprosy disability is good so it is valid to measure the variable. Besides, measurements have also been
made on the loading factor value of the coping variable, which is between (0.970 – 0.974 > 0.5, with the Average
Variance Extracted (AVE) value of (0.944) > 0.05 which can be concluded that the coping variable is good so
that it is valid to measure the variable. While the indicator that gives the biggest contribution in measuring
resilience is BRS 1 (0.943), coping resources are social (0.981), and coping is problem-solving (0.974). This is
evidenced by the value of the loading of the indicator factors in each of the highest latent variables. Meanwhile,
the results of the evaluation of discriminant validity, which are based on the evaluation results of the cross-
loading of discriminant validity test, reported that overall, the indicators of all variables (bold font) produce a
loading value that is greater than the loading value on other variables. This can be concluded that from the
discriminant validity test, each indicator is able to measure the latent variable that corresponds to the indicator. 

Besides, the evaluation results of the construct validity test show that the Cronbach's Alpha value of coping
resources is 0.983, resilience is 0.967, fear of leprosy disability is 1,000, and coping is 0.941 > 0.6.
Furthermore, the value of composite reliability from coping resources is 0.987, resilience is 0.973, fear of leprosy
disability is 1,000, and coping is (0.971) > 0.7. The detail can be seen in table 3.

Inner Models Evaluation

Evaluation of the structural model, based on the goodness of �t of the evaluation stage, consists of the
coe�cient of determination, predictive relevance, and the value of hypothesis testing. The results showed that the
value of the coe�cient of determination (R2) on the variable fear of leprosy disability is R-square (0.849) and 1 –
R Square (0.151). While for the value of coping variable, the value of R Square is 0.839 and 1 - R Square is 0.161
with a total R Square value that shows the number of 0.976, which indicates that the relationship between
resilience and coping resources is either directly or indirectly through fear of leprosy disability to coping of 0.976.
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Predictive Relevance (Q2) values for the variable fear of leprosy disability have also been identi�ed, including the
value of SSO (125.00), SSE (22.884), and Q² (=1-SSE/SSO) with a value of (0.817) > 0 in which the value of the
coping variable shows the results of SSO (250,000), SSE (62.543) and Q² (=1-SSE/SSO) with a value of (0.750) >
0, so it can be said that this model is good enough. The detail can be seen in table 4. 

Based on the results of hypothesis testing, it has been reported that coping resources and resilience have a
negative correlation with fear of leprosy disability as indicated by the coe�cient value of coping resources on fear
of leprosy disability which is (-0.447) and is supported by the value of T statistics (5.973) > 1.96, and p-value
(0.000) < 0.05. While the coe�cient value of resilience to fear of leprosy disability is (-0.497), and is supported by
the value of T statistics (6.534) > 1.96, with a p-value of 0.000 <0.05. This shows that the ability to expand the
identi�cation of coping resources and increase resilience can be used as a buffer for psychological problems,
mainly to reduce the fear of leprosy disability. In other words, the ability to expand the identi�cation of coping
resources and resilience strengths that meet the elements of the scope of positive psychology can be used as
another alternative to reduce the fear of leprosy disability. 

Furthermore, it is known that coping resources and resilience have a positive contribution to coping with the
acquisition of the coe�cient value of the relationship between coping resources and coping of  0.226, T statistic
of (2,000) > 1.96, and p-value of (0.000) < 0.05. Besides, the coe�cient of the relationship between resilience and
coping is (0.428), T statistics value is (3.400)> 1.96, and p-value is 0.000 < 0.046. Meanwhile, there is a negative
relationship between fear of leprosy disability and coping as indicated by the coe�cient value of fear of leprosy
disability on coping of -0.303, T statistic of (3.534) > 1.96, and p-value of (0.000) < 0, 05. This indicates that the
ability to expand the identi�cation of coping resources and resilience can contribute to the achievement of
adaptive coping for people with leprosy. In other words, the strength of resilience as a positive psychological
attribute of psychological problems and the ability to expand coping resources can support and provide feeling
happy despite psychological pressure due to suffering from leprosy. The detail  has been shown in table 5

Discussion
Stress due to leprosy disability causes feelings of depression and becomes a psychological burden for sufferers
because the impact affects physical, psychological, and social conditions 54. Furthermore, stress, which is de�ned
as a demand to meet needs, is closely related to cognitive function and behavior 55, because it is always related
to adaptive functioning and this contributes to psychosocial problems 56 and psycho-emotional 57. On the other
hand, resilience is a source of self-defense from various mental stresses 58, as well as coping resources which are
protective factors in preventing the development of negative judgments on psycho-emotional responses 30,  and
this has a positive relationship with coping 59,60. As a result, resilience and coping resources are considered as
protective factors that can prevent mental health problems that may arise from stress due to leprosy disability to
achieve adaptive coping. Therefore, this study examines the role of fear of leprosy disability as a mediator in the
relationship between resilience, coping resources, and coping. 

The �rst �nding shows that fear of disability in leprosy partially mediates the relationship between resilience and
coping, which supports H1. In other words, people who have high resilience, experience low fear of leprosy
disability which ultimately has adaptive coping. As in endemic leprosy, the experience experienced
during the disability of leprosy sufferers has caused a very high feeling of fear of leprosy disability because they
are unable to maintain self-concept among some individuals 61. Therefore, it requires a new positive
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psychological instrument to maintain mental stress. Besides, resilience becomes a buffer for people who want to
defend themselves from all psychological stress, because it automatically activates positive emotions to
overcome the stress 62. Moreover, resilience also mediates a positive relationship between emotional intelligence
and life satisfaction 63. Counseling interventions, which are directed at developing individual resilience, have
overall been effective in reducing psychological disorders 64 and Post Traumatic Syndrom Disorder (PTSD) 65.
This is also very useful for lepers and their families 66. On the other hand, resilience has a positive correlation with
adaptive coping 64 and subjective well-being 67, and life satisfaction 68,69. So the �ndings here that the existence
of resilience to develop mental health by reducing fear, can be said to be a feature similar to the �ndings of
previous studies.

The second �nding shows that the fear of disability in leprosy partially mediates the positive relationship between
coping resources and coping that supports H2. For this assumption, that in preventing individuals from
developing a fear of leprosy disability, having extensive cooping resources can develop adaptive coping in
seeking health assistance. This is because of the disability that lepers always carry throughout their lives, giving
them very heavy mental pressure 70 and self stigmatization 61. Also, the stigma and discrimination that they
receive from their environment can add to their suffering 11. Thus, an effective coping strategy is needed.

Cognitive therapy is given with the aim of expanding coping resources, reducing fear, especially in chronic
diseases, in which the sufferer is expected to have adaptive coping 71. The development of interventions to
expand coping resources has also been shown to help individuals develop resilience 64. Therefore, it can be said
that expanding coping resources can help to overcome fear and anxiety about leprosy disability. This is in line
with other studies that have reported a positive relationship between coping resources and adaptive coping 72.
Thus, the �ndings in this study are in line with the �ndings of previous studies. Through a positive psychological
approach, strengthening resilience and expanding coping resources is a psychological strength, but not to treat
psychological disorders, and developing psychological strength is an alternative pathway in protecting mental
health 73, because the effect has psychological �exibility, both directly and indirectly (mediated) to the application
of adaptive coping 74.

Finally, the resilience and coping resources possessed by leprosy sufferers, with a low level of fear of leprosy
disability as a mediator, may contribute to the application of adaptive coping. Therefore, with high strength of
resilience and efforts to expand coping resources, it can prevent the fear of leprosy disability, and the assumption
that these attributes can be used as a support for the application of coping in order to adapt to behavior to seek
de�nitive health assistance seems feasible to be accepted. A positive psychological approach that involves
elements of resilience and coping resources to overcome maladaptive coping is one of the effective
psychological strengths, and the use of psychological strengths is a solution alternative to support the
determination of effective coping strategies 75. In fact, it has been shown that intervention programs that focus
on positive psychology are very effective in reducing fear, which in turn is used as a mediator to determine
adaptive coping  76. And next, resilience 77 and coping resources 78 can be a buffer to support the selection of
various alternative coping sources to achieve adaptive coping, and this strengthens the argumentation of the
results of this study. 

Thus, resilience and coping resources, with low fear of leprosy disability as a mediator, are proven to predict
adaptive coping in seeking de�nitive health assistance. Therefore, resilience and coping resources that can
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prevent the fear of disability from leprosy can support roles, functions, and daily tasks, and the assumption may
be true, that it can help in choosing the appropriate alternative coping sources and avoiding passive coping 40.

Conclusion
Preparations to protect against psychological disorders in leprosy sufferers due to the threat of leprosy disability
that occurs throughout their lives are very important to be given, because the impact of leprosy disability results in
psychosocial problems in which its effects affect physical, psychological, and social conditions, and this is a
trigger for the emergence of mal coping. -adaptive in seeking health assistance. In connection with this, the
results of this study have identi�ed that resilience and coping resources have a very signi�cant role in the ability
to solve problems constructively, and this is always associated with a decrease in fear of leprosy disability and
adaptive coping in solving health problems. With the word times that individuals who have extensive coping
resources and increased resilience, it is possible to use alternative �exible coping sources to overcome the fear of
leprosy disability and maintain adaptive coping. Their experience of fear of leprosy can be handled adaptively on
a practical level and as a result, they can use adaptive coping to achieve optimal healing for their disease.
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Tables
Table 1 Results of the Analysis of Respondents Characteristics
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Characteristics Category Frequency Persentase (%)

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

  

Table 2 Description of Research Variables
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Variable Dimension Mean Std. Deviation Information

Resillience   3,1439 1,09691 pretty good value

Coping Resources Cognitive  2,8053 0,71246 good value

Social 2,8128 0,71335 good value

Emotional 2,7560 0,73949 good value

Spritual 2,7360 0,74210 good value

Physical  2,7880 0,74396 good value

Fear of leprosy disability 2,6574 0,51368 high value

Coping Solving problem 2,9758 0,87845 good value

Avoid Trouble 2,7697 0,84960 good value

 

 Table 3 Results of Testing Discriminant Validity Cross Loading, Convergent Validity and construct Validity
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  Validitas Diskriminan Cross Laoding Convergen
Validity

Construct Validity

Coping
Resources

Resillience Fear of
leprosy
disability

Coping Loading
Faktor

AVE Cronbach's
Alpha

Composite
Reliability

Cognitive 0,964 0,866 -0,856 0,860 0,964 0,938 0,983 0,987

Social 0,981 0,875 -0,884 0,874 0,981

Emotional 0,972 0,870 -0,868 0,845 0,972

Spritual 0,960 0,825 -0,824 0,814 0,960

Physical 0,966 0,830 -0,852 0,824 0,966

BRS 1 0,836 0,943 -0,840 0,846 0,943 0,859 0,967 0,973

BRS 2 0,844 0,938 -0,829 0,854 0,938

BRS 3 0,837 0,920 -0,829 0,843 0,920

BRS 4 0,830 0,935 -0,829 0,849 0,935

BRS 5 0,786 0,924 -0,822 0,832 0,924

BRS 6 0,762 0,899 -0,805 0,759 0,899

Fear of
leprosy
disability

-0,885 -0,891 1,000 -0,884 1,000 1,000 1,000 1,000

Problem
Solving

0,877 0,908 -0,890 0,974 0,974 0,944 0,941 0,971

Avoid
Trouble

0,814 0,833 -0,827 0,970 0,970

Table 4 Predictive Relevance and Coe�cient of Determination Results (R2)

Dependent Variable Predictive Relevance (Q2) Coe�cient of Determination (R2)

SSO SSE Q² (=1-
SSE/SSO)

R
Square

1 - R
Square

R Square
Total

Leprosy Stress 125,000 22,884 0,817 0,849 0,151 0,976

Psychological Well-
being

250,000 62,543 0,750 0,839 0,161

  

Table 5 Hypothesis Testing Results



Page 18/18

In�uence  Coe�cient T Statistics (|O/STDEV|) P Values

Coping Resources -> Fear of Leprosy Disability -0,447 5,973 0,000

Resillience -> Fear of Leprosy Disability -0,497 6,534 0,000

Coping Resources -> Coping 0,226 2,000 0,046

Resillience -> Coping 0,428 3,400 0,001

Fear of Leprosy Disability -> Coping -0,303 3,534 0,000


