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Resilience, Stress and Subjective Well-Being
among Medical Co-Assistants during COVID-19
Pandemic

Risa Anggreini*, Nadia Amanda Meldi, Arini Rachmawati, Syaikha Nabila, Aulia Iskandarsyah
Departement of Clinical Psychology, Universitas Padjadjaran, Indonesia

Abstract. Medical co-assistants are at significant risk during the COVID-19 pandemic
due to exposure to more substantial stressors, including handling patients, academic
pressure, and reduced rest times. Moreover, their continuous exposure to disease during
the COVID-19 pandemic places them in significant psychological distress. These
challenges can potentially affect their subjective well-being. Effective stress management
strategies are imperative to reduce susceptibility to adverse consequences. Resilience has
been identified as a key protective factor against the detrimental impact of stress. A study
involving 102 medical students who became co-assistants during the COVID-19
pandemic investigated the relationship between resilience, stress, and subjective well-
being among medical co-assistants. The study found that resilience among medical co-
assistants in Indonesia was negatively correlated with stress and negative affect, and
positively correlated with life satisfaction, positive affect, and affective balance in
subjective well-being. Resilience plays a crucial role in helping individuals recover from
challenges and failures, viewing these setbacks as opportunities for growth and learning.
This positive outlook contributes to increased positive affect and enhances their
subjective well-being. Ultimately, this lowers their stress levels and reduces negative
aspects that may impede their performance as medical co-assistants.

Keywords: Resilience; Stress; Subjective Well-being.
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Introduction

The COVID-19 pandemic has presented unprecedented challenges to healthcare systems
worldwide, exerting substantial pressure on healthcare workers (Doleman et al., 2023).
Specifically, this pandemic has escalated the workload of healthcare workers, primarily
attributed to a significant surge in hospitalizations, particularly stemming from COVID-19
cases and related illnesses (Cheong et al., 2022). This surge in patient numbers has resulted in
healthcare workers grappling with significantly increased workloads, often working tirelessly
to provide care in exceptionally demanding conditions. Furthermore, as frontline responders
during the early stages of the pandemic, healthcare workers faced heightened exposure to the
COVID-19 virus due to close contact with infected individuals and limited access to
resources, potentially jeopardizing their health (Billings et al., 2021).

Medical co-assistants are another group of future healthcare professionals that play an
essential role in shaping the healthcare system. These individuals are medical students
currently in the practical training phase, having completed a medical undergraduate program
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and presently enrolled in a professional practice program to attain their medical degree, which
includes passing through several clinical rotations (Unika Soegijapranata, 2023).

Medical co-assistants are placed in hospitals during their training phase, where they
engage in medical practice under the supervision of experienced doctors or supervisors
(Kristiningrum et al., 2017). This training phase exposes them to a variety of significant
stressors, including an overwhelming academic workload, perceived inadequacy in handling
patients, and reduced rest time. These responsibilities enable them to have a strong medical
knowledge foundation and apply their skills in real-life settings under supervision (Christyanti
et al., 2010). Simultaneously managing these responsibilities becomes the primary cause of
increased stress levels among medical co-assistants. The distinct demands of these roles create
challenges for medical co-assistants in effectively fulfilling their dual roles as both young
doctors and interns, ultimately leading to heighthened stress. These challenges arise from
differences in roles, responsibilities, and varying demands that can result in role conflicts
within the medical co-assistant profession (Amelia Pangesti, 2012).

A study conducted by Putri, S.A, and Zulharman., (2016) revealed that 67.6% of medical
co-assistants reported moderate stress levels, while 29.6% had high levels of stress.
Furthermore, particularly during the COVID-19 pandemic, they are required to fulfill their
responsibilities amid the ongoing COVID-19 outbreak, which poses significant risks to their
health and safety. The emergence of the COVID-19 pandemic has compounded these
stressors, and medical co-assistants have become more vulnerable to the virus.

The stressors faced by medical co-assistants during their training phase in the COVID-19
pandemic can exert a substantial influence on their levels of stress. According to Lazarus &
Folkman, (1984), stress is defined as a particular interaction between an individual and their
environment that is evaluated by the individual as imposing demands or surpassing their
available resources, thereby jeopardizing their overall well-being. This definition highlights
three main factors contributing to stress: unpredictable conditions, uncontrolled conditions,
and work overload (Lazarus & Folkman, 1984). According to this definition, the way an
individual perceives situations plays a pivotal role in determining both stress reactions and
coping efforts (Lazarus & Folkman, 1984).

Perceptions of stressors can have divergent consequences based on how individuals
interpret them. This is because individual responses to stressful situations are influenced by
various factors, including personal characteristics, available resources, cultural features, and
social support systems (Biggs et al., 2017). When individuals perceive stressors as a challenge,
they may experience positive effects such as heightened arousal and increased motivation to
overcome difficulties. In contrast, when stressors are perceived as threats and persist over an
extended period, they can harm individuals (Myers, 2010). It is imperative to recognize that
stressful situations that place high demands on an individual can negatively impact their
subjective well-being (Gillett & Crisp, 2017). As they can affect health and academic
performance (Sletta et al., 2019).

Subjective well-being (SWB) is defined as an individual's perception and evaluation of
their quality of life according to a set of criteria that is subjective, stable, and holistic criteria.
SWB is a multidimensional construct that has three distinct but related components: a)
cognitive evaluations of life satisfaction; b) frequent positive affect; and c) infrequent negative
affect (Diener et al., 1999).

In the phase of the COVID-19 outbreak, subjective well-being is critical for individuals to
cope with challenges in uncontrollable life events. However, there is limited knowledge
available about the effects of stress on life satisfaction (Shamblaw et al., 2021). Previous
studies have revealed that unexpected events, such as natural disasters and pandemics, could
have the potential to adversely affect the subjective well-being of individuals (Paredes et al.,
2021). Multiple research endeavors have highlighted a noticeable decrease in life satisfaction
(Méhring et al., 2021), a significant increase in the prevalence of negative emotional states,
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and asimultaneous decrease in the occurrence of positive emotional states during the
pandemic (Foa et al., 2020).

However, subjective well-being is important for medical co-assistants, especially during
the pandemic. It can help them cope with issues, maintain health, enhance academic
performance, and uphold professional values (Wu et al., 2021). Based on these findings it is
imperative to consider the subjective well-being of medical co-assistants. A decrease in their
subjective well-being not only impacts their academic performance but also has significant
implications for the quality of health services, increased medical errors, reduced overall
healthcare system effectiveness, and potentially leads to decreased patient satisfaction.

To maintain subjective well-being, it is necessary to reduce susceptibility to the adverse
consequences of stress. It is imperative to employ stress management strategies effectively.
Stress management, when approached from a situational standpoint, necessitates continuous
cognitive and behavioral efforts aimed at effectively handling specific external and or internal
stressors perceived as overwhelming or exceeding an individual’s available resources (Lazarus
& Folkman, 1984). Tomyn & Weinberg, (2018) comprehensive study has illuminated
resilience as one of the key protective factors against the detrimental impacts of (Lin et al.,
2019; Septiani & Fitria, 2016). Additionally, resilience has been identified as positively
correlated with an individual’s subjective well-being (life satisfaction and positive and
negative affect) (Chen, 2016).

Resilience is a personal quality defined as the capacity that empowers individuals to thrive
when confronted with adverse situations (Connor & Davidson, 2003), including challenging
circumstances like a pandemic (Zager Kocjan et al., 2021). This quality assists individuals in
adapting and bouncing back when faced with adversity (Tomyn & Weinberg, 2018).
According to Connor & Davidson (2003), resilience encompasses five key aspects: a) personal
competence; b) trust in one’s instincts; ¢) positive acceptance of change and secure
relationships; d) control and factors; and e) spiritual influences. Resilience has been
consistently associated with a negative correlation with levels of perceived stress, anxiety, and
depression, playing a protective role in these direct relationships (Lara-Cabrera et al., 2021).
A study found that subjective well-being is positively associated with psychological resilience
(Wu et al., 2021). Furthermore, it’s worth noting that resilience isn’t solely confined to its
impact on mental health, it also holds significance in the realm of physical health (McGowan
etal., 2018).

Previous research found that resilience is significantly correlated with stress in medical
students in the practical training phase in the United States (Lin et al., 2019) and Taiwan
(Houpy et al., 2017). However, another study conducted in Indonesia found no significant
correlation between the two variables (Wilda et al., 2016). Meanwhile, many researchers
found that there are significant correlations between resilience and subjective well-being in
college students (Chen, 2016) parents (Dey, Amponsah, & Wiafe-Akenteng, 2021), and
patients with chronic illness (Tecson et al., 2019). This indicates the presence of a gap in the
research.

Based on the exposition that has been presented, it is important to understand the dynamics
of resilience, stress, and subjective well-being among medical co-assistants during the
COVID-19 pandemic is of paramount importance. These healthcare workers are at the
forefront of battling the pandemic, facing many challenges that may have far-reaching
consequences for their psychological, emotional, and physical well-being. Understanding how
resilience shapes their ability to cope with stress and maintain subjective well-being can
offer valuable insight into the strategies that can be employed to foster their well-being and
effectiveness in the healthcare setting and academic performance.

By examining these relationships, we can gain valuable insights into the factors that
contribute to their resilience, the impact of stress on their mental health, and the potential
implications for their overall well-being. Such knowledge is not only crucial for improving the
support systems available to medical co-assistants but also for developing strategies to
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enhance their resilience and mitigate the negative effects of stress, ultimately ensuring the
delivery of high-quality healthcare services during these challenging times. This can help them
manage their stress with resilience to have good subjective well-being, which can impact their
mental health. However, this study that specifically investigated the relationship of resilience,
stress, and SWB in medical co-assistants during the COVID-19 pandemic is still limited.
Therefore, the purpose of this study is to examine the relationship between resilience,
stress, and subjective well-being among medical co-assistants during the COVID-19
pandemic. The following hypotheses have been adopted: 1) Resilience has a negative
relationship with stress. 2) Resilience has a positive relationship with subjective well-being.

Method

This study adopts a quantitative research approach, specifically a non-experimental design,
aimed at describing variables without manipulation. Within the non-experimental paradigm, a
correlational approach is employed to assess the degree of relationship between measured
variables (Christensen, 2007). The variables measured in this study were resilience, stress, and
subjective well-being.

Participants

This study involved 102 medical co-assistants during the COVID-19 pandemic. The
participants were both male and female, ranged in age from 20 to 26 years old, and had
experience as co-assistants for 1 to 37 months. They came from various provinces in
Indonesia, including the Special Capital Region of Jakarta, West Java, Central Java, East
Java, Lampung, South Sumatra, Riau, Bali, the Special Region of Yogyakarta, and South
Sulawesi.

Sampling Procedures

The sampling method was non-probability sampling, employing a convenience
sampling technique based on the researcher’s convenience in selecting samples
according to practical criteria (Fricker Jr, 2016). However, this sampling technique may
not be representative of the entire population because it can only be generalized to the
population that is easily accessible (Andrade, 2021). In this study, researchers selected
samples that were easily accessible and met certain criteria, including a willingness to
participate and the availability of time to engage in the research, given the busy
schedules of medical co-assistants during the pandemic.

Materials and Apparatus

This study was conducted on medical students who were serving as co-assistants
during the COVID-19 pandemic, utilizing an online questionnaire through Google
Forms. The online questionnaire was structured into five sections: 1) informed consent;
2) sociographic data (gender, age, and duration of practice); 3) resilience; 4) stress; and
5) subjective well-being. All of the variables in the research were measured by self-
report questionnaires.

Resilience: The measurement of resilience was carried out using the Connor-
Davidson Resilience Scale (CD-RISC), which consists of 25 items. Each item offers
a five-point range of response options: not true at all, rarely true, sometimes true, often
true, and true nearly all of the time. This instrument was adapted to the Indonesian
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version by Listyandini & Akmal (2015) from Connor & Davidson, (2003). This
demonstrated very good reliability (o = 0.87). Below is the outline of the CD-RISC
measurement instrument, which is presented in Table 1.

Table 1. Item summary with dimensions of the CD-RISC

Dimension Items by Dimension Item Description Example
Positive acceptance of changeand 1, 2, 4,5, 8. Able to adapt to change
secure relationship
Trust in one’s instincts 6, 7, 14, 15, 18, 19, 20. See the humorous side of
things
Personal competence 10, 11, 12, 16, 17, 23, 24, Best effort no matter what
25.
Control and Factor 13,21, 22. Strong sense of purpose
Spiritual influences 3,9 Sometimes fate or God can
help me

Stress: Stress levels were assessed using the Perceived Stress Scale Modified for
COVID-19 (PSS-10-C), which consists of 10 items. Each item offers five response
options: never, almost never, occasionally, almost always, and always. The scale
includes favorable and unfavorable items. The Indonesian version of the scale was by
Gunawan & Bintari (2021) from Pedrozo-Cortez, & Campo-Arias (2020). The scale
exhibited good reliability (o = 0.852). Below is an item summary of the PSS-10-C
measurement instrument presented in Table 2.

Table 2. Item summary of PSS-10-C

Items by Dimension Item Description Example
Favorable Unfavorable Favorable Unfavorable
1,2,3,6,9,10 4,5,7,8. I have felt as if something | have felt that ihave

serious was going to everything under control
happen unexpectedly with in  relation to the
the epidemic. epidemic.

Subjective Well-Being: There are two scales used to measure aspects of subjective
well-being: Diener’s Satisfaction with Life Scale (SWLS) and Watson’s Positive Affect
and Negative Affect Schedule (PANAS). Diener’s Satisfaction with Life Scale (SWLS)
comprises five items to measure the cognitive aspect of subjective well-being by Diener
et al., (1985). Each item offers aseven-point range of response options: strongly
disagree, disagree, slightly disagree, neither agree nor disagree, slightly agree, agree,
strongly agree. The scale has very good reliability (a = 0.828). An example of a SWLS
instrument item is presented in Table 3.

For the assessment of the affective aspect of subjective well-being, Watson’s Positive
Affect and Negative Affect Schedule (PANAS) was employed. These instruments consist
of 10 items to measure positive affect and 10 items to measure negative affect by Watson
& Clark, (1988). Each item offers a five-point range of response options: very slightly or
not at all, alittle, moderately, quite abit, and extremely. PANAS has very good
reliability (positive affect’s a = 0.861; negative affect’s a = 0.853). Both SWB
questionnaires had previously been adapted to the Indonesian version by Akhtar, (2019).
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Table 3. Item summary with dimensions of the SWLS.

Dimension Items by Dimension Item Description Example
Cognitive 1,2,3,4,5. In most ways my life is close
to my ideal.

Table 4. Item summary with dimensions of the PANAS

Dimension Items by Dimension Item Description Example
Positive Affect 1, 3,59, 10, 12 ,14 ;16  Interested, excited
,17 ,19.
Negative Affect 2,4,6,7,8, 11, 13, 15, Distressed, upset.
18, 20.
Procedures

This study was conducted on medical co-assistants in Indonesia who practiced during
the COVID-19 pandemic. Data collection was carried out from October 2021 to
November 2021. To obtain data, researchers used an online questionnaire, a Google
Form, with the consideration of being more practical to reach the audience in Indonesia
during the COVID-19 pandemic. There were three instruments used in this study, namely
CD-RISC to measure resilience, PSS-10-C to measure the level of stress during the
pandemic, and SWLS and PANAS to measure aspects of subjective well-being. In
addition, informed consent and sociographic data such as gender, age, duration of
practice (in months), and university of the respondents were also included in the
questionnaire.

To gain respondents, researchers compiled a list of universities in Indonesia that
could be easily reached. Then, researchers contacted potential participants to explain the
purpose of the study and ask for their willingness to participate in it. If agreed,
researchers would provide the Google Form link that had been created. In its
implementation, this research was conducted by adhering to research ethics principles,
including:

1. Informed consent

Informed consent contains a set of information related to the research, including the

purpose and objectives of the research as well as a guarantee of data confidentiality.

Medical co-assistants were asked to fill out informed consent on the front page of the

online questionnaire. If the potential participant agrees to participate in this study,

they can choose the option 'yes, | agree' to proceed to the next page, and if not, they
can choose the option 'do not agree'. This research was conducted based on
willingness and without coercion.

2. Anonymity

To maintain the confidentiality of data from respondents, researchers did not include

the respondent's names in the data collection results.
3. Confidentiality

Although data collection was carried out online, researchers ensured data

confidentiality by deleting all information and closing access links used in data

collection to prevent information leakage.
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Design or Data Analysis

This study employed several statistical analyses to examine the data collected.
Descriptive statistical analysis was used to examine the percentages in sociographic data,
including age, gender, duration of practice (in months), stress, life satisfaction (the
cognitive aspect of SWB), and positive and negative affect (the affective aspect of
SWB). Normality test were conducted on the variables of resilience, stress, and
subjective well-being to determine if the data had anormal distribution. The
Kolmogorov-Smirnov test was used with a significance level of a = 0.05. If the p-value >
0.05, it indicates that the data had a normal distribution. After conducting the analysis, it
was found that the variables of resilience, stress, positive affect, and satisfaction with life
do not follow a normal distribution.

This research uses a simple correlation model to measure the relationship between
one independent variable and two dependent variables separately. The aim is to
understand how the independent variable is related to two different dependent variables
simultaneously. This study focuses on the correlation between the level of resilience and
the level of stress, as well as between resilience and subjective well-being. Since all the
data did not have a normal distribution, the Spearman’s rank correlation test was used
with a significance level of a = 0.05. If the p-value < 0.05, it indicates that the variables
were correlated. The correlation coefficients were then interpreted using the correlation
interpretation from Guilford (Van Aswegen & Engelbrecht, 2009).

Table 5. Interpretation of Guilford’s correlation

Correlation Coefficient Interpretation
<0.19 Slight; almost no relationship
0.20-0.39 Low correlation; definite but small relationship
0.40 -0.69 Moderate correlation; substantial relationship
0.70-0.89 High correlation; strong relationship
0.90 -1.00 Very high correlation; very dependable

relationship

>0.30 Practically significant relationship

Results

This study involved 102 medical co-assistants from various universities in Indonesia. From
Table 6, the majority of the respondents were female (79.4%), and their age range varied from
20 to 26 years old. The largest percentage of respondents participating in the study was 23
years old (37.3%), while the smallest percentage was between 20 and 26 years old (1%). Most
of the respondents had been on duty for 12 months (11.8%), while some had just started their
duties for 1 month (5.9%), and the longest-serving respondents had been on duty for 37
months (1%). The respondents came from Bali, Central Java, East Java, Riau, South Sulawesi,
South Sumatera, the Special Capital Region of Jakarta, the Special Region of Yogyakarta,
West Java, dan Lampung, with the largest percentage of respondents coming from universities
in West Java (32.4%).
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Table 6. Sociographic data

Characteristics Frequency Percentage (%)
Sex
Female 81 79.4
Male 21 20.6
Age (In Years); Mean = 22.83,
SD =1.044
20 1 1
21 6 5.9
22 33 324
23 38 37.3
24 18 17.6
25 5 4.9
26 1 1
University Location
Bali 6 5.9
Central Java 23 224
East Java 13 12.7
Riau 8 7.8
South Sulawesi 1 1.0
South Sumatera 4 3.9
Special Capital Region of 5 4.9
Jakarta
Special Region of Yogyakarta 6 5.9
West Java 33 324
Lampung 3 2.9
Duration of practice (in
a months)
1 6 5.9
2 7 6.9
3 4 3.9
4 2 2.0
5 3 2.9
6 11 10.8
7 3 29
8 8 7.8
9 4 3.9
10 5 4.9
11 2 2.0
12 12 11.8
13 3 2.9
14 4 3.9
15 2 2.0
16 1 1.0
18 6 5.9
19 4 3.9
20 1 1.0
21 2 2.0
22 3 2.9
23 2 2.0
24 5 49
36 1 1.0
37 1 1.0

In addition to describing sociographic data, we examined each variable, including stress,
resilience, and aspects of subjective well-being: satisfaction with life scale (SWLS), positive
affect, negative affect, and affect balance. Table 7 shows that the smallest minimum,
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maximum, and mean values are found in affect balance (-22, 48, 4.92) and the lowest standard
deviation values are in the satisfaction with life scale (5.179), where the highest values for
minimum, maximum, and mean are found in resilience (64, 124, 96.01), with the highest
standard deviation (13.707).

Table 7. Descriptive data of variable

N Minimum Maximum Mean Std. Deviation
Stres 102 14 44 26.67 5.799
Resilience 102 64 124 96.01 13.707
Satisfaction with Life 102 5 32 23.33 5.179
Scale
Positive Affect 102 21 49 36.25 6.224
Negative Affect 102 16 48 31.32 7.155
Affect Balance 102 -22 29 4.92 9.907
Valid N (listwise) 102

A correlation test was performed to establish the relationship between stress, resilience,
and the subjective well-being of medical co-assistants during the COVID-19 pandemic.
Before testing the hypothesis, the researchers first did the classical assumption test, a
normality test. The Kolmogorov-Smirnov test showed significant values of 0.032, 0.018, and
0.008, the value < 0.05, so it can be concluded that the data of variable resilience, stress,
positive affect, and satisfaction with life were not distributed normally. The linearity test
showed a significant value of the deviation from linearity of 0.362 > 0.05, so it can be
concluded that resilience has a linear relationship with stress.

Since the data is not normally distributed, it is analyzed with Spearman’s rank correlation
test. Table 8 presents the results of the correlation test between resilience and stress, resilience
and life satisfaction, resilience and positive affect, resilience and negative affect, and
resilience and affective balance.

The correlation test results between resilience and stress yielded a p-value of 0,00 < 0.05
and a correlation coefficient of - 0.419. Indicating a significant negative relationship between
resilience and stress. Based on Guilford’s criteria for correlation coefficients, this relationship
can be considered weak, with almost no relationship. This means that the higher the resilience,
the lower the stress experienced.

Furthermore, the correlation between subjective well-being is divided into three aspects:
life satisfaction, positive affect, negative affect, and affective balance. The correlation test
results between resilience and life satisfaction showed a p-value of 0.000 < 0.05 and a
correlation coefficient of 0.539, signifying a significant with positive moderate correlation and
substantial relationship, suggesting that higher resilience is associated with higher satisfaction
with life.

The correlation test result between resilience and positive affect yielded a p-value of 0.00
< 0.05 and a correlation coefficient of 0.728, indicating a positive significant relationship
between resilience and positive affect, implying that higher resilience corresponds to higher
positive affect.

Furthermore, the correlation between resilience and negative affect resulted in a p-value of
< 0.05 and a coefficient of correlation of - 0.335, indicating a negative significant, definite but
small relationship, suggesting that higher resilience is associated with lower negative affect.
Lastly, the correlation test between resilience and affective balance showed a p-value of 0.00
< 0.05 and a correlation coefficient of 0.730, indicating a strong positive significant
relationship between resilience and affective balance and indicating that higher resilience
corresponds to higher affective balance.
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Table 8. Spearman’s Rho Correlation Test Results

Stress  Life Positive  Negative  Affect
Satisfaction ~ Affect Affect Balance
Resilience  Correlation - .539** 728** -.335** 730**
419**
Coefficient
Spearman’s
Rho
Sig. (2- .000 .000 .000 .001 .000
tailed)
N 102 102 102 102 102
Discussion

The present study aimed to explore the relationship between resilience, stress, and
subjective well-being among medical co-assistants. The correlation analysis revealed a
relationship between resilience and stress in medical co-assistants with a p-value of 0.000 <
0.05 and an r-value of -0.419. Based on Guilford‘s coefficient criteria, the relationship can be
considered weak, and a negative coefficient value indicates that the higher the resilience, the
lower the stress. This finding is in line with previous research by Septiani & Fitria, (2016),
Maharani & Panjaitan., (2019), and Garcia-Leo6n et al., (2019) that emphasizes the positive
impact of resilience on stress levels. Higher levels of resilience were associated with better
stress management and the ability to survive and bounce back from challenging situations
during the clerkship amidst the COVID-19 pandemic.

This negative relationship between resilience and stress is attributed to the fact that
resilience can create positive attitudes in individuals, enabling them to effectively manage
their stress (Reivich & Shatté, 2002). Medical co-assistants who have high resilience tend to
view stressful situations and conditions as challenges, perceiving these circumstances as
opportunities for personal growth. This perspective aligns with the findings of Connor &
Davidson's, (2003) research, which concludes that resilient people will see change or stress as
a challenge and an opportunity. Thus, fostering resilience among medical co-assistants could
be beneficial because they experience lower stress levels compared to their counterparts, who
possess lower levels of resilience. It is also essential for maintaining composure and
professionalism when dealing with patients. This phenomenon highlights the pivotal role
played by resilience in shaping our response. Possessing resilience facilitates appropriate
responses, while experiencing stress may struggle with our emotions, and battling fatigue
leads to avoidance reactions, impacting patient care performance (Gilbert, 2005; Lown et al.,
2015).

The second correlation test explored the link between resilience and life satisfaction (the
cognitive aspect of subjective well-being) among medical co-assistants. The findings indicated
a correlation between resilience and life satisfaction with a p-value of 0.000 < 0.05 and an r-
value of 0.539, according to Guilford's coefficient criteria the relationship moderate
correlation and substantial relationship, positive coefficient value indicates that the higher the
resilience, the greater satisfaction with life. Aboalshamat et al., (2018) found similar outcomes
among medical students in Arabia, suggesting that those with higher resilience levels tend to
experience more happiness and life satisfaction. Shi et al., (2015) also discovered a positive
association between resilience and life satisfaction among Chinese medical students. Akbar et
al., (2014), and Bintamur, (2019), have previously reported a positive correlation between
resilience and life satisfaction.
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According to Tamarit et al., (2023), resilience played a crucial role in balancing the effect
of COVID-19 worries on mental health and life satisfaction. This can be attributed to medical
co-assistants ability to overcome challenges and promptly rebound from adversity, leading to
increased satisfaction with life. Elevated life satisfaction significantly contributes to an
individual’s subjective well-being, as it constitutes a fundamental component of the cognitive
aspects of subjective well-being. Diener et al., (1997) also revealed that someone who has a
high level of subjective well-being is a person who can feel life satisfaction, often feels
positive emotions such as joy, and affection, and rarely feels negative emotions such as
sadness and anger.

Based on the preceding correlation analysis, a strong and significant positive relationship
between resilience and positive affect among medical co-assistants is evident, as indicated by
a p-value of 0.000 < 0,05 and an r-value of 0.728. These results suggest that higher resilience
corresponds to higher positive affect. This finding aligns with the research conducted by Liu et
al., (2013) also found that resilience was firmly found to be positively correlated with positive
affect.

Moreover, the examination demonstrates a significant relationship between resilience and
negative affect, as suggested by a p-value of 0.001 < 0.05 and an r-value - 0.355, implying a
low correlation, a definite but small relationship. The presence of a negative coefficient
correlation implies that higher resilience is linked to a lower negative aspect. These results are
in line with previous studies conducted by Hu et al., (2015) and Shi et al., (2015) who
indicated a negative correlation between resilience and negative affect. Similarly, Yildirim &
Belen, (2019) found a positive correlation between resilience and positive affect, as well
as a negative correlation with negative affect.

Finally, the correlation test revealed a positive association between resilience and affective
balance, as indicated by a p-value of 0.00 < 0.05 and an r-value of 0.730. The coefficient
correlation suggests that resilience and affective balance have a strong relationship, suggesting
that higher resilience corresponds to heightened affective balance. Avey et al., (2011)
discovered that resilience serves as a source of positive emotions and contributes to affective
balance. Affective balance, characterized by the equilibrium between positive and negative
affect, has been identified as particularly influential in shaping individual judgments of life
satisfaction (Schimmak, 2005).

Considering that the emergence of COVID-19 and its potential repercussions have led to
a range of psychological distress experienced by individuals (Ahorsu et al., 2022). Resilience
appears to act as a safeguard against the adverse effects of negative events in daily life and
enhances an individual’s capacity to confront potential threats, these factors are of substantial
importance in enhancing the positive affect (Hu, Zhang, and Wang, 2014). Research results
suggest limited evidence for a positive correlation between resilience and the negative aspects
of subjective well-being. However, few studies generally examine subjective well-being in
general.

Personal resources, such as resilience, can significantly determine the way people
comprehend the environment, formulate it, and respond to it. It is hypothesized that resilience
can facilitate a positive appraisal of the circumstances, ultimately leading to a more positive
evaluation of one’s life over time (Paul et al.,, 2019). Medical co-assistants, who find
themselves on the front lines during the COVID-19 pandemic, must cultivate resilience to
effectively manage the potential threats they encounter, ultimately enhancing their subjective
well-being.

Despite the valuable findings, this research has some limitations. First, the sample size was
limited, potentially affecting representativeness within the broader population of medical co-
assistants. To ensure that the sample is representative, future researchers can employ
alternative sampling techniques such as purposive sampling. Secondly, the correlation analysis
only identifies relationships between variables. Therefore, we recommend conducting
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regression analysis for a more comprehensive examination that can show the influence of the
independent variable on the dependent variable.

Conclusion

Based on the research conducted to examine the relationship between resilience, stress, and
subjective well-being among medical co-assistants during the COVID-19 pandemic, the
study’s findings reveal several significant correlations. Firstly, there exists a negative
relationship between resilience and stress. Secondly, there is a positive relationship between
resilience, life satisfaction, positive affect, and affective balance. Thirdly, resilience is
negatively correlated with the negative affect of subjective well-being. These findings suggest
that medical co-assistants who exhibit resilience in the face of potential threats during the
COVID-19 pandemic tend to experience subjective well-being.

Resilience plays a pivotal role in shaping an individual’s perceptions, fostering a more
positive outlook on situations and challenges, and consequently enhancing subjective well-
being. Moreover, when individuals face stress or difficulties, resilient individuals tend to
employ beneficial coping strategies, further enhancing positive affect. Resilience also helps
individuals recover better from challenges and failure; they view failures as opportunities for
growth, and learning, rather than obstacles, and this can contribute to an increase in positive
affect, which in turn enhances their subjective well-being.

These findings suggest that a medical co-assistant should possess good resilience skills, as
these skills improve their ability to endure and recover from the challenges they may
encounter during their duties in the COVID-19 pandemic. This, in turn, lowers their stress
levels and reduces negative aspects that may impede their performance as medical co-
assistants.
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