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Abstract.
This study intends to assess the level of religiosity and resilience of the first- and
final-year medical students as well as the link between religiosity and resilience. In
this study, it is hypothesized that religiosity and resilience differ between first-year
and final-year medical students and that there is a positive relationship regarding
both variables among first-year and final-year medical students. This study used
the IIUM Religiosity Scale (IIUMRelS) created by Diana Mahudin, Noraini Noor, and
Mariam Adawiah Dzulkifli (Mahudin et al., 2016) and the Resilience Scale developed by
Bochaver et al, (2021) based on the idea from Connor and Davidson (2003). 195 medical
students from South Sulawesi universities who met the requirements of being Muslim
and aged between 18 and 25 were included in the study. Between first- and final-year
students, the two research variables showed no statistically significant differences.
Additionally, this research discovered a strong link between religiosity and resilience
in first- and final-year medical students. According to the study’s findings, religiosity
positively correlated with resilience in both first- and final-year students of the medical
study program, where it contributed to resilience by 24.8% for first-year students and
19.4% for final-year students.

Keywords: medical students, resilience, religiosity, first-year students, final-year
students

1. Introduction

The Higher Education Unit for Medical Education Providers defines medical students
as students in medical education programs who participate in all academic and pro-
fessional education processes to achieve medical competence [1]. They are required to
have qualified skills to become doctors with capabilities in their field and can devote
themselves to society in the future. The medical profession is a profession engaged in
the health sector, where they are authorized to serve people who need their services
[2]. This job requires them to always be in optimal conditions to serve their patients
optimally. These circumstances have an unfavorable impact on doctors where Outhoff
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[3] explains that the medical profession has a higher tendency to experience depression
than other populations.

Muhammad Razmi, et al., [4] in their research of 12,252 doctors in Australia found that
4,154 doctors experienced severe depression, and only 2,493 doctors had the initiative
to seek professional help regarding what they were experiencing. According to Dahlin
& Runeson [5], doctors and medical students have a higher tendency to experience
psychological distress, depression, anxiety, and fatigue than other populations. These
phenomena are caused by the stressors that they get from the long period of study and
the high risk of getting the disease from the patients. This is the reason why medical
students, as future doctors, are expected to have strong stress resistance. It is believed
that when they become doctors, they can withstand the stressors that they will face in
their professional careers.

Medical students frequently endure depression, stress, and anxiety. In their study,
Melaku, et al., [6] discovered that stress was prevalent in 329 medical students, with a
52.4% frequency. This is consistent with a study of 1,363 medical students in Bangladesh,
which found that 73% of them reported experiencing stress [7]. The frequency of stress
among medical students was also reported to be 71.9% in Saudi Arabia, with men
accounting for 64% and women for 77% [8].

Numerous studies on the stress endured by medical students have been conducted in
Indonesia. In her study of medical students at the University of North Sumatra, Carolin
[9] discovered that mild stress was experienced by 26.7% of all participants, making
up 72.1% of the 90 medical students. In addition, a Lampung study with 242 medical
students as participants discovered that 27 students reported high levels of stress, 131
students reported moderate levels, and 84 students reported low levels. Additionally,
they discovered that first-year students frequently report feeling more stressed than
fourth-year students [10]. Similar findings were observed at the University of Riau,
where the percentage of first-year medical students who reported moderate stress
was 57.7% [11]. Additionally, Ramadhan et al.’s (2019) study on the variations in anxiety
levels between first-year and final-year medical students revealed that first-year students
experienced more anxiety than their senior counterparts. This is a result of the several
adaption procedures first-year students must successfully complete in order to enroll in
the medical faculty. The two types of stressors that first-year students experience are
internal and external. Internal influences include additional obligations, altered study
routines, altered eating patterns, and altered sleeping patterns. External circumstances,
such as a lower-than-expected test performance and a heavier study load.
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However, another study conducted by Agusmar, et al., [13] showed a different matter,
where they compared the stress levels among medical students in 2015 (final year) and
2018 (first year). According to the study’s findings, stress was experienced by medical
students in their last year at a rate of 87.5%, compared to 60% for those in their first year.
At Alkhairaat University in Palu, a similar study was also carried out on first-year and
final-year medical students. The findings revealed that final-year students had a higher
propensity for depression than first-year students did. [14]. The high level of stress that
is owned by final-year students is influenced by emotional factors and the lack of self-
efficacy by the students [15], the number of exams that must be completed in lectures
[12], and self-adaptation in working on their thesis [16].

Research conducted by Rahmayani, et al., [17] on 188 medical students by classifying
the stressors owned by medical students into six groups, namely academic, teaching-
learning relationships, interpersonal and intrapersonal relationships, desire and control,
group activities, and social relations. This study indicates that the greatest stressor came
from the academic group with 97 people (51.6%) experiencing severe stress, followed
by interpersonal and intrapersonal relationship factors with severe stress experienced
by 84 respondents (44.7%).

Stress can interfere with the performance of medical students in their studies. Nan-
damuri [18] explains that if students are not able to manage their stress well in their
studies, this can have a bad influence on them in the future when they have entered the
professional world. Moreover, it is said that when stress is felt excessively, it can cause
physical and psychological disturbances for students. Amelia, et al., [19] in their research
found that stress can harm physical and psychological conditions such as symptoms
in physiological, cognitive, interpersonal relationships, and emotion. Furthermore, Sani,
et al., [8] in their research also explained that stress on medical students can reduce
concentration, make them less focused, reduce students’ ability to establish positive
relationships with patients, and interfere with their decision-making ability.

Resilience, which is defined as the capacity to cope with stress, is a necessary skill
for medical students because of the stressors they currently experience as well as
those they will deal with as doctors in the future. Resilience is a personality trait that
aids people in growing in the face of difficulty and recovering from stressful, tragic,
or traumatic experiences, according to Connor and Davidson [20], Bahryni, et al., [21]
emphasized that when people are able to conquer their challenges, they gain strength
from that experience. Therefore, a person’s ability to overcome challenges is inversely
correlated with their level of resilience [22].
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There is a considerable relationship between resilience and a number of factors
that support an ongoing process of learning, including happiness and life satisfaction,
mental health, subjective well-being, and quality of life, according to various research
on resilience in medical students. Additionally, among medical students, resilience has
a little role as a mediator between stress and life happiness [23–27].

Medical students, compared to other populations of their age, have inadequate
resilience capacities, negative coping, and excessive stress, according to a study by
Rahimi, et al., [28]. Furthermore, Hanani’s [29] study of 120 first-year medical students
revealed that 64 (53.33%) of them exhibited low resilience. In contrast, Triyana [30]
found that medical students at Sebelas Maret University who were working on their
theses exhibited poor resilience but high levels of stress. In addition, Forycka, et al.,’s
[31] study of 1,847 medical students in Poland during the Covid-19 pandemic revealed
that the majority of their respondents had significant levels of burnout and poor levels
of resilience. The results of this survey revealed that 72% of the population had low
levels of resilience, with students in the first year (17.6%) and sixth year (9.1%) having the
lowest levels.

Connor and Davidson [20] divided the resilience aspect into five parts. The first aspect
is personal competence, in which a resilient individual is persistent and does not easily
give up on his or her desires. If medical students have characteristics following this
aspect, they can be determined to become a doctor, despite the stressors that they face
in college. The second aspect is trust in instinct and tolerance for negative influences,
in which resilient individuals can regulate emotions that are positive, persistent, and
productive even in conditions full of stressors. If medical students have characteristics
following this aspect, they can process their emotions well, be persistent in learning
and be productive in lectures, regardless of all the stressors they get. They can maintain
concentration, and be calm even in a situation that is not in their favor.

The third aspect is positive self-acceptance toward change and having secure rela-
tionships with others, where a resilient individual can adapt to perceived stress or
change. For these individuals, the stressor is not a negative thing, but a challenge
and an opportunity. Thus, the individual will be able to face the stressor directly and
successfully overcome it. If medical students have characteristics following this aspect,
they tend to have good adaptability to changes and new things in their studies. They
can also establish good relationships with other people even though they are in the
process of adapting to their environment. That way, they can carry out their academic
activities and establish good relationships with their peers, seniors, and lecturers on
campus.
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The fourth aspect is self-control, in which a resilient individual can control himself
in circumstances or situations that are not in favor of him. The individual is aware that
things in this world sometimes don’t go according to their expectations. This is because
they tend to have a positive view of events that have occurred in their lives and always
try to direct themselves to the goals that they have aimed for. If medical students have
characteristics following this aspect, they tend to be able to control themselves when
they are in a bad condition and will try to see the problems more positively and direct
themselves to their goals. That way, they can more easily survive in their study with all
the stressors that they have. The fifth aspect is spiritual, in which a resilient individual
has faith in God and destiny. In this aspect, individuals tend to carry out various activities
accompanied by the values of their beliefs. The practices and beliefs in God and his
values enable the individual to overcome the stressors that come to him. This aspect
explains that a resilient individual has the belief that everything that happens is decreed
by the Almighty and the individual believes that his God has determined something
bigger for him. If medical students have characteristics following this aspect, they will
tend to carry out their studies accompanied by the values of the beliefs that they have.
This makes them surrender to God regarding all the events that occur in college. That
way, they tend to be more calm when going through the lecture process, regardless of
all the problems that will or have befallen them.

On the spiritual aspect, Connor and Davidson [20] explained that a person’s belief
in God for everything that happens to him is an important thing to build an individual’s
resilient soul. Wahyuningsih [32] in her research explained that the concept of spirituality
in the Indonesian context cannot be separated from the concept of religiosity. Based on
this basis, this study uses one of the concepts of spirituality, namely religiosity. Pearce
and Hayne [33] in their research explained that religiosity is a factor that has a role in
shaping a person’s resilience. Eubanks also added that the aspect of religiosity itself is
an important factor in increasing an individual’s ability to deal with difficulties such as
trauma, divorce, physical disability, or job loss [34].

The beneficial association between religiosity and resilience has been explained by
numerous studies. In their study of Muslim communities during the Covid-19 Pandemic,
Arifiana and Ubaidillah [35] discovered that religiosity has a strong and favorable link
with resilience. This is consistent with Saudi Arabian studies on breast cancer patients,
which found a link between religiosity and resilience in those with the disease [36].

Being religious or having a strong religious conviction is what is meant by being
religious. This is demonstrated through participating in regular worship, praying, and
reading the holy book. The manifestations of religiosity can be seen in both outward
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behaviors and inner, unseen behaviors that take place in different spheres of life [37].
In contrast to someone who claims to be religious but isn’t sincere in their religious
practices, Adeyemo and Adeleye argue that a person can only be considered religious
when they practice their religion sincerely and purely [38]. As a result, it may be claimed
that religious elements have a close relationship with religiosity.

According to Muhammad Quraish Shihab [39], an Islamic scholar, religion is a con-
nection between the worshipper and those who are revered as the universe’s creator.
In addition, he emphasized that being a Muslim is a comprehensive way of life (al-din)
that will subsequently mold the values and viewpoints of its adherents and impact
their philosophies, practices, and speech. This is revealed in the Prophet Muhammad
SAW’s remarks [40] which clarify that Islam or the notion of al-din includes three
essential components: islam, iman, and ihsan. Islam is a Muslim’s obligation to live
up to their religious obligations, which are represented by acts of worship including
prayer, almsgiving, fasting, and pilgrimage. Iman stands for a Muslim’s conviction that
he or she believe in God, angels, prophets, holy books, the day of the resurrection,
as well as decree and destiny. Lastly, ihsan is an interior realm where a person might
worship Allah SWT more intensely [41].

Ibn Qayyim [42] explains that iman and trustworthiness (Tawakal) are mutually exclu-
sive concepts. If a person lacks the ability to trust Allah (Tawakal), their practice of Islam,
iman, and ihsan will remain incomplete and the inverse is also true. Being truthful to
Allah is known as tawakal, which entails asking him for help in all situations, confiding in
him, relying on him, having faith in him, and hoping to secure the necessities, including
clothing, food, dates, and safety from enemies, as the prophets did.. In their study, Putri
and Uyun [44] discovered that trustworthiness (Tawakal) has a favorable and significant
connection with resilience among young students in Yogyakarta who memorize the Al-
Quran. Furthermore, research from Habibah et al. [45] on flood survivor also noted that
trustworthiness (Tawakal) and emotional intelligence have a big impact on resilience.

Ihsan is a form of flawlessness in one’s devotion that is accompanied by a sin-
cere (ikhlas) and truthful attitudes in carrying it out [46] In their research, Widyasari and
Chizanah [47] found a link between the ikhlas, religion, and perseverance of working
moms. Ikhlas is defined as a servant’s sincere action carried out solely for Allah SWT [48].
This idea fits in with the fifth element of the resilience theories put out by Connor and
Davidson [20] which states that people tend to live their daily lives in accordance with
the morals they get from their religious convictions and their own destiny. By exercising
and believing in God and his values, people can overcome the difficult situations or
stressors they are currently facing.
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Religiosity and resilience have a beneficial association, according to a number of
earlier research. In their study on the Covid-19 Pandemic, Arifiana and Ubaidillah [35]
looked at religiosity and resiliency in Indonesian Muslim society. Resilience showed
an extremely significant and favorable connection with religiosity, with resilience r =
0.731, p = 0.000. Furthermore, according to a study on Saudi breast cancer patients,
there is a link between religiosity and resiliency among those patients [36]. Additionally,
Religiosity is responsible for 70% of the overall variations in resilience, according to a
study on adult respondents. This finding suggests that religiosity has a high resistance
to resilience when the variation is more than 70%. [34]. Given that religiosity is a way for
people to express their spiritual needs, this further demonstrates the role that religiosity
plays in helping people develop resilience.

The researchers came to the conclusion that medical students experience a variety
of pressures that can hinder their academic performance in college based on the
background information and some of the research data previously discussed. Both
first-year and final-year medical students face the majority of the stress due to adap-
tion considerations. Resilience, or the capacity to handle difficulties, are capable of,
nevertheless, overcome these challenges. One of the many elements that can boost
someone’s capacity for resilience is their level of religiosty. Islam, iman, and ihsan are
the three elements of religiosity that make up the Islamic concept of religiosity.

There hasn’t been much research done on the religiosity and resiliency of first-
year and fourth-year medical students. Researchers seek to look at the religiosity and
resilience of first-year and final-year medical students in order to better understand the
relationship between religiosity and resilience.The researcher developed the following
research hypothesis using the prior background information.

1. The resiliency of first-year medical students and those in their last year differs.

2. The level of religiosity varies between first-year and fourth-year medical students.

3. Religiosity and toughness are positively correlated in first-year medical students.

4. Religiosity and resiliency are positively correlated in final-year medical students.

2. Research Methods

The search uses a quantitative technique. In this study’s correlational investigation,
resilience is the dependent variable while religiosity is the independent variable.
The resilience measure employed in this study was based on the Connor-Davidson
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Resilience measure (CD-RISC), which Bochaver reviewed [49]. There are 10 components
on this scale, and each one is a separate factor. The IIUM Religiosity Scale (IIUMRelS),
in contrast, consists of three components: Islam, iman, and ihsan. It was developed by
Diana Mahudin, Noraini Noor, and Mariam Adawiah Dzulkifli [41].

There are 195 respondents who satisfied the criteria of being male or female, Muslim,
between the ages of 18 and 25, and enrolled in the Faculty of Medicine at one of the
institutions in the South Sulawesi region, underwent an instrument test. Different utilized
measurement tools were put to the test by researchers, and the outcomes of those tests
were also looked at and used as study data. To do statistical computations and data
analysis for this investigation, Jeffreys’ Amazing Statistics Program 0.16.4.0 ( JASP) soft-
ware was utilized. The researchers used JASP software to perform statistical tests such
as the homoscedasticity test, normality test, linearity test, reliability test, and hypothesis
testing. This study tested the idea using two alternative methodologies. It comprises of
a Pearson’s Correlation Test to look at the relationship between religiosity and resilience
between first-year and final-year medical students, as well as an Independent Sample
T-Test to compare the two variables between first-year and final-year medical students.

3. Results and Discussion

The study’s eligibility requirements were Muslim students from the Faculty of Medicine
who were between the ages of 17 and 25. Based on the age of the subjects, the
distribution of subject data in this study was followed mostly by subjects aged 19 by 73
people, aged 18 by 57 people, aged 29 by 34 people, aged 21 years by 9 people, and
aged 17 years and 22 years by 3 people. The distribution of the study’s subject data
based on gender is shown in the table below.

Table 1: Description of Research Subjects Based on Gender.

Gender Frequency Percentage

Man 41 21%

Woman 154 79%

TOTAL 195 100 %

The table above shows that the total of the subjects in this study is 195 people
consisting of 41 men (21%) and 154 women (79%). The subjects in this study will be
divided into two groups, namely first-year students and final-year students (Students
that are currently working on their thesis). The distribution of the study’s subject data
based on the year of study is shown in the table below.
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Table 2: Description of Research Subjects Based on Year of Study.

Level Frequency Percentage

First Year 136 70%

Final Year 59 30%

TOTAL 195 100 %

Based on the table above, there are 136 first-year students with a percentage of
70%. While final-year students (currently working on their thesis) are 59 people with a
percentage of 30%.

Table 3: Resilience Frequency Distribution of First Year and Final Year of Medical Students.

Resilience
Level

First Year Percentage Final Year Percentage

Low 0 0 1 2%

Average 40 29% 23 39%

High 96 71% 35 59%

Total 136 100% 59 100%

The table above shows the categorization of resilience variables among medical
students in their first-year and final-year. According to the table, most of the first-year
medical students—96 (71%) of them—possess high levels of resilience, and most of
final-year medical students—35 (59%)—also possess a high level of resilience.

Table 4: Religiosity Frequency Distribution of First Year and Final Year of Medical Students.

Religiosity Level First Year Percentage Final Year Percentage

Low 0 0 0 0

Average 23 17% 10 17%

High 113 83% 49 83%

Total 136 100% 59 100%

The table above shows the categorization of religiosity variables among medical
students in their first-year and final-year. The table reveals that most of first-year med-
ical students—113 (83%) students—have high levels of religiosity, and most of medical
students in their final-years—49 (83%) students—also have high levels of religiosity.

Table 5: Independent Sample T-Test.

First Year and Final Year
of Medical Students

t df p

Resilience 1,662 193 0,098

Religiosity 1,656 193 0,099

In accordance with the findings of the independent sample t-test, it was discovered
that the religiosity variable had a test score of 1,656 and a significance score of 0.099,
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while the resilience variable had a test score of 1,662 and a significance score of 0.098.
This demonstrates that there are no significant differences in the two research variables
between first-year and final-year students, where resilience and religiosity score are
quite high in both subject groups.

 

Figure 1: Resilience Interval Plots of Mean Distribution.

Figure 2: Religiosity Interval Plots of Mean Distribution.

However, from the two graphs above, it can be seen that first-year students tend to
have a higher level of resilience and religiosity compared with final-year students. This is
in line with the research conducted by Andriani and Listiyandini [50] explaining that first-
year level students tend to have high resilience. The study also explained that students
who had resilience in the low category amounted to 1 person (0.56%), 56 people (31.64%)
in the medium category, and 120 people (67.80%) in the high category. Moreover, Agustin
and Handayani [51] in their research related to learning independence and the resilience
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of first-year students in mathematics education during the Covid-19 Pandemic also found
that most first-year students had good resilience. This was explained in their research
which showed that 12 students (19.67%) were in the fairly good category of resilience,
43 students (70.49%) were in the good category of resilience, and 6 students (9.84%)
were in the very good category of resilience.

The graph above also demonstrates how the first-year students’ strong levels of
resilience are followed by their significant levels of religiosity. On the other hand, the
final-year students’ lack of resilience followed by a lack of religiosity. One of the elements
that can impact a person’s resilience is their level of religiosity. There is a substantial
correlation between religiosity and academic resilience in students participating in
online learning, according to Miladiah [52], who conducted research on the impact of
religiosity on the resilience of students throughout the Covid-19 pandemic. According to
Ruswahyuni and Afiatin religion can make a person more sincere (ikhlas), patient, and
optimistic. This can help them to get out of depression, stress, and the bad experiences
they are feeling. According to Annalakshmi and Abeer [53] who conducted study on the
Muslim population in the nation of India, someone who consistently prays is someone
who is strong throughout their lives. In addition, religiosity can also be used as a form
of coping for students with the stressors that exist in their lives, where students will act
and think morally in every circumstance in accordance with their beliefs. Students who
have high faith in their god and carry out their obligations as people of their god tend
to survive in difficult situations, such as lectures in university [52].

Another factor why first-year students have a higher level of religiosity than final-
year students are that the first-year students from the university where this research
has been conducted get a program in the form of training where students will carry out
various kinds of activities related to religion for 30 days in a boarding school (Pesantren)
with the aim to increase basic knowledge of Islam, growing awareness of morality, and
forming an Islamic mindset [54].

Table 6: Correlation Test.

Resilience and
Religiosity

r p r2

First Year 0.498 < 0,001 0.248

Final Year 0.450 < 0,001 0.194

Based on the table above, there is a significant relationship between religiosity and
resilience in first-year medical students with r = 0.498 with a significance <0.001. The
data also shows the value of “r2” of 0.248 which means that religiosity can describe
resilience in first-year students by 24.8% and the other 75.2% is influenced by factors
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not examined in this study. Whereas in final-year students, there is also a significant
relationship between religiosity on resilience with r = 0.441 with a significance <0.001.
The data also shows the value of “r2” of 0.194, which means that religiosity can describe
resilience in final-year students by 19.4% and the other 80.6% is influenced by factors
not examined in this study.

There are several studies that are in line with the results obtained in this study, such
as research conducted on students in the Covid-19 pandemic era which states that
there is an influence of religiosity on resilience with coping stress as a mediator [55]. In
addition, research conducted on Sultan Agung University students stated that there was
a very significant relationship between religiosity and resilience in Southeast Sulawesi
students at Sultan Agung University [56]. Furthermore, research conducted on students
who are preparing their thesis states that there is a significant relationship between
religiosity and resilience to stress where the higher the religiosity and resilience, the
lower the stress level that students have [57].

According to Naufaliasari and Andriani [58] ], one internal component that has the
biggest impact on a person’s level of resilience is their level of religiosity. They further
stated that one way to help a person feel peaceful while he is having issues in life is
to increase the frequency of worshiping God and praying to him. Additionally, people
can give more of themselves to their god in order to develop optimistic attitudes and
thoughts about the future. According to Annalakshmi and Abeer [53] ], people who
regularly participate in worship are those who are resilient in daily life. In the Islamic
perspective, sincerity as a servant to God is sometimes referred to as ikhlas, and
ikhlas has a positive relationship with resilience. A servant’s resilience will increase
in proportion to how strong his ikhlas is toward his god [48,59].

Several ways can be done by medical students to increase their level of religiosity,
such as increasing their belief in Allah, increasing the frequency of worship, increasing
their appreciation of religion, being in accordance with religious values, reading the
Quran, following Islamic studies, getting used to carrying out daily worship and joined
the Islamic boarding school program [60,61]. These activities need to be done in order
to increase their level of resilience, where medical students who have good resilience
will be able to undergo their studies productively.

4. Conclusion

This study reveals that there is no significant difference in the level of resilience and
religiosity between first-year students and final-year students of medical study programs,
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where resilience and religiosity in both subject groups are high. However, this study
found a positive relationship between religiosity and resilience in first-year and final-
year students of medical study programs. This explains that the level of religiosity can
affect the level of resilience in both subject groups.

References

[1] Pendidikan Kedokteran. Rancangan Undang Undang Pendidikan Kedokteran
2011. https://pendidikankedokteran.net/index.php/component/content/article?id=
97:kursus-jarak-jauh (accessed May 29, 2023).

[2] A.Manas Y. Hubungan Hukum Dokter dan Pasien Serta Tanggung Jawab Dokter
Dalam Penyelenggaraan Pelayanan Kesehatan. Jurnal Cita Hukum 2018;6:163–82.

[3] Outhoff K. Depression in doctors: A bitter pill to swallow. South African Family
Practice 2019;61:S11–4. https://doi.org/10.1080/20786190.2019.1610232.

[4] Muhamad Ramzi NSA, Deady M, Petrie K, Crawford J, Harvey SB. Help-
seeking for depression among Australian doctors. Intern Med J 2021;51:2069–77.
https://doi.org/10.1111/imj.15035.

[5] Dahlin ME, Runeson B. Burnout and psychiatric morbidity among medical students
entering clinical training: A three year prospective questionnaire and interview-based
study. BMC Med Educ 2007;7. https://doi.org/10.1186/1472-6920-7-6.

[6] Melaku L, Bulcha G, Worku D. The Prevalence and Severity of Depression, Anxiety,
and Stress among Medical Undergraduate Students of Arsi University and Their
Association with Substance Use, Southeast Ethiopia. Educ Res Int 2021;2021.
https://doi.org/10.1155/2021/9936157.

[7] Eva EO, Islam MZ, Mosaddek ASM, Rahman MF, Rozario RJ, Iftekhar AFMH, et
al. Prevalence of stress among medical students: A comparative study between
public and private medical schools in Bangladesh. BMC Res Notes 2015;8:1–7.
https://doi.org/10.1186/s13104-015-1295-5.

[8] Sani M, Ms M, Bani I, Ah A, Alagi D, Ny A, et al. Prevalence of stress among
medical students in Jizan University , Kingdom of Saudi Arabia. Gulf Medical Journal
2012;1:19–25.

[9] Carolin. Gambaran Tingkat Stres Pada Mahasiswa Pendidikan Sarjana Kedokteran
Universitas Sumatera Utara. Skripsi. Universitas Sumatera Utara, 2010.

[10] Augesti G, Lisiswanti R, Saputra O, Nisa K. Perbedaan Tingkat Stres Antara
Mahasiswa Tingkat Awal dan Tingkat Akhir Fakultas Kedokteran Universitas
Lampung. J Majority 2015;4:54.

DOI 10.18502/kss.v9i2.14866 Page 409

https://pendidikankedokteran.net/index.php/component/content/article?id=97:kursus-jarak-jauh
https://pendidikankedokteran.net/index.php/component/content/article?id=97:kursus-jarak-jauh


ICHELSS

[11] Wahyudi R, Bebasari E, Elda. Gambaran Tingkat Stres pada Mahasiswa Fakultas
Kedokteran Universitas Sumatera Utara. Jurnal Ilmu Kedokteran 2015;9:107–13.

[12] Ramadhan AF, Sukohar A, Saftarina F. Perbedaan Derajat Kecemasan Antara
Mahasiswa Tahap Akademik Tingkat Awal dengan Tingkat Akhir di Fakultas
Kedokteran Universitas Lampung. Medula 2019;9:78–82.

[13] Agusmar AY, Vani AT, Wahyuni S. Perbandingan Tingkat Stres pada
Mahasiswa Angkatan 2018 dengan Angkatan 2015 Fakultas Kedokteran
Universitas Baiturrahmah. Health & Medical Journal 2019;1:34–8.
https://doi.org/10.33854/heme.v1i2.238.

[14] Al Vasih H, Diantamaela M, Suciaty S. Derajat Depresi Mahasiswa Kedokteran Aktif
pada 2 Fase Pendidikan: Semester Awal dan Semester Akhir di Fakultas Kedokteran
Universitas Alkhairaat Palu Tahun 2021. Medika Alkhairaat 2022;4:30–4.

[15] Agung G, Santi Budiani M. Hubungan Antara Kecerdasan Emosi dan Self Efficacy
Dengan Tingkat Stres. Character 2013;01.

[16] Gunawati R, Hartati S, Listiara A. Hubungan Antara Efektivitas Komunikasi
Mahasiswa-Dosen Pembimbing Utama Skripsi Dengan Stres Dalam Menyusun
Skripsi Pada Mahasiswa Program Studi Psikologi Fakultas Kedokteran Universitas
Diponegoro. Jurnal Psikologi Universitas Diponegoro 2006;3.

[17] Rahmayani RD, Liza RG, Syah NA. Gambaran Tingkat Stres Berdasarkan Stressor
pada Mahasiswa Kedokteran Tahun Pertama Program Studi Profesi Dokter
Fakultas Kedokteran Universitas Andalas Angkatan 2017. Jurnal Kesehatan Andalas
2019;8:103. https://doi.org/10.25077/jka.v8i1.977.

[18] Nandamuri PP, C H G. Sources of academic stress – a study on
management students. Journal of Management and Science 2011;1:95–106.
https://doi.org/10.26524/jms.2011.12.

[19] Amelia S, Asni E, Chairilsyah D. Gambaran Ketangguhan Diri (Resiliensi) Pada
Mahasiswa Tahun Pertama Fakultas Kedokteran Universitas Riau. Jom FK 2014;1.

[20] Connor KM, Davidson JRT. Development of a new Resilience scale: The
Connor-Davidson Resilience scale (CD-RISC). Depress Anxiety 2003;18:76–82.
https://doi.org/10.1002/da.10113.

[21] Bahryni S, Bermas H, Tashvighi M. The Self-efficacy Forecasting Based on Hope to
Life and 2016;9:1147–56.

[22] Aribowo DP. Hubungan Antara Locus of Control Dengan Resiliensi Pada Mahasiswa
Kedokteran Tahap Profesi ( Koas ) Di Kota Semarang Hubungan Antara Locus of
Control Dengan Resiliensi Pada Mahasiswa Kedokteran Tahap Profesi ( Koas ).
Skripsi. Universitas Katolik Soegijapranata, 2021.

DOI 10.18502/kss.v9i2.14866 Page 410



ICHELSS

[23] Peng L, Zhang J, Li M, Li P, Zhang Y, Zuo X, et al. Negative life
events and mental health of Chinese medical students: The effect of
resilience, personality and social support. Psychiatry Res 2012;196:138–41.
https://doi.org/10.1016/j.psychres.2011.12.006.

[24] Kim N-E, Cho S-M. Quality of Life of Medical Students during Clinical Clerkship.
Korean J Med Educ 2012;24:353–7. https://doi.org/10.3946/kjme.2012.24.4.353.

[25] Shi M, Wang X, Bian Y, Wang L. The mediating role of resilience in the relationship
between stress and life satisfaction among Chinese medical students: A cross-
sectional study. BMC Med Educ 2015;15. https://doi.org/10.1186/s12909-015-0297-2.

[26] Zhao F, Guo Y, Suhonen R, Leino-kilpi H. Nurse Education Today Subjec-
tive well-being and its association with peer caring and resilience among
nursing vs medical students : A questionnaire study. YNEDT 2016;37:108–13.
https://doi.org/10.1016/j.nedt.2015.11.019.

[27] Aboalshamat KT, Alsiyud AO, Al-Sayed RA, Alreddadi RS, Faqiehi SS, Almehmadi
SA. The relationship between resilience, happiness, and life satisfaction in dental
and medical students in Jeddah, Saudi Arabia. Niger J Clin Pract 2018;21:1038–43.
https://doi.org/10.4103/njcp.njcp_278_17.

[28] Rahimi B, Baetz M, Bowen R, Balbuena L. Canadian Medical Education Journal
Resilience, stress, and coping among Canadian medical students. vol. 5. 2014.

[29] Hanani CA. Pengaruh Self-esteem terhadap Resiliensi pada Mahasiswa Tahun
Pertama Program Studi Kedokteran. Skripsi. Universitas Negeri Jakarta, 2019.

[30] Triyana M. Hubungan antara Resiliensi dan Stres dalam Menyusun Skripsi pada
Mahasiswa Program Studi Psikologi Fakultas Kedokteran Universitas Sebelas Maret.
Skripsi. Universitas Sebelas Maret, 2015.

[31] Forycka J, Pawłowicz-Szlarska E, Burczyńska A, Cegielska N, Harendarz K,
Nowicki M. Polish medical students facing the pandemic —Assessment of
resilience, well-being and burnout in the COVID-19 era. PLoS One 2022;17.
https://doi.org/10.1371/journal.pone.0261652.

[32] Wahyuningsih H. Validitas Konstruk Alat Ukur Spirituality Orientation Inventory (SOI).
vol. 36. 2009.

[33] Pearce LD, Haynie DL. Intergenerational Religious Dynamics / 1553 Intergenerational
Religious Dynamics and Adolescent Delinquency*. Social Forces 2004;82:1553–72.

[34] Zlina A, Bakara A, Zirwatul R, Ibrahim AR, Dagang MM, Safinas I, et al. Religiosity and
Sustainable Development: Application of Positive Psychology. International Journal
of Innovation, Creativity and Change 2019;7.

DOI 10.18502/kss.v9i2.14866 Page 411



ICHELSS

[35] Yul Arifiana I, Ubaidillah A. Religiosity And Resilience Among Indonesian Muslim
Society during Covid-19 Pandemic. Proceeding International Seminar of Multicultural
Psychology (ISMP 1 st ), 2021, p. 42–8.

[36] Al Eid NA, Alqahtani MMJ, Marwa K, Arnout BA, Alswailem HS, Al Toaimi
AA. Religiosity, Psychological Resilience, and Mental Health Among Breast
Cancer Patients in Kingdom of Saudi Arabia. Breast Cancer (Auckl) 2020;14.
https://doi.org/10.1177/1178223420903054.

[37] Haryati TD. Kematangan Emosi, Religiusitas Dan Perilaku Prososial Perawat Di
Rumah Sakit. Persona, Jurnal Psikologi Indonesia 2013;2:162–72.

[38] Iddagoda YA, Opatha HHDNP. Religiosity: Towards A Conceptualization and An
Operationalization. Sri Lankan Journal of Human Resource Management 2017;7:59.
https://doi.org/10.4038/sljhrm.v7i1.5637.

[39] Helmiati. Muslim Religiosity in a Challenging Secular State of
Singapore. Qudus International Journal of Islamic Studies 2021;9:351–86.
https://doi.org/10.21043/qijis.v9i2.8026.

[40] Sahih al-Bukhari, Vol. 6, Book 60, Number 300 n.d. https://www.sahih-
bukhari.com/Pages/Bukhari_6_60.php (accessed May 22, 2023).

[41] Diana N, Mahudin M, Noor NM, Dzulkifli MA, Shari N. Religiosity among
Muslims : A Scale Development and Validation Study Religiusitas pada Mus-
lim : Pengembangan Skala dan Validasi Studi. Hubs-Asia 2016;20:109–20.
https://doi.org/10.7454/mssh.v20i2.3492.

[42] Supriyanto. Tawakal Bukan Pasrah - H. Supriyanto, Lc., M.S.I - Google
Books. Quantumm Media 2010. https://books.google.co.id/books?hl=en&lr=
&id=NgAXK2njjlcC&oi=fnd&pg=PT15&dq=supriyanto+2012+ibnu+qayyim+iman+
tawakal&ots=mfyqbT7aGO&sig=Ft6rz-OZtI4M_Y42XKsBw7Ofa9g&redir_esc=y#v=
onepage&q&f=false (accessed May 22, 2023).

[43] Husnar AZ, Saniah Siti, Nashori F. Harapan, Tawakal, dan Stres Akademik.
Psikohumaniora 2017;2:94–105.

[44] Putri AS, Uyun Q. Hubungan Tawakal dan Resiliensi pada Santri Remaja Penghafal
Al-Quran di Yogyakarta. Jurnal Psikologi Islam 2017;4:77–87.

[45] Habibah R, Lestari SD, Oktaviana SK, Nashori F. Resiliensi pada Penyintas Banjir
Ditinjau dari Tawakal dan Kecerdasan Emosi. Jurnal Psikologi Islam Dan Budaya
2018;1:29–36. https://doi.org/10.15575/jpib.v1i1.2108.

[46] Hadi N. Islam, Iman Dan Ihsan Dalam Kitab Matan Arba‘In An-Nawawi: Studi Materi
Pembelajaran Pendidikan Islam dalam Perspektif Hadis Nabi SAW. Jurnal Intelektual:
Jurnal Pendidikan Dan Studi Keislaman 2019;9.

DOI 10.18502/kss.v9i2.14866 Page 412

https://books.google.co.id/books?hl=en&lr=&id=NgAXK2njjlcC&oi=fnd&pg=PT15&dq=supriyanto+2012+ibnu+qayyim+iman+tawakal&ots=mfyqbT7aGO&sig=Ft6rz-OZtI4M_Y42XKsBw7Ofa9g&redir_esc=y#v=onepage&q&f=false
https://books.google.co.id/books?hl=en&lr=&id=NgAXK2njjlcC&oi=fnd&pg=PT15&dq=supriyanto+2012+ibnu+qayyim+iman+tawakal&ots=mfyqbT7aGO&sig=Ft6rz-OZtI4M_Y42XKsBw7Ofa9g&redir_esc=y#v=onepage&q&f=false
https://books.google.co.id/books?hl=en&lr=&id=NgAXK2njjlcC&oi=fnd&pg=PT15&dq=supriyanto+2012+ibnu+qayyim+iman+tawakal&ots=mfyqbT7aGO&sig=Ft6rz-OZtI4M_Y42XKsBw7Ofa9g&redir_esc=y#v=onepage&q&f=false
https://books.google.co.id/books?hl=en&lr=&id=NgAXK2njjlcC&oi=fnd&pg=PT15&dq=supriyanto+2012+ibnu+qayyim+iman+tawakal&ots=mfyqbT7aGO&sig=Ft6rz-OZtI4M_Y42XKsBw7Ofa9g&redir_esc=y#v=onepage&q&f=false


ICHELSS

[47] Widyasari R, Chizanah L. Peran Religiusitas dan Ikhlas terhadap Resiliensi pada Ibu
Bekerja. Skripsi. Universitas Gadjah Mada, 2022.

[48] Taufiqurrohman. Ikhlas dalam Perspektif Al Quran (Analisis Terhadap Konstruk Ikhlas
Melalui Metode Tafsir Tematik) Taufiqurrohman 1. Eduprof : Islamic Education Journal
2019;1:2723–2034. https://doi.org/10.47453/eduprof.v1i2.3.

[49] Nartova-Bochaver S, Korneev A, Bochaver K. Validation of the 10-Item Connor–
Davidson Resilience Scale: The Case of Russian Youth. Front Psychiatry 2021;12:1–7.
https://doi.org/10.3389/fpsyt.2021.611026.

[50] Andriani A, Listiyandini RA. Peran Kecerdasan Sosial terhadap Resiliensi pada
Mahasiswa Tingkat Awal. Psympathic : Jurnal Ilmiah Psikologi 2017;4:67–90.
https://doi.org/10.15575/psy.v4i1.1261.

[51] Agustin R, Handayani I. Kemandirian Belajar dan Resiliensi Mahasiswa Tingkat Awal
Pendidikan Matematika Selama Masa Pandemi COVID-19. Jurnal Cendekia: Jurnal
Pendidikan Matematika 2021;05:1877–85.

[52] Miladiah FU. Kontribusi Religiusitas Tehadap Resiliensi Akademik Mahasiswa
Selama Pembelajaran Daring. Khazanah: Jurnal Mahasiswa 2022;2:45–54.
https://doi.org/10.20885/khazanah.vol2.iss3.art7.

[53] Annalakshmi N, Abeer M. Islamic worldview, religious personality and resilience
among Muslim adolescent students in India. Eur J Psychol 2011;7:716–38.

[54] Universitas Muslim Indonesia. Pendidikan & Dakwah - Official Website 2023.
https://umi.ac.id/pilar-utama/pendidikan-dakwah/ (accessed May 29, 2023).

[55] Sucipto JM. Pengaruh Religiusitas Terhadap Resiliensi dengan Coping Stress
Sebagai Mediator pada Mahasiswa di Era Pandemi. Skripsi. UIN Sunan Gunung
Djati, 2022.

[56] Ervianto. Hubungan Antara Religiusitas Dengan Resiliensi pada Mahasiswa Sulawesi
Tenggara di Unissula. Skripsi. Universitas Sultan Agung, 2016.

[57] Lestari I. Hubungan Antara Religiusitas dan Resiliensi dengan Stres pada Mahasiswa
yang Sedang Menyusun Skripsi. Skripsi. Universitas Islam Negeri Sultan Syarif Kasim,
2021.

[58] Naufaliasari A, Andriani F. Resiliensi pada wanita dewasa awal pasca kematian
pasangan. Jurnal Psikologi Industri Dan Organisasi 2013;2:264–9.

[59] Raka Prasetyo. Implementasi konsep ikhlas dalam meningkatkan resiliensi pada
penyandang disabilitas fisik pasca kecelakaan : Penelitian terhadap penyandang
disabilitas di Himpunan Wanita Disabilitas Indonesia cabang Purwakarta. Skripsi.
Universitas Islam Negeri Sunan Gunung Djati, 2021.

DOI 10.18502/kss.v9i2.14866 Page 413



ICHELSS

[60] Oktaviani Palupi A, Purwanto E, Indah Noviyani Jurusan Psikologi D. PENGARUH
RELIGIUSITAS TERHADAP KENAKALAN REMAJA. Educational Psychology Journal
2013;2:7–12.

[61] Slamet Susilo. Strategi Guru Pendidikan Agama Islam dalam Meningkatkan
Religiuistas Siswa di SMA Negeri 3 Yogyakarta. Thesis. Universitas Muhammadiyah
Surakarta, 2013.

DOI 10.18502/kss.v9i2.14866 Page 414


	Introduction
	Research Methods
	Results and Discussion 
	Conclusion
	References

