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Abstract: Peer support has been highlighted as an important factor in the mental health of Indonesian 
migrant workers abroad. Although many studies have investigated spiritual well-being and coping 
strategies, few have investigated the role of these as mediating variables. This study aims to determine 
the direct and indirect influences of peer support on mental health through the spiritual well-being and 
coping strategies of Indonesian migrant workers living abroad. The research participants were 183 
Indonesian migrant workers based overseas. The sampling technique employed was convenience 
sampling. The data collection technique used was a scale questionnaire, including the peer support 
scale, coping strategy scale, spiritual well-being scale and mental health scale. The technique for 
analyzing the data was structural equation modeling. The results show that peer support (β = .247, p < 
.01), spiritual well-being (β = .176, p < .01), and coping strategies (β = .514, p < .01) had a direct effect 
on mental health. At the same time, there was an indirect effect of peer support (β = .159, p < .01), which 
was mediated by spiritual well-being and coping strategies. The research has theoretical implications 
regarding the importance of the encouragement of friends for the mental health of Indonesian migrant 
workers, especially when reinforced with spiritual well-being and coping strategies.  
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Introduction 

Globalization has eliminated boundaries 

between many countries worldwide and brought 

about significant technological developments, 

resulting in a notable flow of human migration. 

Migration is an attractive proposition for finding 

suitable work and improving one’s welfare. 

According to the International Organization for 

Migration (IOM) (2020), international migrants 

increased significantly from 84 million in 1970 to 

272 million in 2019. 

A report from the Indonesian Migrant Worker 

Protection Agency (Badan Pelindungan Pekerja 

Migran Indonesia, 2022) showed that there was a 

significant increase in Indonesian migrant workers, 

rising from 72,624 in 2021 to 200,761 in 2022, 

which is divided into formal and informal sectors. 

Of this number, Hong Kong was the main 

destination country for Indonesian migrant 

workers abroad, hosting a total of 30,163, the 

equivalent of 37.66%. This was followed by 

Taiwan, with 21,710 workers; South Korea, with 

4,982; Malaysia, with 4,954, and 3.532 workers 

were based in Singapore and 3.335 in Japan 

respectively; 2,505 in Saudi Arabia; and 1,962 in 

Italy. Most Indonesian migrants, 24.032, came from 

East Java, followed by Central Java and West Java, 

with 21,613 and 14,016 workers, respectively. 

Hasan et al. (2021) state that migrant workers 

are generally employed for 3D-related work 

(dangerous, dirty, complex) or temporary work, 

which increases exposure to hazardous 

environments at unsafe workplaces. Such workers 

are at a higher risk of workplace injury due to 

inadequate safety protections. Migrant workers 

also reported (by the Indonesian Migrant Worker 

Protection Agency) to face poor working 

conditions, such as low wages, higher working 

hours, lower job security, and workplace abuse. 

Workplace hazards and poor working 

environments increase migrant workers' 

vulnerability, resulting in health impacts, 

especially in terms of mental health. 

The most commonly reported mental health 

problem among migrant workers is depressive 

symptoms (Lam & Johnston, 2015; Mucci et al., 

2019). A systematic review that examined 

psychological disorders among migrant workers 

also found that they experienced other problems, 

such as anxiety, alcohol or harmful chemical abuse, 

and poor sleep quality. Such conditions, such as the 

psychological pressure experienced by migrant 

workers, are generally associated with factors 

including stress or financial difficulties; health 

risks (due to working conditions); limited access to 

health services; and social problems such as 

language barriers and discrimination (Adhikary et 

al., 2018; Devkota et al., 2021; Lecerof et al., 2016; 

Selian et al., 2022). 

The Indonesian Migrant Worker Protection 

Board (Badan Pelindungan Pekerja Migran 

Indonesia, 2022) reported that in January 2022, 

the largest number of complaints from Indonesian 

migrant workers originated from Malaysia, with 

64 complaints. Taiwan had the second-highest 

number of complaints, with 24, followed by Saudi 

Arabia, Hong Kong, and Poland. Of the 146 cases, 

unsuccessful depart was the category with the 

largest number of complaints, followed by deaths 

in the destination country, illegal recruitment, 

requests to return home, and job opportunity 

fraud. According to Iqbal and Verdaningrum 

(2016), Indonesian migrant workers who have 

only recently gone abroad face a different culture, 

which causes them to experience culture shock, 

with some also feeling lonely, having lost contact 

with their family, children, wives/ husbands, and 

other relatives. In addition, some migrant workers 

fail to save from their pay because they lead 

excessive lifestyles. Therefore, mental health is a 

crucial issue for Indonesian migrant workers. 

Humans, as social creatures, cannot be 

separated from other individuals. They have a 

relationship with nature, each other, and with God. 

The support they receive from others is very 

important for their survival. They cannot live 
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without interaction and support from those 

around them. Social ties and intimate relationships 

with others provide emotional satisfaction in 

people’s lives, as such relationships can relieve 

stress and help to overcome problems faced 

(Taylor, 1995). They are also a source of quality in 

human life (Johnson & Johnson, 1991). 

Peer support is a part of social support (Wang 

et al., 2021). It refers to assistance obtained 

through interpersonal relationships with people 

closest to you who can help resolve both material 

and non-material problems. Peer support is a 

system of giving and receiving help based on the 

main principles of respect, shared responsibility, 

and agreement about what is beneficial. A peer is 

defined as an equal, someone who shares 

demographic or social similarities, while support 

refers to forms of empathy, encouragement, and 

help that people with similar experiences can offer 

in reciprocal relationships (Shalaby & Agyapong, 

2020; Wardani & Sugiharto, 2020). 

The results of a previous study (Wang et al., 

2021) showed that peer support and flourishing 

are solutions that can significantly improve the 

mental health of migrant workers in Australia (du 

Plooy et al., 2019; Komarudin et al., 2022). 

Concerning peer support, other research that 

supports Du Plooy's supports findings is that of Ho 

et al. (2022), who found that the role of peer 

support has proven to be effective and can be 

performed appropriately for migrant workers. 

Many immigrants often maintain their presence in 

a new society by forming new social networks. 

These are considered one of the most important 

ways to maintain psychological resilience in the 

form of a mechanism that helps to overcome 

various problems (Omi & Winant, 2014). Migrants 

face many stresses and difficulties related to their 

finances and work, personal relationships, and the 

formation of social relationships, all of which have 

a clear impact on their mental health (Wong & 

Leung, 2008). Adaptation challenges can lead to 

psychological strains and difficulties faced by 

migrants, who need to form protective processes 

and mechanisms to help them to manage stress 

and maintain their mental health (Vidal de 

Haymes et al., 2011). The mental health of 

migrants is often linked to the social networks that 

connect them with others they meet in their home 

communities (Djundeva & Ellwardt, 2020). 

Therefore, strengthening such networks and 

forming social support strategies from friends can 

improve migrants' mental health (Wen & Hanley, 

2016). 

Social support, such as that from peers, is one 

of the most important factors in reducing the 

negative impact of discrimination that migrants 

can experience and its negative impact on their 

limited participation in social life (Saasa, 2019). In 

addition, participating in social life and new 

cultural communities, which facilitates the 

integration process, positively reflects life 

satisfaction and interaction with the environment 

(Haslam et al., 2022). Therefore, the presence of 

formal and informal social networks and social 

support from peers in a new environment can 

contribute to increasing the resilience and mental 

health of migrants. 

Besides peer support, spiritual well-being is 

also an important variable related to mental 

health. Recent research on spirituality and religion 

has been growing (Malviya, 2023; Muarifah et al., 

2024; Simpson et al., 2007). Researchers have 

extensively studied the influence of religion, 

spirituality, and spiritual well-being on mental 

health. Their studies have obtained a wide range of 

findings showing that religious and spiritual 

beliefs have a significant relationship with various 

mental health indicators, such as decreased 

anxiety, depression, increased self-esteem, 

tolerance, and self-control (Bergin, 1991; 

Kuswandari & Ulfah, 2022). Significant 

correlations have been reported between spiritual 

well-being and variables such as religious deeds 

(Bassett et al., 1991), depression; self-esteem and 

internal religious orientation (Genia, 2001); 
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emotional well-being and life satisfaction (Kim et 

al., 2000); emotional instability; mood disorders 

(Leach & Lark, 2004); and stress (Woodbury, 

1992). As psychological discomfort can occur 

throughout life, creating and maintaining a sense 

of spiritual well-being plays an important role in 

adaptation to stress. Research shows that spiritual 

well-being has a positive influence on improving 

one’s mental health and reducing mental 

disorders, especially in the case of migrants 

working abroad (Fauk et al., 2022). 

In addition to peer support and spiritual well-

being variables, several studies (Fauk et al., 2022; 

Genia, 2001; Kim et al., 2000) have shown that 

coping strategies are also related to mental health. 

Coping can be defined as the thoughts and 

behavior used to manage the demands of internal 

and external situations that are considered stress 

triggers (Agbaria & Mokh, 2022). Coping strategies 

refer to behavioral and psychological efforts that 

individuals make to master, tolerate, reduce, or 

minimize the impact of stressful events (Bourduge 

et al., 2022). The findings of Buizza et al. (2022) 

demonstrated that coping strategies are 

predictors of mental health. 

Several studies have been conducted on the 

coping strategies of migrants and refugees. Their 

findings show that migrants’ coping efforts vary in 

overcoming problems, depending on several 

factors such as migration and acculturation 

experience; status in the host country; attachment 

to the native culture; drug use; running away from 

the employer or workplace; or increased devotion 

to worship or religious activities. Research 

conducted among Thai migrant workers in 

Norway found adopting Thai cultural practices 

and Buddhist cognitive thinking to be the primary 

coping strategy (Tschirhart et al., 2019). Ikafa et al. 

(2022) also showed that African migrants in 

Australia relied on family support and belief in God 

as coping strategies. 

Halcón et al. (2004) demonstrated that Somali 

and Ethiopian refugees were the largest group to 

use the coping mechanism of praying more. 

Several studies have shown that Ethiopian women 

migrants to the Middle East use different coping 

strategies when working as domestic servants in 

Arab countries and after their return (Nisrane et 

al., 2020; Terefe, 2015; Zeleke et al., 2015). For 

example, they use problem-focused coping, 

especially running away from their employers' 

homes, and emotion-focused coping, praying or 

crying to cope with the hardships faced. They also 

seek reason and benefits to deal with traumatic 

experiences. Based on the discussion above, it can 

be concluded that external support in the form of 

friends is an important factor in mental health. 

Apart from external factors, internal factors in the 

form of spiritual well-being and coping strategies 

are also important for mental health.  

Various studies have been conducted on the 

mental health of migrant workers, such as those of 

Lee and Chanaka (2022) and Ornek et al. (2020), 

who found that the type of work of migrant 

workers, especially that which is temporary, 

greatly influences their mental health. The results 

of other research also show that there is a 

significant difference in the influence between 

migrant workers and residents who are forced to 

move because of mental health. In general, migrant 

workers who go voluntarily to certain countries 

have better mental health than local residents who 

are forcibly relocated (Carroll et al., 2023). Another 

study revealed that migrant workers have a higher 

potential risk of poor mental health compared to 

non-migrant ones (Devkota et al., 2021). Similar 

research results also confirm differences in the 

quality of life between migrants and natives in 

Germany (Buchcik et al., 2021). Low mental health 

in migrant workers can result in severe symptoms, 

such as stress and depression, and even suicide 

(Xiao et al., 2022). This is also the case with 

Indonesian migrant workers abroad, who show 

high-risk behavior patterns when their mental 

health worsens, which is exacerbated by 

symptoms that the surrounding environment 
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cannot recognise. On the other hand, more 

broadly, Dombou et al.’s (2022) findings reveal 

that various obstacles (minimum literacy, 

psychological symptoms, and accessibility) and 

the lack of mental health services for migrants in 

developed countries are problems that can 

worsen their condition.  

Moreover, mental health problems for female 

workers have also become a concern for 

researchers. The findings of research by Anjara 

(2017) indicate that the increase in the number of 

female migrant workers in Singapore has the 

potential to increase levels of stress and social 

isolation, which can have an impact on health and 

quality of life.  

This research, therefore, aims to examine the 

effect of peer support on the mental health of 

Indonesian migrant workers abroad, with spiritual 

well-being and coping strategies as moderating 

variables. The study differs from the previous in 

terms of the problems, respondents, and variables 

considered.  

The aim of the research is to determine the 

direct and indirect influences of peer support on 

mental health through the spiritual well-being and 

coping strategies of Indonesian migrant workers 

abroad. 

Methods 

Research Participants 

The participants were 183 Indonesian 

migrants working abroad. The sampling technique 

employed was convenience sampling. In this 

approach, researchers choose subjects who are 

willing to be researched. However, because they 

are not taken systematically, it cannot be said if 

they are representative of a population. 

Nevertheless, they can provide useful information 

to answer research questions or hypotheses. For 

more details of the participants’ characteristics, 

see Table 1. 

Research Instruments  

The data collection instrument employed was 

a scale questionnaire with four types of scale: a 

peer support scale, a coping strategy scale, a 

spiritual well-being scale, and a mental health 

scale.  

Mental health includes an individual's ability to 

enjoy or gain pleasure in life and to achieve a 

balance between various life activities and efforts to 

achieve psychological resilience. For this study, 

mental health was assessed by the Stress 

Diagnostic Survey (SDS) and Workplace Stress 

Scale (WSS) (Shahzad, 2011), which were modified 

with indicators such as individual workload, social 

support, work conflict, and job security; together 

with individual responses to stress. Examples of 

statements were "I find it difficult to adapt to the 

culture and daily life in this country as a migrant 

worker” and “I feel alone or isolated in the country 

where I work as a migrant.” The calculation result 

of mental health reliability was .89. 

Peer support in this study refers to the 

assistance that individuals receive through 

interpersonal relationships with those closest to 

them, as a need who can help solve problems in 

both material and non-material forms. It was 

determined using a social support scale which was 

modified following House and Kahn (in Cohen & 

Syme, 1985), with indicators in the form of 

emotional support, appraisal support, infor-

mational support, and instrumental support; for 

example, "My friends often give me suggestions 

and advice about my work" and "When I have a big 

problem, I don't tell my friends because they will 

blame me." The calculation result of peer support 

reliability was .86. 

Spiritual well-being is a personal condition 

that reflects positive feelings, thoughts, and 

behavior from relationships with oneself, others, 

nature, and the transcendent, which in turn gives 

individuals a sense of identity,  wholeness,  satis-
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Table 1 

Participant Characteristics (N=183) 

Variable N Percentage 

Gender   

Female 129 70.5 
Male 54 29.5 

Age   

< 19 38 20.7 
20-30 94 51.4 
>31 51 27.9 

Country of Work   

Malaysia 123 67.2 
Saudi Arabia 26 14.2 
United Arab Emirates 2 1.1 
Hong Kong 18 9.8 
Taiwan 4 2.2 
South Korea 10 5.5 

faction, joy, contentment, beauty, love,  respect, a 

positive attitude, inner peace and harmony, and 

purpose and direction in life. Spiritual well-being 

was revealed by Ellison's (1983) Spiritual Well-

Being Scale (SWBS), which was modified with life 

purpose indicators: the meaning of life, life 

satisfaction, and life peace. Examples of statements 

were "I often feel entertained or find peace in 

religious activities." and “I feel religion provides 

meaning and purpose to my life.” The calculation 

result of spiritual well-being reliability was .88. 

Coping strategies are efforts individuals make 

to deal with stressful or threatening situations by 

using existing resources to reduce the level of the 

stress or pressure experienced. The coping 

strategies in this research were based on the 

theory of Lazarus and Folkman (1984), which is 

divided into two aspects: dealing with stress 

directed at problems causing stress (problem-

focused coping) or directed at controlling 

emotions (emotionally-focused coping), which 

aims to master, regulate and direct emotional 

responses to stressful situations. Examples of 

statements were: "I have coping strategies (how to 

handle problems/stress) to face challenges as a 

migrant worker" and “When I have a problem that 

is difficult to solve, I seek professionals’ help in the 

country where I work”. The calculation result of 

coping strategy reliability was .90.  

The data analysis technique was structural 

equation modeling, supported by the Analysis of 

Moment Structures software program. 

Results 

Before analyzing the model, the descriptive 

research data for each scale will first be presented, 

as summarised in Table 2. In Table 2, it can be seen 

that the peer support variable obtained an 

empirical mean value of 11.19, with a standard 

deviation value of 1.561; the coping strategy 

variable achieved an empirical mean value of 5.27, 

with a standard deviation value of 1.140; the 

spiritual well-being variable obtained an empirical 

mean value of 9.57, with a standard deviation 

value of 2.401; and the mental health variable 

achieved an empirical mean value of 10.67, with a 

standard deviation value of 1.765. 

Before analyzing the overall structural 

equation model, a unidimensionality test was 

conducted on each construct using confirmatory 

factor analysis before analyzing the overall 

structural equation model. The analysis results 
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show that the proposed model design 

corresponds to the empirical data, indicating that 

the proposed model is fit. The confirmatory 

analysis results also show that the indicators for 

each variable have standardized loading factor 

values above .50, apart from the workload 

indicator on the mental health variable. However, 

the overall model was good so that the research 

could continue to the next step. 

After several proposed conditions are met, the 

next step is to examine the hypothesis by testing 

the theoretical model data with the overall 

empirical data. In Figure 1, it can be seen that the 

chi-square is 83.682 (DF = 72 p = .163), CMIN/DF 

= 1.162, GFI = .940, AGFI = .912, TLI = .982 and 

RMSEA = .030. Therefore, the proposed model 

design, as shown in the figure, is not significantly 

different from the empirical data. Based on these 

results, it was not necessary to modify the model 

so it could be used in the research. This means that 

the hypothesis that proposes compatibility 

between the theoretical model and empirical data 

can be accepted. 

Through the AMOS statistical program, the 

results of the regression weights between latent 

variables can be analyzed and calculated; these are 

often referred to as the estimated loading factors 

or lambda values. Besides the degrees of freedom 

(DF), the CR or t-count values can also be 

established. Based on the t-count significance with 

a probability value (p) = .05. The results of the 

regression weight causality test are shown in 

Table 3. In Table 3, it can be seen that peer support 

has a positive influence on mental health (β = .247, 

p = .010), on spiritual well-being (β = .176, p = 

.052), and that it has a direct positive influence on 

coping strategy (β = .251, p = .032). Spiritual well-

being has a positive effect on mental health (β = 

.169, p = .032), and coping strategies also have a 

positive effect on mental health (β = .514, p = .000). 

In summary, the relationship has a significant 

impact. The calculation results also demonstrate 

that the influence of peer support variables on 

mental health directly or mediated through 

spiritual well-being and coping strategies is 

acceptable. 

The level of the influence of each latent 

variable directly (standardized direct effect) and 

indirectly (standardized indirect effect), together 

with the total effect (standardized total effect), are 

summarised in Table 4. 

Discussion 

The research results show that peer support 

variables, spiritual well-being, and coping 

strategies have a direct influence on mental health. 

They also indicate that the variables of spiritual 

well-being and coping strategy can be mediating 

variables in the influence of peer support on 

mental health. 

The results also indicate that the variables of 

peer support, spiritual well-being, and coping 

strategies influence mental health; migrant 

workers who have high levels of these also have 

high mental health.

Table 2  
Description of the Research Data 

Variable N Minimum Maximum Mean Std. Deviation 

Peer Support 183 6 16 11.19 1.561 

Coping Strategies 183 2 7 5.27 1.140 

Spiritual Well-being 183 4 16 9.57 2.401 

Mental Health 183 4 16 10.67 1.765 
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Figure 1 

Results of Structural Equation Model Analysis 

 

Table 3 

Results of Regression Weight Causality Test 

Relationship between variables Estimate S.E CR p 

Peer Support Variables for Spiritual Well-being .176 .159 1.943 .052 

Peer Support Variables for Coping Strategies .251 .172 2.150 .032 

Spiritual Well-being Variables for Mental Health .169 .055 2.143 .032 

Coping Strategy Variables on Mental Health .514 .091 4.674 .000 

Peer Support Variable for Mental Health .247 .117 2.576 .010 

Table 4 

Direct Effects, Indirect Effects and Total Effects 

Variable Direct Effects Indirect Effects Total effects 

Peer Support for Spiritual Well-being .176 .000 .176 

Peer Support for Coping Strategy .370 .000 .370 

Peer Support for Mental Health .300 .159 .300 

Spiritual Well-being for Mental health .117 .000 .117 

Coping Strategy for Mental Health .424 .000 .424 
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It is demonstrated that peer support positively 

correlates with mental health (β = .247, p = .010). 

The results are by previous research conducted by 

Pfeiffer et al. (2011), Omi and Winant (2014), Wen 

and Hanley (2016), Badali et al. (2017), du Plooy et 

al. (2019), Zerach and Elklit (2020), Paloma et al. 

(2020), Lee et al. (2022), Al-Dwaikat et al. (2021) 

and Ho et al. (2022). 

Peer support also refers to providing 

assistance to others through specific mental or 

material means to help them cope with stress (Al-

Dwaikat et al., 2021). As a positive external source, 

peer support can help those with psychological or 

physical problems; relieve psychological pressure; 

and improve the quality of life (Zerach & Elklit, 

2020). Social networks such as peer support are 

considered one of the most important ways to 

maintain psychological resilience, a mechanism 

which helps face challenges (Omi & Winant, 2014). 

The adaptation challenges caused by the reality of 

migration can lead to the psychological tensions 

and difficulties faced by migrants, which can cause 

them to establish protective processes and 

mechanisms that help them manage stress and 

maintain their mental health (Djundeva & 

Ellwardt, 2020; Vidal de Haymes et al., 2011). 

Therefore, strengthening social networks and 

establishing social support strategies improves 

migrants' mental health by helping them manage 

the challenges faced and facilitating their 

integration into the new society (Wen & Hanley, 

2016).  

Social support, such as from friends, is one of 

the most critical factors in reducing the negative 

impact of discrimination, which migrants may 

experience, and their limited participation in social 

life (Saasa, 2019). Moreover, participating in social 

life and new cultural communities, which provides 

a platform for social support and facilitates 

integration, positively reflects life satisfaction and 

interaction with the environment (Haslam et al., 

2022). Therefore, the existence of social networks 

and social support from friends in a new 

environment can contribute both formally and 

informally to increasing the resilience and mental 

health of migrants. 

Besides peer support, the study results show 

that spiritual well-being also has a positive effect 

on mental health (β = .169, p = .032), in line with 

previous research (Clark & Hunter, 2019; Coppola 

et al., 2021; Fauk et al., 2022; Gray, 2017; Hamka et 

al., 2020; Kharameh et al., 2014; Koenig, 2020; 

Malviya, 2023; You et al., 2019). 

Spirituality is a source of comfort, support, and 

meaning (Gray, 2017), strengthens ideas of 

belonging and existential connection, and 

improves mental health (Jafari et al., 2010). 

Spiritual well-being supports individuals in 

determining their attitudes and life goals (Chou et 

al., 2016). Possessing good spirituality can also 

give the perception of well-being and good 

physical and mental health (Gray, 2017). 

Spiritual well-being is also an indicator of an 

individual's ability to overcome threats and 

changes throughout their life (Li et al., 2022) and 

the essential human dimension of health (Aktürk 

& Aktürk, 2020), which is manifested in four 

aspects: the relationship with oneself, with others, 

with the environment, and with transcendence 

(Solaimanizadeh et al., 2020). Spiritual well-being 

is the power to coordinate physical, psychological, 

and social dimensions (Garduño-Ortega et al., 

2021), playing a primary role in helping migrants 

reduce negative emotions and reconstruct their 

meaning and purpose of life (Bravin et al., 2019). It 

is also meaningful and essential for self adjustment 

and survival when living in another country.  

Spiritual coping can be understood as 

cognitive and behavioral efforts to find or maintain 

meaning, purpose, and a connection to God when 

facing difficult situations (Clark & Hunter, 2019). In 

addition, researchers over the years have argued 

that faith and spirituality can also be considered a 

source of resilience physically, psychologically, and 

mentally (Gray, 2017). Especially in stressful 
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situations, religion and spirituality play important 

roles and positively influence the immune system 

(Koenig, 2020; You et al., 2019). Malviya's (2023) 

research results reveal that spirituality and 

religion are important factors in improving mental 

health conditions. Disorders such as stress and 

depression can be reduced or eliminated by 

increasing one’s spirituality (Unterrainer et al., 

2014). 

Besides peer support and spiritual well-being, 

the findings of this research also show that coping 

strategies have a positive effect on mental health (β 

= .514, p = .000). The results of this study are in 

accordance with those of previous research 

(Bourduge et al., 2022; Buizza et al., 2022; Ikafa et 

al., 2022; Lim, 2021; Macía et al., 2021; Nisrane et 

al., 2020; Terefe, 2015; Tschirhart et al., 2019; 

Zeleke et al., 2015). Coping strategies are efforts, 

both behavioral and psychological, that individuals 

develop to master, tolerate, reduce, or minimize 

the impact of stressful events (Bourduge et al., 

2022), and are predictors of mental health (Buizza 

et al., 2022).  

The research results also show a positive 

direct influence of peer support on spiritual well-

being (β = .176, p = .052); a positive direct influence 

on coping strategies (β = .251, p = .032; and a 

positive direct influence on mental health (β = .247, 

p = .010) with an indirect (positive) effect of .159. 

It can thus be stated that the influence of peer 

support on mental health indirectly mediated 

through coping strategies and spiritual well-being 

is acceptable.  

The findings demonstrate that the influence of 

peer support on mental health will be greater 

when mediated by coping strategies and spiritual 

well-being. They show that peer support has a 

positive effect on spiritual well-being. Ellison 

(1983) argued that humans have four basic needs 

that will determine satisfaction: the need to 

possess, the need to have relationships, the need to 

be; and the need for transcendence. Peer support 

is one of the relationships needs which is very 

important for Indonesian migrant workers. The 

results of the previous research show that such 

support has a direct effect on spiritual well-being 

(Arslan, 2021). Social support, such as that from 

good friends, is an important spiritual strength for 

individuals who suffer physical illnesses, allowing 

them to feel attention being paid to them and 

connections and to realize the meaning and value 

of life (Ajoudani et al., 2019; Fombuena et al., 2016; 

Phenwan et al., 2019). For Indonesian migrant 

workers abroad, peer support will greatly 

determine their feelings of attention, meaning, life 

values, and even religious behavior. If their 

overseas friends display positive and caring 

behavior, and good religious meaning and 

associated behavior, this will make the migrant 

workers feel comfortable and cared for by others, 

which will also have a positive effect on their 

spiritual well-being. However, if their local friends 

are badly behaved, this will have an effect on them. 

Paloutzian and Ellison (1991) reported that 

spiritual well-being is positively related to life 

purpose, intrinsic religious commitment, and self-

esteem, while negatively related to individualism, 

individual freedom, and loneliness. The research 

results are also proven because migrant workers 

have the potential to suffer higher stress when 

there is a change in their cultural situation and 

during the adaptation process in a new 

environment. Peer support is one of the most 

important factors in anticipating stress and 

helping the adaptation process in a new country to 

run well. 

Several studies have examined the different 

coping strategies migrants use (Nisrane et al., 

2020; Terefe, 2015; Zeleke et al., 2015). The 

compatibility of these strategies will determine the 

type of problem-solving used by migrant workers; 

if it is appropriate, the adaptation process will run 

smoothly. Problems that occur in the new country 

can be solved effectively, and eventually, mental 

health will be well maintained. 
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Although this research has provided new 

information about the role of spiritual well-being 

and coping strategies as mediators of the influence 

of peer support on mental health, it has several 

limitations. First, the age, gender, length of work, 

and legal or illegal status as a migrant worker were 

not considered; therefore, it is highly recom-

mended that future research considers these 

variables in order to obtain a more detailed and 

comprehensive picture. Second, only a 

quantitative approach model was employed. It is 

recommended that findings in the field are 

developed through qualitative methods or by 

using a mixed method that combines quantitative 

and qualitative approaches in an integrated 

manner, so that data confirmation is more 

effective. It is hoped that this will provide more 

information about the themes being researched. 

Conclusion 

 Indonesian workers who migrate to their 

placement countries can potentially suffer from 

mental and psychological health problems. New 

social environments, such as different cultures, 

religions, and customs, can be the causes of such 

disorders. As mental health is obviously important, 

Indonesian migrant workers need to pay close 

attention to it. The findings of this research show 

that peer support influences mental health both 

directly and indirectly, as mediated through 

spiritual well-being, and is able to accept coping 

strategies. 

The research has theoretical implications for 

the development of the field of psychology, 

especially regarding mental health, peer support, 

spiritual well-being, and coping strategies among 

Indonesian migrant workers.[]
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