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Abstract

Background: Health workers are a group with a very high risk of exposure during the treatment
process for COVID-19 patients. Many nursing staff suffer from mental health disorders, because
they are not only burdened with overload, high risk of infection and fatigue. Many factors cause
anxiety for health workers during the COVID-19 pandemic, such as age, gender, education,
occupation, and marital status. The research objective was to determine the factors that influence
nurses' anxiety in handling COVID-19.

Methods: Survey research design with a correlational study type using a cross-sectional time
approach. The sample in this study were all nurses caring for COVID-19 patients, totaling 53
nurses using the total sampling technique. The research instrument used the Zung Self Rating
Anxiety Scale questionnaire with data analysis using spearman-rank.

Results: The results showed that the anxiety of nurses in handling COVID-19 was mostly in the
mild category (60.4%). Based on the statistical correlation results, there is a relationship between
age (p value: 0.0001) and years of service (p value: 0.002) with nurses' anxiety in handling
COVID-19 (p value <0.05) but it is found that gender, education, and marital status factors with
nurses' anxiety in handling COVID-19 there is no significant relationship (p value > 0.05).
Conclusion: There is a relationship between age and years of service with nurses' anxiety in
handling COVID-19
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Abstrak

Latar Belakang : Tenaga kesehatan merupakan kelompok dengan risiko paparan yang sangat
tinggi selama proses pengobatan pasien COVID-19. Banyak staf perawat mengalami gangguan
kesehatan mental, karena mereka tidak hanya menanggung beban yang berlebihan, risiko
infeksi yang tinggi, dan kelelahan. Banyak faktor yang menjadi penyebab kecemasan yang
dialami tenaga kesehatan selama pandemi COVID-19 seperti usia, jenis kelamin, pendidikan,
pekerjaan, dan status pernikahan. Tujuan penelitian adalah untuk mengetahui faktor-faktor yang
mempengaruhi kecemasan perawat dalam penanganan COVID-19.

Metode : Desain penelitian survey dengan tipe studi korelasional menggunakan pendekatan
waktu cross sectional. Sampel dalam penelitian ini adalah seluruh perawat yang merawat pasien
COVID-19 vyang berjumlah 53 perawat dengan teknik total sampling. Instrumen penelitian
menggunakan kuesioner Zung Self Rating Anxiety Scale dengan analisis data menggunakan
spearman-rank.

Hasil : Hasil penelitian menunjukkan kecemasan perawat dalam penanganan COVID-19
sebagian besar berada pada kategori ringan (60,4%). Berdasarkan hasil korelasi statistic
terdapat hubungan faktor usia (p value: 0.0001) dan masa kerja (p value: 0.002) dengan
kecemasan perawat dalam penanganan COVID-19 (p value< 0.05) namun didapatkan bahwa
faktor jenis kelamin, pendidikan, dan status pernikahan dengan kecemasan perawat dalam
penanganan COVID-19 tidak ada hubungan yang signifikan (p value > 0.05).
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The Factors That Influence Nurse Anxiety In Handling
COVID-19 Patients

Kesimpulan : Terdapat hubungan faktor usia dan masa kerja dengan kecemasan perawat

dalam penanganan COVID-19.

Kata kunci: Faktor, Kecemasan, Perawat, COVID-19

INTRODUCTION

COVID-19 is an infectious disease
caused by a new type of coronavirus with
common symptoms of fever, weakness,
cough, convulsions and diarrhea [12,17]
Based on data from the WHO Coronavirus
Disease (Covid-19) dashboard, it is known
that the incidence of Covid-19 until November
2020 was > 52 million confirmed cases and
1,286,063 cases died from Covid-19 (2.5%).
COVID-19 cases in Indonesia until November
2020 were > 457 thousand cases and 15,037
cases died (3.3%) [17]. This virus has been
named severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) and can move
rapidly from human to human through direct
contact [7,13]. The rate of transmission and
death due to Covid-19 infection is higher than
that of Severe Acute Respiratory Syndrome
(SARS) and Middle East Respiratory
Syndrome (MERS) [28]. During the process of
treating COVID-19 patients, health workers are
a group with a very high risk of exposure. The
results showed that due to unprotected initial
contact, the possibility of medical personnel
being infected with COVID-19 was 3.8%
[1,18].The use of protective clothing and N95
masks must be used by health workers to
avoid exposure to infection but this makes the
service much more difficult and tiring.
Feelings of fear of being infected and infected
cause psychological problems such as
anxiety, stigmatization and depression in
nurses which can worsen the quality of care
[7]. Attention, understanding, decision
making, and the ability of health workers are
influenced by psychological problems
experienced [49].

Many nursing staff have mental health
problems, because they are not only
burdened with workload, are at high risk of
infection, and fatigue. The results of Lai et
al.'s research [22]. Health workers at risk for
psychological disorders in treating COVID-19
patients, showed that 50.4% of respondents
had symptoms of depression and 44.6% had
symptoms of anxiety due to feeling depressed
[22]. The results of Huang's research [16], the

mental health of 1,257 health workers who
treat COVID-19 patients in 34 hospitals in
China with symptoms of depression 50%
Anxiety 45% Insomnia 34% Psychological
pressure 71.5% [16].

Many factors have contributed to the
anxiety experienced by health workers during
the COVID-19 pandemic, including high job
demands, including long working hours, the
number of patients is increasing, it is
increasingly difficult to get social support due
to community stigma against front-line
officers, and personal protective equipment
that is not available. Restricting movement,
lack of information about long-term exposure
to infected people, and fear of front-line
workers transmitting COVID-19 to friends and
family because of their field of work [18].The
results of the study by Lockhart et al [26],
showed that there was a significant effect of
the availability of personal protective
equipment on the anxiety of health workers
who served in health services. For this
reason, the provision of appropriate personal
protective equipment is very important [50].
Anxiety that occurs can be influenced by
higher job demands, including long working
hours, an increasing number of patients and
best practices that continue to change with
the development of information about COVID-
19 [8].High anxiety can make the immune
system decrease, so nurses are at risk for
contracting the coronavirus. Therefore nurses
must make efforts to reduce anxiety. This can
happen with the psychological support
provided by the hospital such as a
comfortable place to rest, Personal Protective
Equipment (PPE) training, completeness of
PPE, and the implementation of relaxation
techniques [13].

The results of a preliminary study
conducted at the Wijayakusuma Hospital,
Purwokerto on December 3, 2020, found that
the number of nurses for COVID-19 patients
was 52 nurses. Wijayakusuma Hospital,
Purwokerto is one of the level |l referral canter
hospitals in handling cases of the COVID-19
pandemic, so this causes every nurse to be
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able to take every precaution protocol such as
wearing masks, hazmat clothes, and keeping
a distance from patients. The results of the
preliminary study also show that the number
of COVID-19 patients in the last 3 months has
increased, where in September there were 26
patients, October as many as 41 patients, and
November as many as 52 patients. The
results of interviews with 3 nurses revealed
that nurses experienced anxiety and feelings
of fear of contracting COVID-19 with an
increase in the number of patients. Nurses
also feel anxious if infected, it can cause other
family members to also be infected. Based on
this description, researchers are interested in
researching "Factors Influencing Nurse
Anxiety in Handling COoVID-19  at
Wijayakusuma Hospital, Purwokerto".

METHOD

The survey research design is a
correlational study using a cross-sectional
time approach. The sample in this study was
all nurses who treated COVID-19 patients at
Wijayakusuma Hospital, Purwokerto, which
consisted of 53 nurses with a total sampling
technique. The research instrument used the
Zung Self Rating Anxiety Scale questionnaire
with data analysis using Spearman-rank.

RESULTS

Description of the characteristics of
nurses dealing with COVID-19 based on age,
gender, education, marital status and years of
service at Wijayakusuma Hospital,
Purwokerto.
Age

The results showed that almost half of
the respondents aged 30-40 years were 24
respondents (45.3%) (Table 1). According to
the researcher's assumption, the age of the
respondents in this study is included in the
early adult age group, with increasing age
there will be changes in physical and
psychological terms. Better psychological
changes are urgently needed by nurses in
caring for COVID-19 patients so that nurses
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do not experience anxiety or fear that can
affect the respondent's immune system.

Nursalam [30], states that if you are old
enough, the level of maturity and strength of
a person in thinking will increase. Saputri et al
[30], add that if age is correlated with
experience, experience has a correlation with
knowledge, understanding and individual
views of an event or disease that will shape
the individual's attitudes and perceptions.
Maturity in terms of thought processes, adults
are more likely to use better-coping
mechanisms than younger people.

This is also supported by the opinion of
Kozier et al [23, 26], that nurses of adult age
are more likely to have commitments that can
change, have dependence, a period of
changing values, a creative period and a
period of adjustment to a new way of life. All
actions taken by adult nurses are more
dependent on the commitment they have and
require the presence of someone who can
change the nature of their dependence [26].

The results of this study are in line with
Mahase research [28], where the
characteristics of nurses who treat COVID-19
patients are mostly in the early adult category
(26-35 years) (52%). Sari's research (2021) at
dr. Moewardi found that the characteristics of
nurses for COVID-19 patients were mostly 36-
45 years old (41.3%).

Gender

The results showed that most of them
had male sex as many as 40 respondents
(75.5%) (Table 1). According to the
researcher's assumption, the nurse's job is
identical to the female gender because it is
based on affection, but in this case the
respondent is a nurse for COVID-19 patients
which can cause an increase in anxiety about
contracting so that the respondents in this
study are dominated by male nurses in
treating COVID-19 patients. -19. This
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happens because men are physically
stronger than women so that women can
show a more responsive response in dealing
with situations that they consider dangerous.

Chen et al [5], states that gender is a
determinant of the individual quality of men or
women, while the anatomical and
physiological differences between humans
cause differences in the structure of behavior
and structure of activities of men and women.
Based on research that has been conducted
by Fadlietal [10], in Chan et al [4], states that
women tend to be more disciplined than men
and are more consistent in doing weigh-ins
effectively.

Based on the opinion of Mahase [28],
which states that the work of nurses is
dominated by the female gender. This is in
connection with the demands of the work of
nurses who are expected to be patient in
taking care of their patients, the nursing
profession can certainly be identified with the
female gender where the innate nature of
women who should be able to take good care
of themselves, their children, husband and
family. Caring for patients is no longer a big
problem for female nurses, so the nursing
profession is dominated by women.

The results of the Raditiya et al [33],
study where the characteristics of nurses who
treat COVID-19 patients are mostly female
(65.1%). Yeni's research at Dr. M. Djamil, it
was found that the characteristics of nurses
for COVID-19 patients were mostly female
(89.3%)

Education

The results showed that most of them
had an academia Nursing education level as
many as 40 respondents (75.5%) (Table 1).
According to the researcher's assumption, the
level of education can influence respondents
in receiving information that can increase
knowledge in this case knowledge about
handling COVID-19 patients so that
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respondents can carry out appropriate
treatment in accordance with the COVID-19
prevention health protocol.

The results of this study are in
accordance with the opinion of Stuart (2016)
which states that the level of individual
education affects the ability to think. The
higher the level of education, the easier it is
for individuals to think rationally and capture
new information, so the higher one's
education, the higher one's knowledge.

The results of the study are in line with
Rothe et al [36], which states that there are far
more nurses with a DIl educational
background than those with an
undergraduate education background, thus
opening up much greater opportunities for D
Il nurses to provide different results. The level
of education is one of the factors that affect a
person's compliance or responsibility for his
work. When someone has a high education,
they will be given tasks and responsibilities
according to their abilities [28],

The results of this study are in line with
Li et al research [24] where the educational
characteristics of nurses for COVID-19
patients are mostly DIl Nurses (36%). The
research is different from the Rothe et al
research [36] which shows that the
characteristics of nurses who treat COVID-19
patients mostly have a bachelor's level of
education (87.6%)

Marital status

The results showed that most of them
had married status as many as 43
respondents (81.2%) (Table 1). According to
the researcher's assumptions, most of the
respondents in this study were married. This
can be one of the factors they experience
anxiety because when treating positive
COVID-19 patients or conducting
examinations on people who have COVID-19
symptoms. Nurses who are married not only
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think about their own needs, but also have to
think about the needs of their family life,
including maintaining the health condition of
the family.

This is supported by the opinion of
Shanafelt et al, [41], that health workers are
worried that they will transmit the coronavirus
to their families. Kang et al., [19], added that
the burdens they experience such as fear of
an increased risk of being exposed, infected,
and possibly infecting their loved ones and
loved ones. Health workers must isolate
themselves from their family and closest
people even if they do not suffer from COVID-
19, this condition is a difficult decision and can
have a significant psychological burden on
them.

This research is supported by the
research of Li et al., and ; Rothe et al., [24,
36], nurses feel stigmatized because they
feel themselves in contact with patients
infected with the virus. The results of this
study indicate that the status of health
workers who have families with anxiety tend
to have a greater influence than unmarried
health workers (r = 0.38; 95% CI = 0.15-0.81).
Rahmat's research (2021) at the Daya
Makassar Hospital found that most of the
nurses for COVID-19 patients had marital
status and had married (84.7%).

Years of service

The results showed that most of them
had a working period of 10 years as many as
38 respondents (71.7%) (Table 1). According
to the researcher's assumption, the length of
time a person works is related to the level of
experience in carrying out their duties and
obligations. Work experience can affect a
person's compliance. A lot of experience can
provide skills and expertise in work, especially
at this time is handling COVID-19 patients who
require preventive protocol measures that
must be adhered to properly.

The Factors That Influence Nurse Anxiety In Handling
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This is supported by Azwar's (2018)
statement that every nurse has a different
experience. This difference in experience can
cause the abilities of nurses to differ from one
nurse to another in problem-solving. The
longer a person works in a job that is
occupied, the more experienced that person
will be so his work skills are expected to be
better.

The results of this study are in line with
Marben [27] research  where the
characteristics of nurses who treat COVID-19
patients mostly have an average length of
work of 4.6 years. The research of Chan etal.,
[3,4], showed that most of the nurses for
COVID-19 patients had a working period of <5
years (49.7%).

Table 1 Frequency Distribution of Nurses

Handling COVID-19  Characteristics at
Wijayakusuma Hospital, Purwokerto (n: 53)
Variable f %
Age
1. <30 years old 22 415
2. 30-40 years old 24 453
3. > 40 years old 7 13.2
Gender
1. Female 13 245
2. Male 40 75.5
Education
1. Diploma in practical Nursing 40 75.5
2. Bachelor’s Degree 6 11.3
3. Master’s Degree 7 13.2
Marital Status
1. Single 10 18.8
2. Married 43 81.2
Years of Service
1. <10 years 38 717
2. >10 years 15 28.3
Total 53 100

Overview of nurses' anxiety in dealing
with COVID-19 at Wijayakusuma RST
Purwokerto

The results showed that more than half
of the respondents had a mild level of anxiety
as many as 32 respondents (60.4%) and
there were no respondents with severe
anxiety and panic levels (0%) (Table 2).
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According to the researcher's assumption, the
mild anxiety experienced by nurses in this
study was due to the knowledge factor where
the COVID-19 pandemic had been running for
almost two years so that nurses had
information about prevention so as not to
contract COVID-19 so that it caused nurses'
anxiety to decrease.

The results of this mild anxiety study are
in accordance with the research of Cohen et
al., [6], that the score of nurses who have mild
anxiety is due to having almost good
knowledge and attitudes about COVID-19 but
further information must be provided by WHO
and the ministry of health to add their insight.

The results showed that nurses only
experienced mild anxiety and moderate
anxiety, this is also in accordance with
research conducted by Setyowati, et al [40],
the anxiety of nurses in China and Iran due to
COVID-19 ranges from low to moderate
anxiety because they are easier to receive
and understand health information from WHO
and other sources, and they are better able to
control negative emotions that may arise from
within themselves

Mental health research conducted by
Dustan et al., [8], with the title Depression
and Anxiety in Hong Kong during COVID-19
found a 12.4% anxiety prevalence rate during
the covid 19 pandemic. There were sudden
changes such as quarantines and restrictions
from the government, working from home,
closing non-essential services and closing
schools are risk factors that greatly affect
human mental health. In line with research
conducted in India by Huang et al [16], more
than 80% of anxiety is caused by thinking
about the covid 19 pandemic.

The anxiety experienced by nurses can
make the immune system decrease, so
nurses are at risk for contracting the
coronavirus. Therefore nurses must make
efforts to reduce anxiety. This can happen
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with the psychological support provided by the
hospital such as a comfortable place to rest,
PPE training, completeness of PPE, and the
implementation of relaxation techniques [13].
Table 2. Distribution of Nurse Anxiety
Frequency in Handling COVID-19 at
Wijayakusuma Hospital, Purwokerto (n: 53)

Anciety f %
1. Mild 32 60.4
2. Medium 21 39.6
3. Serious 0 0
4. Panic 0 0
Total 53 100

The relationship between factors of age,
sex, education, marital status, and years of
service with nurses' anxiety in dealing with
CoviD-19 at  Wijayakusuma  Hospital,
Purwokerto
Table 3. Relationship of Age, Gender,
Education, Marital Status, and Period of Work
with Nurse Anxiety in Handling COVID-19 at
Wijayakusuma Hospital, Purwokerto (n: 53)

Anciety
Variable Mild Medium va'i'ue
f % f %

Age
< 30 years 7 13.2 15 283
30-40 years 19 35.9 5 9.4 0.0001
> 40 years 6 11.3 1 1.9
Total 32 604 21 39.6
Gender
Male 8 15.1 5 9.4
Female 24 453 16 30.2 0.923
Total 32 604 21 39.6
Education
1.Diploma in 25 472 15 28.3
practical
Nursing
2.Bachelor’'s 4 7.5 2 3.8 0.512
Degree
3.Master’s 3 5.7 4 7.5
Degree
Total 32 604 21 39.6
Marital Status
Single 5 9.4 5 9.4
Married 27 51 16 30.2 0.466
Total 32 604 21 39.6
Years of Service
> 10 years 14 26.4 1 1.9
Total 32 604 21 39.6
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DISCUSSION
Age

The results showed that respondents
aged < 30 years had a moderate level of
anxiety (28.3%) higher than respondents
aged 30-40 years (9.4%) and age > 40 years
(1.9%). The results of the Spearman-rank test
showed a p-value of 0.0001 < 0.05, which
means that there is a relationship between
age and nurse anxiety.

The more mature a person, the higher
the coping mechanism against stressors. In
this study, it was found that most of the early
adults experienced moderate anxiety. This is
because respondents do not have much
experience dealing with stressors so their
coping mechanisms still need to be well
formed.

Based on the results of the study, it is
known that respondents at a young age are
more prone to experiencing higher anxiety,
due to immature mental and mental readiness
and lack of experience[25]. Notoatmodjo [29],
explains that the older you are, the level of
maturity and strength of a person will be more
mature in thinking so that the way of thinking
becomes more mature.

Younger ages have higher anxiety due
to less adaptive coping mechanisms than
older people. Where the coping mechanism
becomes important in determining the
response that can appear whether adaptive or
maladaptive from each individual's life.
Sadock et al [37], stated that the older the
individual, the better the psychological
maturity of the individual, meaning that the
more mature a person's psychology is, the
better adaptation to anxiety will be.

Age in this study had a relationship with
anxiety (p-value: 0.0001), where almost all
ages, both < 30 years and > 30 years
experienced moderate anxiety. Health
workers, especially nurses during the COVID-
19 pandemic, feel pressured and worried so
anxiety increases in carrying out their duties
due to feelings of anxiety about their own
health and the spread to their families. Based
on the results of the study, itis also known that
the average anxiety score of respondents
aged < 30 years (44) is higher than
respondents aged 30-40 years (41) and > 40
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years (41.14). The results of this study were
supported by Ren et al [34], which showed
that the highest average anxiety score was
found in respondents aged < 30 vyears
(49.9%). There is a relationship between age
and respondents' anxiety during the COVID-19
pandemic (p value: 0.001) [34].

The results of the study supported by the
research of Sahin et al., [38], also showed that
there was a relationship between age and
nurses' anxiety during the COVID-19
pandemic (p-value: 0.004) [38]. In contrast to
the results of research by Liu et al [25], which
showed that there was no relationship
between age and nurse anxiety during the
COVID-19 pandemic (p-value: 0.283) [25].

Gender

The results showed that female
respondents had moderate levels of anxiety
(30.2%) higher than male respondents
(9.4%). The results of the Spearman-rank test
showed a p-value of 0.923 > 0.05, which
means that there is no relationship between
gender and nurse anxiety.

Based on the results of the study, it is
known that women experience more anxiety
than men. Women have higher anxiety than
men. However, it must also be related to one's
coping in the face of concern. The female
gender increases the risk of up to five times
more anxiety than the male.

This study is in accordance with the
opinion of Sadock et al [37], where 56.41% of
female individuals tend to respond more
anxiously to risky things. The anxiety that is
felt is more common in women than men
because of the excess autonomic nervous
reaction response with an increase in the
sympathetic system, nore epinephrine,
causing an increase in the release of
catecholamine. Chen et al [5], predict that
there are two main causes for women to be
prone to anxiety, namely the first related to the
evolution of human women who played
initially as caregivers now have become hard-
working, careful and protective figures, the
second is related to the chemical structure of
the brain.

Based on the results of the analysis of
the answers, it is known that the average
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score of male respondents' answers is higher
than female respondents, according to the
researcher's assumptions, this can be caused
because as many as 85% of male
respondents are married so they are more
afraid to transmit the virus to their families.
The results of the study showed there was no
relationship between gender and nurse
anxiety. This is in line with the results of
research by Ren et al [34], which showed that
the highest average score for health workers
was found in respondents with male gender
(43.58) compared to female (43.31). There is
no relationship between gender and the
anxiety of health workers during the COVID-19
pandemic (p-value: 0.653) [34].

The results of the study are different
from the research of Setyowati et al [40],
which shows that the average anxiety score is
higher in women than men, and there is a
sexual relationship with the anxiety of health
workers during the COVID-19 pandemic (p-
value: 0.001 ). The results of research by Liu
et al [25], show that there is a relationship
between gender and anxiety of health workers
during the COVID-19 pandemic (p-value:
0.005) [25].

Level of education

The results showed that respondents
with a Diploma in Nursing education had a
moderate level of anxiety (28.3%) higher than
respondents with a bachelor's degree in
Nursing (3.8%) and nurses profession (7.5%).
The results of the Spearman-rank test
showed a p-value of 0.512 > 0.05, which
means that there is no relationship between
the level of education and the anxiety of
nurses.

The results showed that the higher the
education of the respondents, the lower the
anxiety of the respondents and the results of
the questionnaire analysis showed that the
average anxiety score of respondents with
DIl Nursing education was higher than
respondents with undergraduate education
and professional nurses. In the opinion of the
researcher, this shows that the higher the
level of education, the easier it will be for
someone to accept new things and adapt
easily. The higher a person's education, the
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easier it is for someone to receive information
and finally the more knowledge he has.

The results of research by Liu et al [25],
show that the highest average score for health
workers is found in respondents with a lower
level of education (38.75). There is no
relationship between the level of education
and the anxiety of health workers during the
COVID-19 pandemic (p-value: 0.223) [34]..
The results of the research by Ren et al [34],
showed that there was no relationship
between education and the anxiety of health
workers during the COVID-19 pandemic (p-
value: 0.366) [34].

Education for everyone has its own
meaning. Education is generally useful in
changing mindsets, behavior patterns and
decision-making patterns. A sufficient level of
education will make it easier to identify
stressors within themselves and from outside
themselves. The level of education also
affects awareness and understanding of the
stimulus [37].

Marital status

The results showed that respondents
with married marital status had moderate
levels of anxiety (30.2%) higher than
respondents with single marital status
(unmarried) (9.4%). The results of the
Spearman-rank test showed a p-value of
0.466 >0.05, which means that there is no
relationship between marital status and nurse
anxiety.

Based on the results of the study, it is
known that nurses with single marital status
have the same level of anxiety between mild
and moderate while respondents with married
marital status have mild anxiety levels that are
higher than moderate anxiety, in the opinion
of researchers this can occur because
unmarried nurses still live with family
(parents) so that it can still increase the
anxiety of nurses while those who are married
take precautions before meeting with the
family at home.

This is not in line with the opinion of
Shanafelt et al [41], which state that family
status is one of the factors they experience
anxiety when treating positive COVID-19
patients or conducting examinations on
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people who have COVID-19 symptoms. Health
workers are worried that they will transmit the
COVID-19 coronavirus to their families.

Based on the results of the study, it is
known that the average anxiety score of
respondents with married marital status is
higher than respondents who are not married,
this is in line with research by Ren et al [34],
that the average anxiety score is higher in
respondents who are married than married
respondents. respondents who are still single
and higher in respondents who have children,
and there is a relationship between marital
status and anxiety of health workers during
the COVID-19 pandemic (p-value: 0.001).

There is no relationship between marital
status and anxiety levels in this study, which
could be due to the family support factor given
to nurses, both married and unmarried. Lauer
et [23], states that family support is related to
the formation of mental balance and
psychological satisfaction. This support can
have a buffering effect, which is the negative
effects of anxiety on health and the main
effect that can directly affect health. Very
large family support for the respondent
psychologically can increase the enthusiasm
of the respondent which has an impact on a
low level of anxiety

Years of service

The results showed that respondents
with a working period of 10 years had a
moderate level of anxiety (37.7%) higher than
respondents with a tenure of > 10 years
(1.9%). The results of the Spearman-rank test
showed a p-value of 0.002 < 0.05, which
means that there is a relationship between
tenure and nurse anxiety.

The period of work is related to work
experience, namely  various events
experienced by a person during work, and can
be used as experience in improving the
quality of work. Nurses with a longer working
period will improve their skills at work, the
easier it will be to adjust their work so that they
are more able to deal with pressure at work
[25]. This early experience is an important
and even very decisive part of the mental
condition of the individual in the future [37].

The Factors That Influence Nurse Anxiety In Handling
COVID-19 Patients

The results showed that the average
anxiety score was higher for respondents with
a length of work < 10 years, and there was a
relationship between the length of work and
the anxiety of health workers during the
COVID-19 pandemic (p-value: 0.017 [38]. In
line with the results of research by Ren et al.,
[34], the average results of the highest health
worker anxiety scores were found in
respondents with 6-10 years of work (43.9)
compared to respondents with >10 years of
service (43.77). There is a relationship
between tenure and the anxiety of health
workers during the COVID-19 pandemic (p-
value: 0.001) [34].

CONCLUSIONS

Based on the results of research and
discussion, it can be concluded as follows:
The characteristics of nurses who handle
COVID-19 at Wijayakusuma Hospital,
Purwokerto, almost half of the respondents
are 30-40 years old (45.3%), most of them are
male and have a DIl Nursing education level
(75.5%), most of them have married status
and are married. (81.2%), and most of them
had 10 years of service (71.7%).

Nurses' anxiety in dealing with COVID-
19 at Wijayakusuma Hospital, Purwokerto,
more than half of the respondents had a mild
level of anxiety (60.4%).

There is a relationship between age and
years of service with nurses' anxiety in
dealing with COVID-19 at Wijayakusuma
Hospital, Purwokerto (p-value < 0.05). There
was no correlation between gender,
education, and marital status factors with
nurses' anxiety in dealing with COVID-19 at
Wijayakusuma Hospital, Purwokerto (p-value
> 0.05).

REFERENCES

1. Belingheri, M., Paladino, M. E., & Riva,
M. A. (2020). Beyond the assistance:
additional exposure situations to COVID-
19 for healthcare workers. In Journal of
Hospital Infection.
https://doi.org/10.1016/j.jhin.2020.03.03
3

2. Cascella, M., Rajnik, M., Cuomo, A,
Dulebohn, S. C., & Di Napoli, R. (2020).

Riset Informasi Kesehatan, Vol. 12, No. 1 (June 2023)



Made Suandika, Debi Ari Setiawan, Tophan Heri Wibowo,
Tri Sumarni, Dwi Astuti, Refa Teja Muti, Maria Ulfah

Features, Evaluation and Treatment
Coronavirus (COVID-19). In StatPearls.
Chan, J. F. W., Kok, K. H., Zhu, Z., Chu,
H., To, K. K. W,, Yuan, S., & Yuen, K. Y.
(2020). Genomic characterization of the
2019 novel human-pathogenic
coronavirus isolated from a patient with
atypical pneumonia after visiting Wuhan.
Emerging Microbes and Infections.
https://doi.org/10.1080/22221751.2020.1
719902

Chan, J.F. W., To, K. K. W., Tse, H., Jin,
D. Y., & Yuen, K. Y. (2013). Interspecies
transmission and emergence of novel
viruses: Lessons from bats and birds. In
Trends in Microbiology.
https://doi.org/10.1016/j.tim.2013.05.005
Chen, Q., Liang, M., Li, Y., Guo, J., Fei,
D., Wang, L., He, L., Sheng, C., Cai, Y.,
Li, X.,, Wang, J., & Zhang, Z. (2020).
Mental health care for medical staff in
China during the COVID-19 outbreak. In
The Lancet Psychiatry.
https://doi.org/10.1016/S2215-
0366(20)30078-X

Cohen, J. (2013). Statistical Power
Analysis for the Behavioral Sciences. In
Statistical Power Analysis for the
Behavioral Sciences.
https://doi.org/10.4324/9780203771587
Du, J., Dong, L., Wang, T., Yuan, C., Fu,
R., Zhang, L., Liu, B., Zhang, M., Yin, Y.,
Qin, J., Bouey, J., Zhao, M., & Li, X.
(2020). Psychological symptoms among
frontline healthcare workers during
COVID-19 outbreak in Wuhan. General
Hospital Psychiatry.
https://doi.org/10.1016/j.genhosppsych.2
020.03.011

Dunstan, D. A., & Scott, N. (2020). Norms
for Zung’s Self-rating Anxiety Scale. BMC
Psychiatry.
https://doi.org/10.1186/s12888-019-
2427-6

Facchinetti, C., & Reboreda, J. C. (2013).
G*Power 3: a flexible statistical power

analysis program for the social,
behavioral, and biomedical sciences.
Journal of Ethology.

https://doi.org/10.1038/323152a0

10. Fadli, F., Safruddin, S., Ahmad, A. S,

The Factors That Influence Nurse Anxiety In Handling
COVID-19 Patients

11.

12.

13.

14.

15.

16.

17.

18.

19.

Sumbara, S., & Baharuddin, R. (2020).
Faktor yang Mempengaruhi Kecemasan
pada Tenaga Kesehatan Dalam Upaya

Pencegahan Covid-19. JURNAL
PENDIDIKAN KEPERAWATAN
INDONESIA.

https://doi.org/10.17509/jpki.v6i1.24546
Feng, S., Wang, S., Chen, C. C., & Lan,
L. (2011). GWAPower: A statistical power
calculation software for genome-wide
association studies with quantitative
traits. BMC Genetics.
https://doi.org/10.1186/1471-2156-12-12
Fenn, K., & Byrne, M. (2013). The key
principles of cognitive behavioural
therapy. InnovAiT: Education and
Inspiration  for  General Practice.
https://doi.org/10.1177/17557380124710
29

Guo, J., Liao, L., Wang, B., Li, X., Guo,
L., Tong, Z., Guan, Q., Zhou, M., Wu, Y.,
Zhang, J., & Gu, Y. (2020). Psychological
Effects of COVID-19 on Hospital Staff: A
National Cross-Sectional Survey of
China Mainland. SSRN Electronic
Journal.
https://doi.org/10.2139/ssrn.3550050
Handayani, R., Suminanto, T.,
Darmayanti, A. T., Widiyanto, A, &
Atmojo, J. T. (2020). Kondisi dan Strategi
Penanganan Kecemasan pada Tenaga
Kesehatan Saat Pandemi Covid-19.
Jurnal llmu Keperawatan Jiwa.

Hidayat, A. A. (2017). Metodologi
Penelitian Keperawatan dan Kesehatan.
In Salemba Medika.

Huang, D., Yang, L. H., & Pescosolido, B.
A. (2019). Understanding the public’s
profile of mental health literacy in China:
A nationwide study. BMC Psychiatry.
https://doi.org/10.1186/s12888-018-
1980-8

Hurlock, E. (2010). Psikologi
Perkembangan  Suatu  Pendekatan
Sepanjang Rentang Hidup (Terjemahan).
In Erlangga.

Inter-Agency  Standing  Committee.
(2020). Catatan Tentang  Aspek
Kesehatan Jiwa dan Psikososial Wabah
Covid-19 Versi 1.0. In WHO.

Kang, L., Li, Y., Hu, S., Chen, M., Yang,

Riset Informasi Kesehatan, Vol. 12, No. 1 (June 2023)



Made Suandika, Debi Ari Setiawan, Tophan Heri Wibowo,
Tri Sumarni, Dwi Astuti, Refa Teja Muti, Maria Ulfah

20.

21.

22.

23.

24.

25.

C.,Yang, B. X,, Wang, Y., Hu, J., Lai, J.,
Ma, X., Chen, J., Guan, L., Wang, G., Ma,
H., & Liu, Z. (2020). The mental health of
medical workers in Wuhan, China dealing
with the 2019 novel coronavirus. In The
Lancet Psychiatry.
https://doi.org/10.1016/S2215-
0366(20)30047-X
Kemenkes RI. (2020).
disease 2019. Peraturan
Kesehatan Republik Indonesia.
Khifzhon Azwar, M., & Setiati, S. (2020).
COVID-19 and Indonesia. Acta Medica
Indonesiana.

Lai, J., Ma, S., Wang, Y., Cai, Z., Hu, J.,
Wei, N., Wu, J., Du, H.,, Chen, T,, Li, R.,
Tan, H., Kang, L., Yao, L., Huang, M.,
Wang, H., Wang, G., Liu, Z., & Hu, S.
(2020). Factors Associated With Mental
Health Outcomes Among Health Care
Workers Exposed to Coronavirus
Disease 2019. JAMA Network Open.
https://doi.org/10.1001/jamanetworkope
n.2020.3976

Lauer, S. A., Grantz, K. H., Bi, Q., Jones,
F. K., Zheng, Q., Meredith, H. R., Azman,
A. S., Reich, N. G., & Lessler, J. (2020).
The incubation period of coronavirus
disease 2019 (CoVID-19) from publicly
reported confirmed cases: Estimation
and application. Annals of Internal
Medicine. https://doi.org/10.7326/M20-
0504

Li, Q., Guan, X., Wu, P., Wang, X., Zhou,
L., Tong, Y., Ren, R,, Leung, K. S. M.,
Lau, E. H. Y., Wong, J. Y., Xing, X.,
Xiang, N., Wu, Y., Li, C., Chen, Q., Li, D.,
Liu, T., Zhao, J., Liu, M., ... Feng, Z.
(2020). Early Transmission Dynamics in
Wuhan, China, of Novel Coronavirus—
Infected Pneumonia. New England
Journal of Medicine.
https://doi.org/10.1056/nejmoa2001316
Liu, C. Y., Yang, Y. Z., Zhang, X. M., Xu,
X., Dou, Q. L., Zhang, W. W., & Cheng,
A. S. K. (2020). The prevalence and
influencing factors in anxiety in medical
workers fighting COVID-19 in China: A
cross-sectional survey. In Epidemiology
and Infection.
https://doi.org/10.1017/S095026882000

Coronavirus
Menteri

The Factors That Influence Nurse Anxiety In Handling
COVID-19 Patients

26.

27.

28.

29.

30.

31.

32.

33.

34.

1107

Lockhart, S. L., Duggan, L. V., Wax, R.
S., Saad, S., & Grocott, H. P. (2020).
Personal protective equipment (PPE) for
both anesthesiologists and other airway
managers: principles and practice during
the COVID-19 pandemic. Canadian
Journal of Anesthesia.
https://doi.org/10.1007/s12630-020-
01673-w

Maben, J., & Bridges, J. (2020). Covid-
19: Supporting nurses’ psychological and
mental health. In Journal of Clinical
Nursing.
https://doi.org/10.1111/jocn.15307
Mahase, E. (2020). Coronavirus covid-19
has killed more people than SARS and
MERS combined, despite lower case
fatality rate. BMJ (Clinical Research Ed.).
https://doi.org/10.1136/bmj.m641
Notoatmodjo, S. (2018). Metodologi
Penelitian Kesehatan. Rineka Cipta.
Nursalam. (2012). Metodologi Penelitian
lImu Keperawatan. In Jakarta: Salemba
Merdeka.

Pardede, J. A., Hasibuan, E. K., &
Hondro, H. S. (2020). PERILAKU
CARING PERAWAT DENGAN KOPING
DAN KECEMASAN KELUARGA. In
Indonesian Journal of Nursing Science
and Practice.
https://doi.org/https://doi.org/10.24853/jj
nsp.v3i1.14-22

Pardede, J. amides, Keliat, B. A,
Damantik, R. K., & Gulo, A. R. B. (2020).
Optimalisasi Koping Perawat Mengatasi
Kecemasan Pada Masa Pandemi Covid-
19 di Era New Normal. Jurnal Peduli
Masyarakat.

Radhitya, T. V., Nurwati, N., & Irfan, M.
(2020). Dampak Pandemi Covid 19.
Jurnal Kolaborasi Resolusi Konflik.

Ren, C.-X., Zhou, D.-C., Li, B.-Z., Zhang,
W.-F., Shen, Y., Yu, S.-H., Jiang, L.,
People’s Hospital, B., Yu, F.-Q., Duan,
Y.-L., People’s Hospital, F., Peng, D.-Q.,
Cheng, X.-H., Wu, L., Wu, C.-H., & Ye,
D.-Q. (2020). Prevalence and Inuencing
Factors of Anxiety and Depression
Symptoms Amongst Surgical Nurses
During COVID-19 Pandemic: A Large-

Riset Informasi Kesehatan, Vol. 12, No. 1 (June 2023)



Made Suandika, Debi Ari Setiawan, Tophan Heri Wibowo,
Tri Sumarni, Dwi Astuti, Refa Teja Muti, Maria Ulfah

35.

36.

37.

38.

39.

40.

41.

Scale Cross-Sectional
https://doi.org/10.21203/rs.3.rs-
125116/v1

Repici, A., Maselli, R., Colombo, M.,
Gabbiadini, R., Spadaccini, M.,
Anderloni, A., Carrara, S., Fugazza, A.,
Di Leo, M., Galtieri, P. A., Pellegatta, G.,
Ferrara, E. C., Azzolini, E., & Lagioia, M.
(2020). Coronavirus (COVID-19)
outbreak: what the department of
endoscopy should know. Gastrointestinal
Endoscopy.
https://doi.org/10.1016/j.gie.2020.03.019
Rothe, C., Schunk, M., Sothmann, P.,
Bretzel, G., Froeschl, G., Wallrauch, C.,
Zimmer, T., Thiel, V., Janke, C.,
Guggemos, W., Seilmaier, M., Drosten,
C., Vollmar, P., Zwirglmaier, K., Zange,
S., Wolfel, R., & Hoelscher, M. (2020).
Transmission of 2019-nCoV Infection
from an Asymptomatic Contact in
Germany. New England Journal of
Medicine.
https://doi.org/10.1056/nejmc2001468
Sadock, B., Sadock, V., & Ruuiz, P.
(2019). Kaplan & Sadock’s Synopsis of
Psychiatry. In Journal of Chemical
Information and Modeling.

Sahin, M. K., Aker, S., Sahin, G., &
Karabekiroglu, A. (2020). Prevalence of
Depression, Anxiety, Distress and
Insomnia and Related Factors in
Healthcare Workers During COVID-19
Pandemic in Turkey. Journal of
Community Health.
https://doi.org/10.1007/s10900-020-
00921-w

Saryono, & Anggraeni, M. D. (2010).
Metodologi penelitian kualitatif dalam
bidang kesehatan. Yogyakarta: Nuha
Medika.

Setyowati, A., Chung, M. H., & Yusuf, A.
(2019). Development of self-report
assessment tool for anxiety among
adolescents: Indonesian version of the
zung self-rating anxiety scale. Journal of
Public Health in Africa.
https://doi.org/10.4081/jphia.2019.1172
Shanafelt, T., Ripp, J., & Trockel, M.
(2020). Understanding and Addressing
Sources of Anxiety among Health Care

Study.

The Factors That Influence Nurse Anxiety In Handling
COVID-19 Patients

42.

43.

44.

45.

46.

47.

48.

49.

Professionals during the COVID-19
Pandemic. JAMA - Journal of the
American Medical Association.

https://doi.org/10.1001/jama.2020.5893
Stuart, G. W. (2016). Prinsip dan Praktik
KEPERAWATAN KESEHATAN JIWA. In
International Journal of Social Psychiatry.
Suandika, M., Tang, W.-R., Fang, J.-T.,
Tsai, Y.-F., Weng, L.-C., Tsai, P.-K,,
Ulfah, M., & Yanti, L. (2021). The Effect
of Acupressure on Anxiety and
Depression Patients With ESRD Who
are Undergoing Hemodialysis. 34(Ahms
2020), 85-89.
https://doi.org/10.2991/ahsr.k.210127.01
9

Suandika, M., Tang, W.-R., Fang, J.-T.,
Tsai, Y.-F., Weng, L.-C., Tsai, P.-K,,
Ulfah, M., & Yanti, L. (2022). Effect of
Acupressure on Fatigue in Hemodialysis
Patients: A Single-Blinded Randomized
Controlled Trial.
https://scholar.google.co.id/citations?vie
w_op=view_citation&hl=id&user=9sSTF
50AAAAJ&citation_for_view=9sSTF50A
AAAJ:mB3voiENLucC

Sugiyono. (2016). Research Methods
Quantitative, Qualitative, and R&D. In
Bandung: Alfabeta.

Suresh, K., & Chandrashekara, S.
(2015). Memperkenalkan program
G*Power untuk mengkalkulasi berapa
ukuran sampel untuk penelitian. J Hum
Reprod Sci.

sutejo. (2018). Konsep dan Praktik
Asuhan Keperawatan Kesehatan Jiwa:
Gangguan Jiwa dan Psikososial. In
pustaka baru.

WHO. (2020). Coronavirus disease
(COVID-2019) situation reports. World
Health Organisation.

Wu, Z., & McGoogan, J. M. (2020).
Characteristics of and Important Lessons
from the Coronavirus Disease 2019
(COVID-19) Outbreak in  China:
Summary of a Report of 72314 Cases
from the Chinese Center for Disease

Control and Prevention. In JAMA -
Journal of the American Medical
Association.

https://doi.org/10.1001/jama.2020.2648

Riset Informasi Kesehatan, Vol. 12, No. 1 (June 2023)



Made Suandika, Debi Ari Setiawan, Tophan Heri Wibowo,
Tri Sumarni, Dwi Astuti, Refa Teja Muti, Maria Ulfah

50. Zaviera, F. (2016). Teori Kepribadian
Sigmund Freud. Pismashopie.

The Factors That Influence Nurse Anxiety In Handling
COVID-19 Patients

Riset Informasi Kesehatan, Vol. 12, No. 1 (June 2023)



