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 The psychological response toward pandemics experienced by medical 
workers is increased due to the anxiety about their health condition and the 
risk to infect the family member. This research was aimed to describe the 
nurses’ anxiety amid the COVID 19 pandemic at Piru Hospital. This research 
was descriptive quantitative research with the cross-sectional approach. 
The research was conducted from December 29, 2020, to March 4, 2021. The 
population was 125 medical workers at RSUD Piru, with 95 respondents 
taken as a sample by using the random cluster sampling technique. The 
instrument used was Hamilton Rating Scale for Anxiety (HRS-A). The data 
was then analyzed by using frequency distribution data classified in a table. 
The result of univariate data analysis showed that 91 respondents (95.8%) 
didn’t experience anxiety, and 2 respondents (2.1%) experienced anxiety. In 
case of anxiety, 95.8% of nurses at Piru Hospital in West Seram Regency, 
Maluku didn’t experience anxiety. The research finding shows the 
importance of prevention and early detection of anxiety disorder to 
minimize further impact. Individual identification on the early stage of 
psychological disorder could be an effective intervention strategy. 

 

INTRODUCTION  

The disease caused by the novel 
coronavirus SARS-CoV-2 has become a 
global public health emergency and has 
been designated by the World Health 
Organization (WHO) as a pandemic in 
March 2020.1 Coronavirus infection 2019 or 
often referred to as COVID-19 is a disease 
that associated with respiratory symptoms 
with death due to acute respiratory distress 
syndrome.2 

It was recorded that until July 2020 globally 
there were 216 regions affected by COVID-

19 cases with more than 12,000,000 
positive confirmed cases and more than 
500,000 confirmed deaths.3 The number of 
cases indicates that the global health system 
could be overwhelmed by the COVID-19 
disease. Health workers are on the front line 
who must be protected as the most valuable 
resource of every country.4  

According to data from the Task Force for 
the Acceleration of Handling Covid 19, 45 
medical personnel were infected with Covid 
19 while on duty to treat patients at health 
centers and several hospitals in Maluku and 
the first death case of health workers in 
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Maluku died from Covid on July 2, 2020. 
According to data from the Head of the Task 
Force Acceleration of Handling Covid 19 on 
May 11, 2020, in Maluku Kasrul Selang said 
32 medical personnel were infected with 
covid 19 and the Haulussy Hospital, which is 
the Covid Referral Hospital in Maluku, was 
temporarily closed for the next 14 days for 
sterilization of all rooms in the hospital, The 
closure was carried out after 14 medical 
personnel, including the director of the 
hospital, tested positive for COVID-19 on 
Friday, June 12, 2020.  

The psychological response experienced by 
health workers to infectious disease 
pandemics is increasing because it is caused 
by feelings of anxiety about one's health and 
the spread of the family.5 

Various psychological disorders have been 
reported and publicized during the COVID-
19 outbreak in China, both at an individual, 
national and international community 
levels. At an individual level, people are 
more likely to experience fear of contracting 
and experiencing severe or dying 
symptoms, feel helpless, and stereotype 
others. The pandemic even causes a 
psychological crisis.6 

Identification of individuals in the early 
stages of psychological disorders makes 
intervention strategies more effective. The 
health crisis of the COVID-19 pandemic 
causes psychological changes such as fear, 
anxiety, depression, or discomfort. This 
disorder is not only felt by health workers 
or all people who work in the medical field 
but also by all citizens7. Previous research 
has shown that mental disorders from a 
major disaster have a broader and longer-
lasting impact than physical injuries, while 
attention to mental health is much less, both 
in terms of providing personnel for 
planning and resources.8 

Health workers who treat COVID-19 
patients are a group with a very high risk of 
exposure. Research has shown that the 
probability of medical personnel being 

infected with COVID-19 is 3.8%, mainly due 
to unprotected initial contact with infected 
patients.9 COVID-19 infection has a higher 
transmission and mortality rate than those 
caused by Severe Acute Respiratory 
Syndrome (SARS) and Middle East 
Respiratory Syndrome (MERS).10 

Health workers must wear protective 
clothing and N95 masks to avoid exposure 
to infection, this makes the service much 
more difficult and tiring than under normal 
conditions, in addition, the fear of 
contracting and being infected has been 
reported to be a trigger for adverse 
psychological problems such as anxiety, 
stigmatization, and depression. This can 
have an adverse effect on the quality of 
care.11 Mental health problems are also 
reported to affect the attention, 
understanding, decision-making, and 
abilities of health workers.12 Many nursing 
staff has mental health problems, because 
they not only carry a work overload, are at 
high risk of infection and prolonged fatigue. 
So that it leads to an increased risk of 
infection, therefore it is very necessary for 
health workers and makes policies to pay 
attention to protection factors and a 
successful adaptation process in the COVID-
19 pandemic conditions for health 
workers.13 

The lack of focus on the mental health of 
health workers has the potential to disrupt 
and even turn off health services and will 
affect the handling of the COVID-19 
pandemic. Anxiety is a symptom of early 
psychological disorders and is still very 
likely to be overcome. This is what underlies 
the author to research on the Description of 
Nurse Anxiety amid of the COVID-19 
Pandemic at the PIRU Hospital. 

METHODS  

This research uses descriptive quantitative 
with a cross-sectional approach, namely the 
type of research that is carried out only once 
or at the same time by looking for variable 
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relationships, where data is collected 
momentarily, or data is obtained right now. 

The variable in this study is a univariate 
variable, namely the anxiety of nurses amid 
the COVID-19 pandemic. 

The population in this study were 125 
people. The sample in this study amounted 
to 95 people. The cluster random sampling 
technique was used in determining the 
number of respondents who would become 
the research sample, namely nurses who 
currently work in the Piru Hospital 
treatment room, who were willing to 
become respondents by signing an 
informed consent which was an inclusion 
criterion. This research was conducted at 
the Piru Hospital in December-March 2021. 

This research has been approved by the 
Ethics Committee of the University of 
Muhammadiyah Semarang with No. 
098/UNIMUS.G2/EP.PM.LJ/2021 and 
considers the principles of research. 

The data collection procedure used a 
questionnaire. The questionnaire for the 
anxiety variable uses the Hamilton Rating 
Scale for anxiety (HRS-A) which is the 
standard in measuring anxiety, especially in 
trial clinic research. The HRS-A scale has 
been proven to have high enough validity 
and reliability to measure anxiety levels in 
trial clinic research, namely 0.93 and 0.97. 

The research has received permission from 
the research agency by paying attention to 
ethics in research such as beneficence, 
respecting human opinions and getting 
justice. Before the respondent filled out the 
questionnaire, informed consent was first 
explained. So the respondent has the right 
to choose whether he is willing to be a 
respondent or not. 

After the questionnaires were collected, 
data processing was carried out. The steps 
in the data processing process include 
editing, coding, tabulating, and data entry. 
Data analysis in this study used univariate 

analysis with SPSS. Using Chi Square 
statistical test. 

RESULT 

The results of this study are presented in the 
form of a table consisting of the 
characteristics of the respondents and the 
level of anxiety of the univariate test results.  

Based on table 1, the characteristics of 
respondents 76 (80%) are female, 72 
(75,8%) are in the 26–35-year age group. 56 
(58,9%) respondents are unmarried. In the 
workplace, most respondents are Meranti 
as many as 16 people (16,8%) and for the 
number of children, most of them do not 
have children 63 (66,3%).  

Tabel 1 
The Frequency Distribution of Respondent 

Characteristics at Piru Hospital, March 2021 (n=95) 
Indicators f  % 

Gender  
Male  
Female  

 
19 
76 

 
20,0 
80,0 

Age 
26-35 
36-45 
46-55 

 
72 
23 

 

 
75,8 
24,2 

Work place  
Emergency Room 
Comprehensive Emergency 
Neonatal Obstetric Service 
Meranti 
Agatis 
Gupasa 
Makila Kid’s Room 
Makila Class 
Lenggua 
Zikki 
Covid Isolation 

 
11 
7 
 
 

16 
10 
7 
7 
8 
9 
9 

11 

 
11,6 
7,4 

 
 

16,8 
10,5 
7,4 
7,4 
8,4 
9,5 
9,5 

11,6 
Marital Status  

Married  
Single  

 
39 
56 

 
41,1 
58,9 

Number of Children 
No children  
Less than 2 children or equal  
More than 2 children or 
equal 

 
63 
24 

 
8 

 
66,3 
25,3 

 
8,4 

     
Based on table 2, it is found that the 
characteristics of respondents at most do 
not experience anxiety by 95,8%, and 
moderate anxiety by 2 people (2,1%).  
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Table 2 
The Frequency Distribution of Respondents' 

Anxiety Levels Based on the HRS-A Questionnaire, 
March 2021 at Piru Hospital (n= 95) 

Indicators f % 
No Anxiety 91 95,8 
Mild Anxiety  1 1,1 
Moderate Anxiety  2 2,1 
Severe Anxiety 1 1,1 

      
DISCUSSION 

Another research that supports is Yulia 
Dewi (2018) states that as they age, there is 
a tendency for their anxiety to decrease at 
work, those who have a lot of work 
experience are better able to control their 
emotions and control the situation when 
interacting directly with patients. So that 
older people will be able to manage stress 
management well. The analysis of this study 
shows that the majority do not experience 
anxiety because respondents can manage 
stress management well and the more 
mature a person is, the more mature they 
are in thinking rationally and more 
adaptable to the environment, but there are 
still respondents who experience moderate 
anxiety, 2 respondents are supported by 
Kozier (2011). Mild anxiety creates a state 
of mild arousal that enhances perceptual, 
learning, and productive abilities. Most 
individuals who experience mild anxiety 
may be healthy as a mild feeling of anxiety 
that prompts a person to seek information 
and ask questions. 

From the results of the univariate analysis, 
it was found that the characteristics of 
respondents based on gender were more 
female than male. This research analysis is 
because the total sample is dominated by 
women. This is in line with the research 
sample conducted by14 involving 170 
hospital workers in Spain showed that the 
number of female genders (58,%) was more 
than male (41,2%). Fortinesh said that 
women are twice as likely to experience 
anxiety. A study conducted by Maryam and 
Kurniawan which stated that the gender 
factor could significantly affect the patient's 
level of anxiety, in the study it was also 

stated that the female gender was more at 
risk of experiencing anxiety compared to 
the male gender15. 

This research16 stated that significantly 
higher scores in anxiety were found in 
women. This research is supported by 
research conducted by the University of 
Calgary in Alberta (2011) which states that 
women are more susceptible to stress due 
to work than men. According to Ramli 
(2017) said that women have high levels of 
anxiety due to excessive autonomic nervous 
reactions. In addition, in women there is a 
change in hormone secretion, especially 
estrogen which affects anxiety. The 
imbalance of estrogen hormone levels in 
women causes the emergence of effects on 
women which include cognitive and 
emotional 17. Analysis of this study women 
is more susceptible to stress due to 
hormonal changes. Supported by Videbeck 
(2018) suggests that women and men have 
different levels of anxiety where women are 
more easily offended, very sensitive, and 
highlight their feelings, while men have 
masculine characteristics that tend to be 
dominant, active, more rational, and don't 
accentuate their feelings. 

Based on the results of the study, it was 
found that 39 (41,1%) marriages were 
married. Based on Purqoti's research 
(2017), married individuals will have a 
more adaptive adaptation response to 
stressors than unmarried individuals. 
According to Heriyanto (2011), people who 
are married have a life partner whose 
mental condition is relatively stable when 
compared to those who are not married. 
Analysis of this research respondent who is 
not married and married have an adaptive 
response. 

Based on the results of this study, it was 
found that 63 respondents (66,3%) had less 
than two children, 24 (25,3%), and had 
more than two children, 8 respondents 
(8,4%). Likewise, the study of Chang et al, 
2020 stated that 12 (18,5%) symptoms of 
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anxiety and depression during this 
pandemic were due to having babies. 

In contrast to this study, most of them did 
not experience anxiety. In the analysis of 
this study respondents did not experience 
anxiety because they had good knowledge 
about covid transmission and prevention. 
Because parental anxiety during the 
pandemic could be due to parental 
ignorance about covid 19. 

Based on the results of this study, it was 
found that nurses working in the treatment 
room were not evenly distributed. In the 
Emergency Room, there are 11 nurses 
(11,6%), in the Comprehensive Emergency 
Neonatal Obstetric Service there are 7 
nurses (7,4%) Meranti there are 16 nurses 
(16,8%), Agatis there are 10 nurses 
(10,5%), Gupasa there are 7 nurses  

(7,4%), Makila Kid’s Room there are 7 
nurses (7.4%), Makila Class there are 8 
nurses (8,9%), Lenggua there are 9 nurses 
(9,5%), Zikki there are 9 nurses (9,5%), and 
the isolation of covid there are 11 nurses 
(11,6%). The selection of nurses who work 
in each room is usually based on hospital 
policy. Room rotation is almost 5 months or 
once a year rotation. The analysis of this 
study reduces work anxiety and stress due 
to frequent room rotation and 
environmental changes that reduce 
boredom. 

Other research explained that 69 nurses 
from 80 nurses in the RSPG inpatient room 
experienced a moderate level of work stress 
with a working period of 6 months to 3 
years as much as 50%. Mahastuti et al 
(2017) in the difference in work stress in 
the emergency room with nurses at the "S" 
hospital inpatient in Denpasar City in 2017 
explained that 39 nurses (67,2%) who 
worked in the Emergency Room and 29 
nurses who worked in the emergency 
department. hospitalization (50%) 
experienced moderate stress. 

Other research shows that health workers 
who are on the front line experience 
moderate to severe stress 10,7% and 12, 
4%, respectively.18 Furthermore, based on 
research by Liu and Liu (2020) it is known 
that the anxiety level of nurses in the 
emergency unit is higher than in the 
isolation room or polyclinic.  

According to other research that from 180 
respondents, the results of respondents 
who were not anxious were 13 (7.2%), 
respondents who were at a mild level of 
anxiety, namely 37 (20.6%), respondents 
who were at a level of anxiety. moderate, 
namely 59 (32.8 %), and respondents who 
are at the level of severe anxiety are 71 
(39.4%). Based on this research, most 
nurses experience moderate and severe 
anxiety, this is due to the Covid-19 disease 
for which there is no cure, causing excessive 
fear, in addition to the nurses who treat 
Covid-19 patients feel that even though 
personal protective equipment has been 
facilitated does not guarantee that they will 
be free from Covid-19 transmission. Nurses 
who do not treat Covid-19 patients always 
feel excessive anxiety and worry because in 
providing services to patients because 
nurses have not been provided with the 
same personal protective equipment 
facilities as nurses who treat Covid-19 
patients, and some of these nurses have 
illnesses. morbid or comorbidities so that 
from the results of a positive swab 
examination, nurses experience a dilemma 
in caring for patients, because apart from 
the patient and the patient's family, they 
have not fully implemented the health 
protocol even though it is repeatedly 
delivered by the RSUD or by nurses, this is 
what always makes people worry and 
worried about the spread of Covid-19. The 
anxiety felt by nurses cannot be separated 
from initial contact with patients.19 This is 
inversely proportional to the results of 
research obtained by researchers. It was 
found that most did not experience anxiety. 

This difference can occur due to several 
factors such as internal and external factors. 
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Internal factors can be in the form of age, 
gender, marital status, latest education, and 
coping mechanisms owned by nurses. 
Meanwhile, external factors can be in the 
form of excessive work environment 
demands such as an increase in the number 
of patients seeking treatment and a 
shortage of PPE by officers. Following other 
study that two factors influence 
psychological distress, namely 
interpersonal factors (personality) and 
situational factors in the form of 
physiological, cognitive and social 
influences.20 Hospital management carries 
out room rotation activities very often to 
minimize psychological distress.  

The level of anxiety in this study was 
categorized into four categories, namely, no 
anxiety, mild anxiety level, moderate 
anxiety level, and severe anxiety level. In 
contrast to the results of the other research 
regarding health workers who are at risk of 
experiencing psychological disorders in 
treating COVID-19 patients, the results 
show that there are 50,4% of respondents 
have symptoms of depression and 44,6% 
have symptoms of anxiety due to feeling 
depressed. A similar study also showed  
from 13 participants experienced anxiety 
because protective supplies had not been 
met when taking action on patients.21,22  

In overcoming mental health problems for 
health workers, it is necessary to intervene 
by forming a medical team in psychological 
treatment and applying a health belief 
model for health workers.22 This research 
stated that respondents experienced an 
increase in fear of 79%, anxiety 83%, and 
depression 38%.23 

Many health workers must isolate 
themselves from their family and closest 
people even though they do not have 
COVID-19, this is a difficult decision and can 
cause a significant psychological burden on 
them.12 Working in the middle of the media 
and public that intense duration of a long, 
massive and perhaps unprecedented in 
some health workers have additional 

implications in the trigger psychological 
effects of negative including emotional 
disorders, depression, stress, mood low, 
irritability, panic attacks, phobias, insomnia 
symptoms, anger, and emotional 
exhaustion.24 

The severity of the COVID-19 outbreak 
influences negative emotions, which can 
cause sleep disturbances7. And the COVID-
19 pandemic situation causes feelings of 
anxiety and uncertainty.25 

The results of the analysis of this study that 
nurses in hospitals do not experience 
anxiety due Piru is not a Referral Hospital 
Covid 19 in Maluku also because there are 
patients with severe complaints, so nurses 
do not feel anxious. This shows an adaptive 
response from nurses to pandemic 
outbreaks in hospitals. In addition, because 
nurses already have good knowledge about 
information about preventing covid, how to 
transmit and how to prevent it. 

CONCLUSION  

After conducting the research, it can be 
concluded that the anxiety of nurses at the 
Piru Hospital, West Seram District, Maluku 
Province 95,8% did not experience anxiety. 
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