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Abstract---The research objective is to identify the anxiety characteristics 
of Covid-19 patients undergoing self-isolation in Indonesia. A cross-
sectional study was conducted from January to July 2021 to assess the 
anxiety level of COVID-19 patients undergoing self-isolation. The 
population of this study is 100 people who have been exposed to the 
COVID-19 virus and are undergoing independent isolation spread from 
various regions in Indonesia. The main criteria for including 
participants/respondents in this study were patients who were exposed to 
the COVID-19 virus, were undergoing self-isolation, and were willing to 
become respondents by filling out a questionnaire via the WhatsApp link. 
The highest anxiety perception was on the feeling of anxiety item with a 
mean of 1.39, then the second was feeling of restlessness with a mean of 
1.27, and sleep disturbances with a mean of 1.19.  Age has a significant 
effect on the occurrence of anxiety in Covid patients who undergo self-
isolation. Meanwhile, gender, education, occupation, exposure to 
information, and length of isolation did not significantly affect the 
incidence of anxiety in COVID-19 patients t. 
 
Keywords---special needs, inclusive school, pandemic, education 
services. 

 

https://doi.org/10.53730/ijhs.v6nS4.7274
mailto:marni@udb.ac.id
mailto:nitayr.gshwng@gmail.com
mailto:susan.alkuina@yahoo.com


         2322 

Introduction  

 
The COVID-19 pandemic has lasted more than 18 months, which causes 

mortality and morbidity to continue to increase. There were 214,468,601 people 

who were confirmed to have COVID-19, while those who died were confirmed to 
be COVID-19, namely 4,470,969. Data were reported by WHO on August 24, 

2021. The country with the most exposure was the United States of America with 

38,158.49., India is second with 32,603,188 confirmed cases, while in Indonesia 

the number of confirmed cases of COVID-19 was 4,043,736 people, with a death 
toll of 130,182 data reported by WHO on August 23, 2021. People who have 

received the vaccine are 91,526.084 people (WHO, 2021). Currently, the spread of 

confirmed cases is very fast in Indonesia so Indonesia is a community 
transmission country. On August 19, 2021, Indonesia occupies the country with 

the highest confirmed cases in ASEAN countries (Kemenkes Rl, 2021). In July 

2021 the daily cases of Covid 19 were 31,189 cases after Brazil 62,505 cases and 
India 43,957(Aida, 2021). In Indonesia, the provinces that contributed the most 

cases were DKI Jakarta, West Java, and Central Java (Kemenkes Rl, 2021). 

Facing a spike in the spread, the Indonesian Ministry of Health has made 3 T 
efforts, namely Testing, Tracing and Treatment, especially areas with high 

transmission, so that suspected and close contacts are immediately known, 

confirmed cases must be quarantined until the results are negative, so that they 

do not infect others (Kementrian Kesehatan, 2021). 
 

High social interaction has caused the spread of confirmed cases of Covid 19 to 

spike, which is the delta variant (B.1.617) of Covid 19, such as those in India and 
Kudus. People who are exposed to Varian delta, people who have comorbidities, 

and the older the patient age, will worsen the patient's immune system, even 

people who have been exposed to Covid 19 will weaken the patient's immune 
system (Sheikh et al., 2021). 

 

The death of COVID-19 patients can be caused by several factors, namely older 
age, hypertension, dyspnea, pneumonia, and pre-existing hypertension 

(Rozaliyani et al., 2020). Unsafe situations cause anxiety in individuals, and they 

face threats in their way (Reiss et al., 2020). The government has made policies 

for limiting social activities, prohibiting gatherings, implementing health protocols 
by using masks, washing hands with soap, and recommending that people 

suspected of/exposed to the virus undergo social isolation/self-isolation. 

Independent isolation is carried out in their respective homes. Individuals who 
undergo independent isolation can also be due to the absence of a place for 

treatment at the hospital due to a spike in cases that causes beds to be full, so 

the hospital prioritizes those with symptoms of illness with severe complaints that 
take precedence, while individuals who If you have mild symptoms, you are 

advised to self-isolate at home while still receiving treatment and monitoring 

services from basic health services/puskesmas. Individuals who undergo isolation 
will feel lonely and bored, which will cause mental disorders if it lasts long enough 

Banerjee & Rai, 2020). Fear arises when they feel symptoms of illness and there 

are no health workers/facilities at home, even though puskesmas officers will 
come if there are patients whose symptoms get worse so they are picked up to 

health services and referred to the hospital. Research conducted in London 

England on adults that social isolation causes worse (7.8% of men and 17.3% of 
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women) on the components of anxiety and depression, there is a feeling of 

loneliness, lack of sleep, only a few reported improvements (1, 5% for depression 

and 4.9% for anxiety) (Robb et al., 2020).   

 
Research that has been conducted in Indore, India stated that good knowledge 

about the Covid 19 pandemic found low anxiety scores (Reddy et al., 2020). 

Health workers, especially female nurses who work directly to treat Covid 19 
patients, reported experiencing a psychological burden, research conducted in 

Wuhan China, of 1257 respondents, reported experiencing depression 50.4%, 

anxiety 50.5% (Lai et al., 2020). Work also affects a person's level of depression 
and anxiety, research has been conducted in 8 countries in Europe, that people 

who work other than health workers have higher levels of depression and anxiety 

(Hummel et al., 2021). Uncertainty when the pandemic will end causes stress for 
health workers, the coping strategy they take is protective measures by using 

personal protective equipment. Students and health professionals show increased 

levels of depression and anxiety and need support related to anxiety disorders 

(Hummel et al., 2021). 
 

Isolation/quarantine at home can cause sleep disturbances, eating disorders, 

feeling lonely. During quarantine, students are at high risk of experiencing 
moderate levels of depression and anxiety which can result in serious mental 

illness (Hamaideh et al., 2021). Older adults undergoing isolation who have 

decreased dementia/dementia become more anxious, angry, stressed, anxious, 
and withdrawn during quarantine/during an outbreak, so they need practical 

and emotional support through family support and from Healthcare 

workers(WHO, 2020). 
 

Control measures to prevent the spread of COVID-19 by means of social isolation 

can cause stress, loneliness, anxiety, and depression, this situation will result in 

mental health disorders, as many as 51, 576 children and adolescents experience 
mental health problems that were previously healthy (Loades et al., 2020). 

Research conducted by cross-sectional online survey using Zung's questionnaire 

on students in Malaysia, of 983 respondents, 20.4% experienced mild anxiety, 
6.6% experienced moderate to severe anxiety, while 2.8% experienced severe 

anxiety. The causes of stressors are mostly financial, distance online learning 

constraints, the uncertainty of academic performance, and future career 
prospects (Sundarasen et al., 2020). Pandemic increases the problem of anxiety 

and mental disorders, people need solutions to overcome their mental health 

difficulties during the covid pandemic (Roy et al., 2020). 
 

Anxiety is a warning of the dangers of somatic diseases, such as myocardial 

infarction/hypoglycemia in diabetic patients (Ströhle et al., 2018), Therefore it is 

necessary to prevent anxiety early by identifying characteristics associated with 
anxiety. The purpose of this study is to analyze the anxiety of Covid-19 clients 

who are undergoing independent isolation and their characteristics in Indonesia. 

 
Materials and Methods 

 

This research was conducted in Indonesia, spread over several cities, 
districts/provinces. Indonesia is an archipelagic country. A cross-sectional study 
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was conducted from January to July 2021 to assess the anxiety level of COVID-19 

patients undergoing self-isolation  The population of this study is 100 people who 
have been exposed to the COVID-19 virus and are currently undergoing self-

isolation spread from various regions in Indonesia. The main criteria for including 

participants/respondents in this study were patients who were exposed to the 
covid-19 virus, were undergoing self-isolation, and were willing to become 

respondents by filling out a questionnaire that the researcher provided via the 

WhatsApp link.   

 
To see the severity of anxiety disorders in Covid 19 patients who undergo self-

isolation, the data collection uses a questionnaire. created electronically using a 

google form and the link is shared via WhatsApp(Akhtarul Islam et al., 2020). The 
first part contains socio-demographic characteristics, the second part contains 

the level of anxiety using the Hamilton Anxiety Rating Scale (HARS). Hamilton 

Anxiety Rating Scale (HARS) (Hamilton et al., 2008).  There are 14 assessment 
items, namely, feelings of anxiety, feelings of anxiety, feelings of fear, sleep 

disturbances, intelligence disorders, feelings of depression, somatic symptoms, 

somatic symptoms (muscle), cardiovascular symptoms, respiratory symptoms, 
gastrointestinal symptoms, urogenital symptoms, autonomic symptoms, behavior 

in demand. Each item is worth 0, 1, 2, 3, or 4. A value of 0 indicates no visible 

symptoms, and a value of 4 indicates dominant and very disturbing symptoms. 

The severity of anxiety is determined by the number of scores obtained, if the total 
value is <14 then there is no anxiety, if the total value is 14-20 then the anxiety 

level is mild, if the total value is 21-27 then the anxiety level is moderate, if the 

total value is 28-41 then the anxiety level severe, and if the total score is 42-56 
then the anxiety is very heavy. 

 

Researchers contacted respondents via WhatsApp and provided information 
regarding the research objectives, provided a willingness form to become a 

respondent via a google form, after they agreed and filled out the informed 

consent, they filled out a questionnaire via the link provided by the researcher.  
 

Data collection is carried out from January to July 2021 

Definition of operational anxiety: anxiety is defined as mild if the total score is 14 

to 20, moderate if the score is 21 to 27, severe if the score is 28 to 41, very severe 
if the score is 42 to 56. 

Ethical clearance: Researchers get approval from each participant, Researchers 

get permission to carry out research from Giri Satria Nursing academy and the 
ethics committee. The researcher/author guarantees the confidentiality of each 

participant's data 

 
Data Analysis 

After the data has been collected, the researcher performs data analysis starting 

with coding in an Excel spreadsheet, after which the data is exported to the SPSS 
version 20 program. For descriptive statistics, absolute and relative frequencies, 

mean, standard deviation, coefficient of variation, and minimum and maximum 

values are used. . Quantitative data are presented as means ± standard deviation 
(SD) while qualitative data is presented in terms of frequency and proportion. To 

evaluate the factors associated with anxiety, the analysis used was linear 
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regression. In this study, the limit of statistical significance was set at p-value < 

0.05 (Gowda et al., 2019). 

 

Results  
 

Table 1. Participant’s Sociodemoghrapicc variables, medical status, symptom and 

self-isolation duration period 
 

Variable  M±SD n % 

Age  33.21±10

.24 

33.21±10

.24 

 

Gender 

 

Male 

Female 

 

 

43 

57 

43 

57 

Employment 

 

 

unemploym

ent 

Employmen

t 

  

25 

75 

 

25 

75 

Education 

 

Low 

High 

  

20 
80 

 

20 
80 

Exposed to 

Information 
 

 

No 

information   
Get 

information 

  

6 
94 

 

6 
94 

Self Isolation 

Duration (day) 

 9.28 

±4.486 

  

Anxiety 

Classification 

 

 

No 

Symptom 

Symptom 

 57 

43 

57 

43 

Note: M=Mean; SD=Standard Deviation 

 
Table 1. Describes the sociodemographic data of the respondents. The average age 

of the respondents was 33.21 ± 10.24 years, out of 100 participants: 43% were 

male, and 57% were female. Judging from work, 25% were unemployed, 75% 
employed, in terms of education, 20% respondents with low education and 80% of 

respondents with high education, judging from the exposure to information, 6% of 

respondents did not receive information, 94% of respondents were exposed to 

information. Self-isolation duration 9.28 ± 4.486 days, respondents who have 
symptoms of anxiety are 43%, and respondents who do not have symptoms of 

anxiety are 57%. 
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Table 2. Bivariate Analysis 

 

  

Anxiety 

classification 
Tota

l 

p-

value 
no 

sympto

m 

sympto
m 

age 

classificatio
n 

20-30 

years 
33 18 51 

0,317 

31-40 

years 
11 11 22 

41-50 

years 
12 10 22 

51-60 

years 
1 3 4 

61-70 
years 

0 1 1 

Total 57 43 100 

gender male 28 15 43 

0,154 female 29 28 57 

Total 57 43 100 

employment unemplo

yment 
13 12 25 

0,560 employm

ent 
44 31 75 

Total 57 43 100 

education low 10 10 20 

0,480 high 47 33 80 

Total 57 43 100 

isolation 
classificatio

n 

0-7 days 16 20 36 

0,057 
8-14 

days 
41 23 64 

Total 57 43 100 

 

Table 2 presents the results of the bivariate analysis. Most respondents were aged 

20-30 years and experienced symptoms of anxiety 18, while 33 respondents did 
not experience symptoms, while respondents aged 61-70 years only had 1 and 

experienced symptoms of anxiety. The results of the bivariate analysis showed 

that there was no significant relationship between age and the incidence of 

anxiety (p=0.317). In terms of gender, there are more women, namely 57 people, 
and 28 people experiencing symptoms of anxiety, with a P-value = 0.15, which 

means there is no significant relationship between gender and the incidence of 

anxiety. In terms of work, more respondents work, namely 75 people, 31 
respondents experience symptoms of anxiety, while 44 respondents do not 

experience symptoms of anxiety, with a P-value = 0.56 which means there is no 

significant relationship between respondents working with the incidence of 
anxiety. In terms of education, most respondents with higher education are 80, 
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33 of them experience symptoms of anxiety, while 47 respondents with higher 

education do not experience symptoms of anxiety, with a P-value = 0.48 which 

means there is no significant relationship between the level of education and the 

incidence of anxiety. While respondents underwent independent isolation at most 
8-14 days, namely 64 respondents, 23 respondents experienced symptoms of 

anxiety, with a P-value = 0.05, which means that there is a significant 

relationship between the length of time undergoing independent isolation and the 
incidence of anxiety.    

 

Table 3. Distribution of Hamilton Anxiety Rating Scale (HARS) 
Distribution of scores on respondents who underwent self-isolation due to covid 

19 who experienced anxiety according to HARS* 

 

  
Me

an 

Std. 

Deviatio
n 

Varian

ce 

Minim

um 

Maxim

um 

Anxious Feling 
1,3
9 

1,042 1,086 0 3 

Restless Feeling  
1,2
7 

1,085 1,176 0 4 

Fear 
0,9
3 

0,856 0,733 0 3 

Sleep disorder 
1,1

9 
1,031 1,062 0 4 

Intelligence 

Disorder  

1,0

1 
0,984 0,968 0 4 

Depression 
1,1

1 
0,927 0,859 0 3 

Somatic 

Symptoms 

0,9

3 
0,963 0,927 0 4 

Somatic  

Symptom 
(muscle) 

0,7

3 
0,756 0,571 0 3 

Cardiovascular 
Symptoms 

0,6
7 

0,827 0,685 0 3 

Respiratory 

Symptoms 

1,1

2 
1,216 1,478 0 4 

Gastrointestinal 

Symptoms 

0,8

4 
0,897 0,804 0 3 

Urogenital 

Symptoms 

0,3

2 
0,379 0,143 0 3 

Autonomic 

Symptoms 

1,1

1 
1,001 1,003 0 4 

Behavior 
0,8

2 
0,948 0,899 0 4 

  HARS:  Hamilton Anxiety Rating Scale * 

 
The distribution of scores on respondents who underwent self-isolation due to 

covid 19 who experienced anxiety according to the Hamilton Anxiety Rating Scale 
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(HARS)* is presented in table 3. Perception of anxiety is expressed in 14 

assessment items, regarding the average score, it can be seen in the table that the 
highest value is seen on the item feeling anxious is 1.39, which evaluates the 

respondent's perception of feeling anxious, and the second-highest is feeling 

restless, which is 1.27  
 

Table 4. Linear Regression of Anxiety Scale 

 

Variable 

Anxiety classification 

95,0% 

Confidence       
Interval for B 

B 
Std. 
Error Beta t 

Sig
. 

Lower 
Bound 

Upper 
Bound 

age ,011 ,005 ,235 
2,2

11 

,02

9* 
,001 ,022 

gender ,193 ,107 ,193 
1,7

98 

,07

5 
-,020 ,405 

employmen
t 

-
,103 

,117 
-

,091 

-

,88

7 

,37
8 

-,335 ,128 

education 
-

,109 
,140 

-

,088 

-

,77
7 

,43

9 
-,386 ,169 

Exposed to 

Informatio

n 

,109 ,223 ,052 
,48
9 

,62
6 

-,333 ,551 

Self 

Isolation 
Duration 

-

,010 
,011 

-

,089 

-

,87
1 

,38

6 
-,033 ,013 

  Note.* p < 0.05.CI = Confidence interval.  
 

Linear regression was used to examine factors related to anxiety. The results are 

presented in Table 4. Age variables associated with anxiety (B = 0.011, = 0.235, t 
= 2.211, p-value = 0.029). P-value = 0.029 < 0.05 which means age has a 

significant effect on the occurrence of anxiety in Covid patients who are 

undergoing independent isolation. Meanwhile, gender, education, occupation, 
exposure to information, and length of isolation did not significantly affect the 

incidence of anxiety in COVID-19 patients 

 
Discussion 

 

Age: The results showed that the average age of the respondents was 33.21 years. 

This age is included in the category of productive age. Where respondents have 
economic responsibilities to meet the needs of their families, fear of financial 

problems, such as previous research which said that single people were afraid of 

financial problems (Skalski et al., 2021). The results of research conducted in 
Kuwait stated that 53.7 % and 59.6% of respondents experienced anxiety and 

depression. Age and marital status are significantly related to anxiety Alsharji, 

2020. This study contradicts previous studies which said that age, gender, and 
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education did not show a statistically significant correlation with the coronavirus 

anxiety scale(Skalski et al., 2021). 

 

Gender. Seen from gender, female respondents who experience anxiety symptoms 
are more female. This is consistent with a study conducted by Santamaria on 

anxiety during a pandemic which said that women experienced more stress 

symptoms than men(Santamaría et al., 2021). This study is in line with previous 
research which said that gender, age, and marital status was significantly 

associated with depression (P<0.05) (Alsharji, 2020). The Covid 19 outbreak has a 

greater psychological impact on married women who have a bachelor's degree, 
physical activity is important to reduce anxiety and depression during the 

epidemic) (Alsharji, 2020). Previous research conducted by Bigalke stated that 

women reported having higher anxiety when compared to men (p = 0.001) 
(Bigalke et al., 2020).  

 

Employment. In terms of employment status, most of the respondents work as 

health workers. These results support previous research. Previous research said 
that some respondents who worked as health workers were found to suffer from 

anxiety and depression by combining personal variables and working conditions 

as predictors (Elamin et al., 2020). In addition, people who work other than 
health workers also have higher anxiety(Hummel et al., 2021). 

 

Education. Based on the level of education, respondents are in the category of 
higher education. These results are consistent with previous studies which stated 

that education, gender, age, and marital status were significantly associated with 

anxiety and depression (P<0.05). (Alsharji, 2020). 
 

Information Display. In this study, almost all respondents received information, 

but respondents who experienced anxiety were still high, namely, 43 respondents 

experienced anxiety, this was because the information received was 
incorrect/incorrect. Since the Covid-19 pandemic, many anomalies have 

occurred, gaps in public knowledge (gaps of public knowledge), and this is 

allegedly caused by insufficient information (inequality of public information) 
which could be due to the process of transmitting information that is not true and 

appropriate(Nasucha & Moenawar, 2020). 

 
Long Isolation. Based on the length of isolation, in this study, the patient 

underwent social isolation for more than 8 days, so this incident increased the 

incidence of anxiety in these respondents, due to feelings of loneliness, fear of 
financial problems, sleep disturbances. These results are in line with research 

conducted by Robb in London supporting these results, that social isolation 

causes feelings of loneliness, difficulty sleeping, causes an increase in the 

incidence of anxiety and depression (Robb et al., 2020). Another similar study is 
that the feeling of loneliness and boredom that lasts long enough in respondents 

can cause mental disorders(Banerjee & Rai, 2020). 

 
HARS 

 

The results of the anxiety study of individuals undergoing self-isolation with the 
HARS questionnaire showed that the anxiety score of anxious feelings got the 
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highest score in this study. Based on in-depth questions about how anxious, do 

they have bad feelings, are they afraid of their thoughts, are easily offended, most 
answered not anxious, with a score of 1.39. The results of this study are in line 

with research conducted on students that the COVID-19 pandemic and the 

lockdown measures increased stress and anxiety related to worrying about their 
health and those of their loved ones 91%, difficulty concentrating 89%, disturbed 

sleep patterns 86%, decreased social interaction. 86%, academic performance 

concerns 82% (Son et al., 2020) . 

 
Simpton Restlessness/tension has the second-highest score after feelings of 

anxiety. This is caused by individuals feeling tense, lethargic, unable to rest 

quietly, easily startled, crying easily, shaking, and restless during the period of 
self-isolation in their respective homes. Individuals feel tense, uneasy, easily 

startled, shaking, and anxious because they are worried that their health will 

decline drastically as reported in the media which provides a lot of information 
about the deaths of patients affected by COVID-19. Patient tension also increased 

due to information that the hospital was no longer accepting patients because it 

was full of patients. The results of this study are in line with previous studies of 
participants experiencing tension/worry and appetite during covid-19 (Skalski et 

al., 2021). Single people feel worried and afraid of financial problems due to covid-

19 (Skalski et al., 2021). 

 
The third highest score from this study was sleep disturbance with a mean score 

of 1.19. Of the several questions asked, the patient said he could not sleep well, 

followed by frequent awakenings at night and waking up feeling lethargic. These 
results are consistent with a previous study conducted by Bigalke which stated 

that participants who reported decreased sleep quality in participants undergoing 

isolation due to Covid-19 reported higher levels of anxiety (45 ± 1 au) than those 
who felt no change (36 ± 2 au). au, p = 0.002). (Bigalke et al., 2020)  

 

The fourth highest score from this study was respiratory symptoms with a mean 
score of 1.12. From several questions asked to respondents regarding respiratory 

complaints, the patient said that he often breathed, often felt short of breath, and 

some said that there was a feeling of suffocation, a feeling of pressure/tightness 

in the chest, such as research that had been done previously by Perna which said 
that there was shortness of breath, a sensation of choking or choking, chest pain 

or discomfort, and fear of death due to COVID-19 disease (Perna & Caldirola, 

2021). There is a relationship between respiratory symptoms and psychological 
status, the higher the respiratory symptoms, the more psychological stress 

(anxiety and depression) (Leander et al., 2014). 

 
Urogenital Symptoms had the lowest score with an average score of 0.32. Of the 

several questions related to urogenital disorders, most respondents said that they 

lost weight, followed by frequent urination, could not stand urine, became cold 
(frigid), weakened erections, had menstruation several times a month and some 

had very short menstrual cycles, shorter than usual, there is also a prolonged 

menstrual period. The results of this study are in line with previous research 
conducted by Mohimani which said that there was a positive correlation between 

the severity of anxiety symptoms and the severity of symptoms of Overactive 

Bladder/incontinence with a spam correlation coefficient of 0.29 to 0.47, p < 0.05 
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(Hosein Mohimani, Alexey Gurevich, Alla Mikheenko, Neha Garg, Louis-Felix 

Nothias, Akihiro Ninomiya, Kentaro Takada, Pieter C. Dorrestein3, 2017). 

 

The results of this study were as many as 43% of respondents experienced mild to 
severe anxiety. Crude mean analysis showed that the highest rating of anxiety 

was feeling anxious 1.39, followed by feeling restless, 1.27, the third feeling was 

feeling disturbed by sleep 1.19 While the lowest score is Urogenital symptoms 
with an average score of 0.32. The results of the regression test showed that the 

patient's age was related to the anxiety of the patient undergoing independent 

isolation. This is almost the same as previous research by Alsharji, which said 
that age was significantly related to anxiety, adults experienced a lot of anxiety 

and depression, there was a feeling of loneliness, lack of sleep (Robb et al., 2020), 

which described the respondents' anxiety the most. high on the items feeling 
anxious / feeling anxious and feeling restless. This finding explains that they feel 

anxiety due to fear of their mind, anxiety and a bad feeling about the emergence 

of symptoms of illness while undergoing independent isolation and being away 

from health workers, fear of financial problems, fear of career / academic ruin.  
 

This study has several limitations. Participants in this study were recruited 

through social networks / WhatsApp, with the number of participants not 
reflecting the Indonesian population in general. However, the score explains 

anxiety and its relationship to self-isolation in patients exposed to the COVID-19 

virus in Wonogiri, Indonesia.  
 

Conclusion 

 
The highest perception of anxiety on the item feeling anxious with a mean of 1.39, 

then the second is feeling of restlessness with a mean of 1.27, and sleep 

disturbances with a mean of 1.19. Age has a significant effect on the occurrence 

of anxiety in Covid patients who undergo self-isolation. Meanwhile, gender, 
education, occupation, exposure to information, and length of isolation did not 

significantly affect the incidence of anxiety in COVID-19 patients. 

 
Furthermore, health service providers improve their services to patients exposed 

to covid 19 who are undergoing self-isolation by providing a quick response to all 

patient complaints, for example immediately providing an explanation for the 
complaint/something that happened to the patient, giving medicine/carrying and 

picking up patients who have a fever. severe complaints, so that the patient feels 

safe and comfortable even though he is undergoing isolation at home, that way 
the patient will not feel anxious and afraid if at any time the symptoms of his 

illness get worse because he feels that he has been given services by health 

workers quickly. In addition, family/neighbors also need to provide support by 

maintaining using existing technology, social networks/social media such as 
Whatsapp, Facebook, Instagram, as well as support in the form of material in the 

form of food that must be consumed every day so that respondents feel calm 

because their needs are fulfilled and feel comfortable, there is real support from 
family/neighbors. 

 
 
 



         2332 

Source of Funding 

Own funding 
 

Conflict of interest 

The authors have no conflict of interest to declare 
 

Authors contributions 

M conceived and designed the study, conducted research, and provided research 

materials. DS and JGC collected, organised, analysed the data statistically, and 
submitted the paper. DS and JGC collected and interpreted data. NYR and SN 

wrote the introduction and collected data. NYR and SN wrote results. All authors 

have critically reviewed and approved the final draft and are responsible for the 
content and similarity index of the manuscript. 

 

Acknowledgment 
The authors would like to thank all participants of this study for sharing their 

knowledge, perceptions, and experi- ences. As the corresponding author, I had 

full access to all the data in the study and take responsibility for the integrity of 
the data and the accuracy of the data analysis 

 

References 

 
Aida, N. R. (2021, July 8). Menilik Posisi Kasus Covid-19 di Indonesia 

Dibandingkan dengan Negara Lain. KOMPAS, 1–10. 

https://www.kompas.com/tren/read/2021/07/08/073500365/menilik-
posisi-kasus-covid-19-di-indonesia-dibandingkan-dengan-negara-lain?page=all 

Akhtarul Islam, M., Barna, S. D., Raihan, H., Nafiul Alam Khan, M., & Tanvir 

Hossain, M. (2020). Depression and anxiety among university students during 
the COVID-19 pandemic in Bangladesh: A web-based cross-sectional survey. 

PLoS ONE, 15(8 August), 1–8. https://doi.org/10.1371/journal.pone.0238162 

Alsharji, K. E. (2020). Anxiety and depression during the COVID-19 pandemic in 

Kuwait: the importance of physical activity. Middle East Current Psychiatry, 
27(1), 4–11. https://doi.org/10.1186/s43045-020-00065-6 

Banerjee, D., & Rai, M. (2020). Social isolation in Covid-19: The impact of 

loneliness. International Journal of Social Psychiatry, 66(6), 525–527. 
https://doi.org/10.1177/0020764020922269 

Bigalke, J. A., Greenlund, I. M., & Carter, J. R. (2020). Sex differences in self-

report anxiety and sleep quality during COVID-19 stay-at-home orders. Biology 

of Sex Differences, 11(1), 1–11. https://doi.org/10.1186/s13293-020-00333-4 
Elamin, M. M., Hamza, S. B., Abdalla, Y. A., Mohammed Mustafa, A. A., Altayeb, 

M. A., Mohammed, M. A., Alhusseini, R. T., & Abass, M. F. M. (2020). The 

Psychological Impact of the COVID-19 Pandemic on health professionals in 
Sudan 2020. Sudan Journal of Medical Sciences, 15, 54–70. 

https://doi.org/10.18502/sjms.v15i5.7136 

Gowda, G. S., Komal, S., Sanjay, T. N., Mishra, S., Kumar, C. N., & Math, S. B. 
(2019). The P-Value and Statistical Significance: Misunderstandings, 

Explanations, Challenges, and Alternatives. Indian Journal of Psychological 
Medicine, 41(3), 210–215. https://doi.org/10.4103/IJPSYM.IJPSYM 

Hamaideh, S. H., Al-Modallal, H., Tanash, M., & Hamdan-Mansour, A. (2021). 
Depression, anxiety, and stress among undergraduate students during COVID-

https://www.kompas.com/tren/read/2021/07/08/073500365/menilik-posisi-kasus-covid-19-di-indonesia-dibandingkan-dengan-negara-lain?page=all
https://www.kompas.com/tren/read/2021/07/08/073500365/menilik-posisi-kasus-covid-19-di-indonesia-dibandingkan-dengan-negara-lain?page=all
https://doi.org/10.1371/journal.pone.0238162
https://doi.org/10.1186/s43045-020-00065-6
https://doi.org/10.1177/0020764020922269
https://doi.org/10.1186/s13293-020-00333-4
https://doi.org/10.18502/sjms.v15i5.7136
https://doi.org/10.4103/IJPSYM.IJPSYM


 

 

2333 

19 outbreak and "home-quarantine." Nursing Open, January, 1–9. 

https://doi.org/10.1002/nop2.918 

Hamilton, P., Rating, A., & Hars, S. (2008). Aplikasi Fuzzy Total Integral. 
2008(Snati). 

Hosein Mohimani, Alexey Gurevich, Alla Mikheenko, Neha Garg, Louis-Felix 

Nothias, Akihiro Ninomiya, Kentaro Takada, Pieter C. Dorrestein3,  and P. A. P. 

(2017). 乳鼠心肌提取 HHS Public Access. Physiology & Behavior, 176(3), 139–

148. https://doi.org/10.1016/j.urology.2016.07.013.The 
Hummel, S., Oetjen, N., Du, J., Posenato, E., De Almeida, R. M. R., Losada, R., 

Ribeiro, O., Frisardi, V., Hopper, L., Rashid, A., Nasser, H., König, A., 

Rudofsky, G., Weidt, S., Zafar, A., Gronewold, N., Mayer, G., & Schultz, J. H. 
(2021). Mental health among medical professionals during the COVID-19 

pandemic in eight European countries: Cross-sectional survey study. Journal 
of Medical Internet Research, 23(1), 7–8. https://doi.org/10.2196/24983 

Kemenkes Rl. (2021). Situasi Terkini Perkembangan Coronavirus Disease 
(COVID-19). Kemenkes, 1–4. 

https://covid19.kemkes.go.id/download/Situasi_Terkini_050520.pdf 

Kementrian Kesehatan, R. I. (2021). Kesiapsiagaan Menghadapi Covid 19. 
https://www.kemkes.go.id/index.php 

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, 3(3), 1–12. 

https://doi.org/10.1001/jamanetworkopen.2020.3976 

Leander, M., Lampa, E., Rask-Andersen, A., Franklin, K., Gislason, T., Oudin, A., 
Svanes, C., Torén, K., & Janson, C. (2014). Impact of anxiety and depression 

on respiratory symptoms. Respiratory Medicine, 108(11), 1594–1600. 

https://doi.org/10.1016/j.rmed.2014.09.007 
Loades, M. E., Chatburn, E., Higson-Sweeney, N., Reynolds, S., Shafran, R., 

Brigden, A., Linney, C., Mcmanus, M. N., Borwick, C., & Crawley, E. (2020). 

Rapid Systematic Review : The Impact of Social Isolation Adolescents in the 

Context of COVID-19. J Am Acad Child Adolesc Psychiatry, 59(11), 1218–1239. 
Nasucha, M., & Moenawar, M. G. (2020). Covid-19, Asimetri Dan Keterbukaan 

Informasi Publik. Media, Komunikasi, Dan Informasi Di Masa Pandemi COvid-
19, 74–93. https://eprints.uai.ac.id/1465/ 

Perna, G., & Caldirola, D. (2021). COVID-19 and panic disorder: Clinical 

considerations for the most physical of mental disorders. Brazilian Journal of 
Psychiatry, 43(1), 110–111. https://doi.org/10.1590/1516-4446-2020-1235 

Reddy, P., Nagi, R., Kumar, P., Srivastava, R., & Singh Bhadauriya, U. (2020). 
Assessment of knowledge and anxiety levels due to COVID-19 pandemic 

among health care professionals and general population in Indore City: A 

cross-sectional study. Przeglad Epidemiologiczny, 74(3), 441–448. 
https://doi.org/10.32394/pe.74.37 

Reiss, S., Franchina, V., Jutzi, C., Willardt, R., & Jonas, E. (2020). From anxiety 

to action—Experience of threat, emotional states, reactance, and action 
preferences in the early days of COVID-19 self-isolation in Germany and 

Austria. PLoS ONE, 15(12 December), 1–15. 

https://doi.org/10.1371/journal.pone.0243193 

Robb, C. E., de Jager, C. A., Ahmadi-Abhari, S., Giannakopoulou, P., Udeh-
Momoh, C., McKeand, J., Price, G., Car, J., Majeed, A., Ward, H., & Middleton, 

https://doi.org/10.1002/nop2.918
https://doi.org/10.1016/j.urology.2016.07.013.The
https://doi.org/10.2196/24983
https://covid19.kemkes.go.id/download/Situasi_Terkini_050520.pdf
https://www.kemkes.go.id/index.php
https://doi.org/10.1001/jamanetworkopen.2020.3976
https://doi.org/10.1016/j.rmed.2014.09.007
https://eprints.uai.ac.id/1465/
https://doi.org/10.1590/1516-4446-2020-1235
https://doi.org/10.32394/pe.74.37
https://doi.org/10.1371/journal.pone.0243193


         2334 

L. (2020). Associations of Social Isolation with Anxiety and Depression During 

the Early COVID-19 Pandemic: A Survey of Older Adults in London, UK. 
Frontiers in Psychiatry, 11(September), 1–12. 

https://doi.org/10.3389/fpsyt.2020.591120 

Roy, D., Tripathy, S., Kumar, S., & Sharma, N. (2020). Study of knowledge, 

attitude, anxiety & perceived mental healthcare need in Indian. Asian Journal 
of Psychiatry Journal, January. 

Rozaliyani, A., Savitri, A. I., Setianingrum, F., Shelly, T. N., Ratnasari, V., 

Kuswindarti, R., Salama, N., Oktavia, D., Widyastuti, W., & Handayani, D. 
(2020). Factors Associated with Death in COVID-19 Patients in Jakarta, 

Indonesia: An Epidemiological Study. Acta Medica Indonesiana, 52(3), 246–

254. 
Santamaría, M. D., Mondragon, N. I., Santxo, N. B., & Ozamiz-Etxebarria, N. 

(2021). Teacher stress, anxiety, and depression at the beginning of the 

academic year during the COVID-19 pandemic. Global Mental Health, 8, 1–20. 

https://doi.org/10.1017/gmh.2021.14 
Sheikh, A., McMenamin, J., Taylor, B., & Robertson, C. (2021). SARS-CoV-2 Delta 

VOC in Scotland: demographics, risk of hospital admission, and vaccine 

effectiveness. The Lancet, 397(10293), 2461–2462. 
https://doi.org/10.1016/s0140-6736(21)01358-1 

Skalski, S., Uram, P., Dobrakowski, P., & Kwiatkowska, A. (2021). The link 

between ego-resiliency, social support, SARS-CoV-2 anxiety, and trauma 
effects. Polish adaptation of the Coronavirus Anxiety Scale. Personality and 
Individual Differences, 171(January). 

https://doi.org/10.1016/j.paid.2020.110540 

Son, C., Hegde, S., Smith, A., Wang, X., & Sasangohar, F. (2020). Effects of 
COVID-19 on college students' mental health in the United States: An 

interview survey study. Journal of Medical Internet Research, 22(9), 1–14. 

https://doi.org/10.2196/21279 
Ströhle, A., Gensichen, J., & Domschke, K. (2018). Diagnostik und Therapie von 

Angsterkrankungen. Deutsches Arzteblatt International, 115(37), 611–620. 

https://doi.org/10.3238/arztebl.2018.0611 

Sundarasen, S., Chinna, K., Kamaludin, K., Nurunnabi, M., Baloch, G. M., 
Khoshaim, H. B., Hossain, S. F. A., & Sukayt, A. (2020). The psychological 

impact of covid-19 and lockdown among university students in Malaysia: 

Implications and policy recommendations. International Journal of 
Environmental Research and Public Health, 17(17), 1–13. 

https://doi.org/10.3390/ijerph17176206 

WHO. (2020). Mental Health and Psychosocial Considerations During COVID-19 

Outbreak. World Health Organization, January, 1–6. 
file:///C:/Users/muled/Downloads/COVID references/Mental health and 

psychosocial considerations during the.pdf 

WHO. (2021). WHO Coronavirus (COVID-19) Dashboard (Issue July). 
https://covid19.who.int/ 

 

 
 

 

https://doi.org/10.3389/fpsyt.2020.591120
https://doi.org/10.1017/gmh.2021.14
https://doi.org/10.1016/s0140-6736(21)01358-1
https://doi.org/10.1016/j.paid.2020.110540
https://doi.org/10.2196/21279
https://doi.org/10.3238/arztebl.2018.0611
https://doi.org/10.3390/ijerph17176206
https://covid19.who.int/

