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1. Introduction 

In December 2019, the first case of mysterious 

pneumonia was reported in Wuhan, Hubei Province.1 

The first COVID-19 cases were reported in Indonesia 

on March 2, 2020, in two cases. Data on March 31, 

2020, showed that there were 1,528 confirmed cases 

and 136 deaths. The COVID-19 mortality rate in 

Indonesia is 8.9%. This figure is the highest in 

Southeast Asia.2,3    

 COVID-19 has had an impact on the psychological 

and mental health of patients and their families or 

relatives. A study from Switzerland revealed that 

19.1% of 126 COVID-19 patients experienced 

psychological distress, and 8.7% had symptoms of 

post-traumatic stress disorder 30 days after discharge 

from the hospital.4 In addition, the study also revealed 

that three independent factors associated with 

psychological distress in COVID-19 patients were 

resilience, stress levels, and low frequency of contact 

with relatives.5 A study states that there are 

psychological impacts when a pandemic occurs and is 

felt by the community, namely post-traumatic stress 

disorder (post-traumatic stress disorder), confusion, 

anxiety, frustration, fear of affection, insomnia, and 

feeling powerless.6.7 The most severe condition is the 

emergence of xenophobic cases and also cases of 

suicide because a person is very afraid if he or she will 

be infected by a virus that is considered terrible. 

Anxiety is a response to certain situations that 
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A B S T R A C T  

Introduction: This study aims to assess the role of psychological support 

for medical personnel for COVID-19 patients in controlling patient anxiety 

and the success rate of healing patients in self-isolation at home. Methods: 

This study is an analytic observational study with a cross-sectional design. 

A total of 30 research subjects participated in this study. This study focuses 

on knowing the anxiety of patients with confirmed COVID-19 as the 

dependent variable using the Zung-Self Anxiety Rating Scale (ZSAS) 

instrument with 25 valid anxiety questions using a Likert scale. Results: 
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anxiety level of about 10% of COVID-19 patients. Conclusion: Psychological 
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threaten a harmful stimulus (stressor) and is a natural 

and normal thing to happen.5   

 Anxiety reactions will be different for each 

individual. For some people, anxiety reactions are not 

always accompanied by physiological reactions. 

However, in certain people, the complexity of the 

response to anxiety can involve instantaneous 

physiological reactions such as a faster heartbeat, 

sweating, stomachache, headache, itching, and other 

symptoms, and this can worsen the patient's condition 

and affect success rates recovery. Early identification 

of psychological distress and consultation with a 

mental health professional is important as secondary 

prevention.8 This study aims to assess the role of 

psychological support for medical personnel for 

COVID-19 patients in controlling patient anxiety and 

the success rate of healing patients in self-isolation at 

home. 

2. Methods     

 This study is an analytic observational study with 

a cross-sectional design. A total of 30 research 

subjects took part in this study, where the research 

subjects met the inclusion criteria, namely confirmed 

COVID-19 patients who were self-isolating at home 

with the assistance of the clinical health worker Sasya 

Malika, aged 1 to 60 years and willing to be 

respondents. This study has been approved by the 

research ethics committee of the Faculty of Medicine 

Universitas Islam Sultan Agung.   

 This study focuses on knowing the anxiety of 

patients with confirmed COVID-19 as the dependent 

variable using the Zung-Self Anxiety Rating Scale 

(ZSAS) instrument with 25 valid anxiety questions 

using a Likert scale. The minimum limit score on the 

anxiety questionnaire is 25, and the maximum limit 

score is 125, with a criterion score of 25-50 symptoms 

without anxiety, 51-75 mild symptoms, 75-100 

moderate symptoms, and 101-125 severe anxiety 

symptoms. The independent variables in this study 

were the level of knowledge of COVID-19 patients 

about COVID-19, the symptoms experienced, and the 

availability of medical devices.   

 Data analysis was carried out with the help of SPSS 

version 25 software. Univariate analysis was carried 

out to present the data distribution and variable 

frequency distribution. Bivariate analysis was 

conducted to examine the relationship between the 

dependent and independent variables. The p-value is 

set to p<0.05.  

3. Results     

 Table 1 shows that the majority of COVID 19 

patients are women aged 45 years, which is 75%. 

Characteristics of respondents based on gender 

showed that most of the adults were female, with as 

many as 13 respondents (43%). The results of the 

research on the characteristics of respondents based 

on occupation showed that most of them worked in the 

private sector, as many as 11 respondents (36%), and 

most of them were housewives, as many as 6 

respondents (20%). 

 

Table 1. Characteristics of respondents 

Characteristics Frequency Percentage 

Age 13 – 20 

30 – 50 
50 – 70 

20% 

60% 
20% 

Gender  Female 
                 Male 

75% 
25% 

Education level Elementary – High School 
College 

40% 
60% 
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Table 2. The anxiety of COVID-19 patients before and after receiving psychological support 

Anxiety Scale Anxiety Level Before Psychological 
Support 

Frequency (%) 

After Psychological 
Support 

Frequency (%) 

16-27 Mild anxiety 20 (75%) 25 (85%) 

28-39 Moderate anxiety 10 (25%) 5 (15%) 

40-51 Severe anxiety 0 0% 

52-64 Very severe anxiety 0 0% 

 30 (100%) 30(100%) 

 

 

Table 2 shows the comparison of anxiety levels of 

COVID 19 patients before and after being given 

psychological support by category anxiety level. 

Psychological support shows a role in improving the 

anxiety level of COVID-19 patients, where there is an 

improvement in the anxiety level of about 10% of 

COVID-19 patients. The results in table 2 are 

reinforced by the results of the T-test for anxiety 

assessment scores, where the average score before 

psychological support for COVID-19 patients is 

93.25±2.02, and the average score after psychological 

support for COVID-19 patients is 55.55±2.43, where 

p=0.02. The results of the T-test showed that there 

were differences in anxiety assessment scores before 

and after psychological support. Psychological 

support is able to reduce the anxiety level of COVID-

19 patients who are self-isolating at home.  

4. Discussion      

 An uncertain situation will increase a person's 

level of anxiety, especially when there is a potential 

risk of death. This can cause healthy and vulnerable 

individuals to engage in safe behavior.9,10 Previous 

studies have shown an increase in fear (79%), anxiety 

(83%), and depression (38%) in the community during 

the COVID-19 pandemic.3 On the other hand, fear of 

COVID-19 has a huge impact on mental health.5 The 

level of anxiety from the COVID-19 pandemic was 

significantly higher than that of the MERS-CoV 

pandemic or seasonal influenza. The implementation 

of the lockdown and the isolation of patients raises 

concerns among members of the public.  

Psychological support from mental health workers 

and nurses to patients and their families needs to be 

done starting from preparation for COVID-19 tests, 

notification of test results, inpatient or self-isolation 

processes, to discharge from the hospital.8 Education 

regarding COVID-19, effective communication 

between patient and family, and psychological first aid 

in the form of emotional support in a culturally 

appropriate manner are essential.11.12  

 The results of this study indicate a decrease in the 

number of individuals who experience moderate 

anxiety. Providing psychological support by health 

workers can reduce the anxiety of COVID-19 patients 

and survivors. Previous research has stated that 

psychological support can help individuals deal with 

stress in a positive and active way.13 Appropriate 

coping strategies should be provided as one of the 

materials in psychological support.14 

 There are several considerations in implementing 

coping strategies for COVID-19 patients and 

survivors. First, the fear of COVID-19 is common in 

the general population around the world, and the best 

way to end this occurrence is to learn about the 

disease and its true risk to others. Second, people 

should be encouraged to work closely with co-workers 

to reduce financial stress, as being unable to work 

during a pandemic could lead to stressful work status 

or financial situation. Third, providing health support, 

such as a telephone hotline for communication and 

consultations, can help reduce the stress associated 

with social distancing, quarantine, or isolation. 

Finally, connecting people with others to give and 

receive social support online can improve 
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psychological well-being. Additionally, feelings of 

isolation from others are common during lockdowns, 

and regularly connecting with friends and family via 

video or phone calls can increase levels of social 

support.14,15 

5. Conclusion    

 Psychological support provided by medical 

personnel plays a role in reducing the anxiety level of 

COVID-19 sufferers and survivors.  
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