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ABSTRACT 

Background: In the current COVID-19 pandemic, the number of hospital visits was significantly decreased. There was a decrease 

in the number of outpatient visits from 9911 patients in January to 5586 patients in May 2020 in UNS hospital. This study aims 

to know the association the level of stress, hospital service quality, and fear of COVID 19 with hospital visits at UNS Hospital. 

Research methods: The study was conducted at UNS Hospital in July 2020 using the questionnaire method. Research tools with 

hospital service quality questionnaire, stress level questionnaire, fear for COVID-19 scale. The patient group was divided into 

two, the on-time outpatient group, which always met the schedule visit doctor, and the loss of follow-up outpatient, which was 

a late schedule to the hospital. Statistical test using t-test and Mann Whitney test, p < 0,05. Results: The COVID-19 fear score 

(14.8 + 6.89) and the stress level (13.95 + 6.1) were higher in the out of follow-up outpatients compared to on-time outpatients. 

While the hospital service quality scores were quite right in all study groups and were not significantly different in the two groups 

(mean 21.70 + 2.08). The results showed that the lost follow-up outpatients were associated with COVID-19 fear scores (p = 

0.001) and stress levels (p = 0.001), and were not related to hospital quality service levels. Conclusion: The level of stress and 

fear of COVID 19 decrease hospital visits at UNS Hospital. 
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1. INTRODUCTION

The COVID 19 pandemic is the most crucial health

disaster globally, and the COVID-19 pandemic is the 

biggest challenge by humans since the 2nd World War. In 

December 2019, an infectious respiratory disease emerged 

in Wuhan, China, and was named by WHO (World Health 

Organization)  as COVID- 19 (coronavirus disease 2019). 

A type of Coronavirus known as SARS Cov 2 ((severe acute 

respiratory syndrome coronavirus 2) is the cause of this 

pandemic.[1] 

Covid-19 cases in Indonesia are increasing day by day. 

In the Indonesian Ministry of Health data on September 12, 

2020, data on the accumulation of cases were 214746 

people, while cases under treatment were 53638, cases 

recovered as many as 152458 people, and cases died were 

8650 people. Data in Central Java states that the number of 

cases of Covid-19 in Central Java is 17460 cases or 8.1% of 

the national total, active cases still being treated are 5352 

people, with a cure rate of 10969 people, and a death rate of 

1139 people. The case in Central Java is number 3rd 

nationally.[2] 

The COVID 19 pandemic has resulted in a decrease in 

the number of outpatients in the United States, a decrease in 

the number of outpatient visits aimed at reducing the risk of 

transmission of the Coronavirus from patient to patient or 

health workers, so there has been a decrease in the number 

of patient visits and an increase in technology in 

telemedicine.[3] Universitas Sebelas Maret (UNS) Hospital 

is a Type C hospital with approximately 150 beds in the 

Sukoharjo area. This hospital is a reference for COVID-19. 

Since the COVID 19 pandemic, the number of outpatients 

visits to the hospital has decreased, where in January, there 

were approximately 9911 outpatient visits decreased in May 

by 5886 patients. From initial interviews with several 

patients, it was found that the fear of covid-19 because the 

UNS hospital was a referral hospital, and the high level of 

stress in patients in the COVID-19 pandemic made the 

patient reluctant to go to the hospital. So we will analyze the 

cause of the decrease outpatient visits in UNS Hospital. This 

study aimed to analyze the reduction in the number of 

outpatients at the UNS hospital by examining the fear score 

of COVID 19, patient stress scores, and the quality of 

hospital services. 
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2. RESEARCH METHODS 

This research was conducted in June and July 2020 at 

the outpatient polyclinic of the UNS hospital. The study 

sample was 110 people who filled out a questionnaire and 

of the sample was divided into two groups, namely the on-

time outpatient group who always routinely went to the 

hospital according to schedule and the loss of follow-up 

outpatient patients who did not routinely go to the hospital 

who were defined as patients who did not meet the 

scheduled check-in date to the hospital. This research has 

been cleared by the ethical committee of the Universitas 

Sebelas Maret Faculty of Medicine with ethical clearance 

number 059 /UN27.06.6.1/ KEPK/EC/2020. 

In determining the sample size in this study, researchers 

used the formula from Taro Yamane as follows: 

 

n = Number of Samples N = Number of Population 

d2 = Precision specified 

It is known that the total population is N = 2025 patients 

and the level of precision is set at d 2 = 10%. The sample 

size is 100, to prevent data loss plus 10% to 110. 

This research was conducted in June and July 2020 at 

the outpatient polyclinic of the UNS hospital. The study 

sample was 110 people who filled out a questionnaire, and 

of the sample was divided into two groups, patients who 

always routinely went to the hospital according to schedule 

and patients who did not routinely go to the hospital who 

were defined as patients who did not meet the scheduled 

check-in date to the hospital. 

The questionnaires used are the perceived stress scale, 

the fear of COVID 19 questionnaires, and the hospital 

service quality questionnaire. The questionnaire was given 

with google form as an intermediary according to the 

adaptation of the new habits of the COVID-19 pandemic 

because giving paper questionnaires could cause the risk of 

COVID-19 transmission. The questionnaire has been 

validated in previous studies. The perceived stress scale [4] 

uses 10 question items, while the fear of COVID-195 uses 

7 question items and the hospital service quality 

questionnaire [6] uses 7 question items. The questionnaire 

scale uses a Likert scale, “strongly disagree,” “disagree,” 

“neutral” “agree” and “strongly agree”. An assessment of 

the sum of each questionnaire item's scores was carried out, 

a statistical test using an independent t-test or mann whyney 

test, and significant if p less than 0.05. 

3. RESULTS 

The COVID-19 fear score (14.8 + 6.89) and the stress 

level (13.95 + 6.1) were higher in the loss of follow-up 

outpatients compared to on-time outpatients. While the 

hospital service quality scores were quite right in all study 

groups and were not significantly different in the two 

groups (21.70 + 2.08). The results showed that the lost 

follow-up outpatients were associated with COVID-19 fear 

scores (p = 0.001) and stress levels (p = 0.001), and were 

not related to hospital quality service levels. 

Table 1. Demographic Characteristics of Respondents 

Outpatients at the UNS Hospital 

Characteristic Category n 

Sex Laki-laki 

Perempuan 

19 (16%) 

91 (84%) 

Age 26-35  

36-45  

46-65  

2 (0,9%) 

10 (8,5%) 

98 (90,6%) 

level of education No school 

Elementary 

school 

High School 

University 

15 (13,2%) 

64 (59,4%) 

27 (24,5%) 

4 (2,8%) 

Job Housewife 

Wiraswasta 

Entrepreneur 

No Job 

government 

employees 

76 (69,8%) 

15 (12,6%) 

13 (11,3%) 

3 (2,8%) 

3 (2,8%) 

   

 

Table 2. The COVID-19 fear score, the perceived stress 

level score, and the hospital service quality score between 

on-time and loss of follow up outpatient. 

 The on 

time 

outpatient 

group 

The Loss of 

follow up 

outpatient 

group 

All p 

The 

COVID-19 

fear score  

10,7 + 

3,55 

16,7 + 5,55 14.8 

+ 

6.89 

0,001 

The 

perceived 

stress level 

score 

10,2 +  

3,45 

15,9 + 6,39 13.95 

+ 6.1 

0,001 

The 

hospital 

service 

quality 

score 

22,3 + 

1,53 

21,2 + 2,34 21.70 

+ 

2.08 

0,171 
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Fig.1. Bar chart The COVID-19 fear score, the perceived 

stress level score, and the hospital service quality score 

between on-time and loss of follow up outpatient. 

The results showed that from outpatients at the UNS 

Hospital polyclinic, it was found that the fear of COVID 19 

was lower in patients who were on time group (10,7 + 3,55) 

than patients who were lost to follow up (16,7 + 5,55). The 

stress level of patients on time group (10,2 + 3,45) was also 

lower than that of patients who had lost the follow-up group 

(15,9 + 6,39). While the quality of hospital services, 

according to patients, whether on-time group (22,3 + 1,53) 

or loss of follow-up group (21,2 + 2,34), all were excellent 

hospital services and data were not significantly different 

between the two patient groups. 

4. DISCUSSION 

Fear of COVID-19 Scale items are: I am most afraid of 

Corona, It makes me uncomfortable to think about Corona, 

My hands become clammy when I think about Corona, I am 

afraid of losing my life because of Corona, When I watch 

news and stories about Corona on social media, I become 

nervous or anxious, I cannot sleep because I am worrying 

about getting Corona, My heart races or palpitates when I 

think about getting Corona.[7] Several studies have shown 

that a poll conducted by several institutions that COVID-19 

causes people to postpone hospital visits due to fear of 

COVID-19 [8]. 

A poll conducted on the Hospital-management.net 

showed that the pandemic is making people very reluctant 

to make in-person hospital visits and causing the 

cancellation of doctor appointments at the hospital. As 

many as 43% of respondents agreed that the pandemic made 

them reluctant to visit doctors in hospitals and cancel 

appointments, while 36% were reluctant to visit doctors but 

wanted to be in contact with telemedicine while 22% of 

respondents still visiting doctors at local hospitals even 

though there was a pandemic [8]. The same thing happened 

in UNS hospitals. Although there is no definite number of 

patients who postpone their check-up to the hospital, one 

indicator of the decline in the number of outpatients at UNS 

hospitals is one reason for fear of COVID-19. Especially 

after the UNS Hospital was designated as a COVID-19 

referral hospital and this became the input for the 

management of the UNS Hospital to manage the COVID 

and non-COVID service areas so that patients would not 

become more afraid so that they would delay outpatient 

care. 

The coronavirus pandemic in Indonesia has an 

unprecedented psychological impact on Indonesia people. 

A study took samples of the people who were spread across 

eight islands in Indonesia using snowball sampling. They 

responded to the DASS-42 questionnaire, totaling 644 

respondents. The results of this study indicate that around 

65.8% of respondents to health workers in Indonesia 

experience anxiety due to the COVID 19 outbreak, as many 

as 3.3% experience very severe anxiety, and 33.1% 

experience mild anxiety. Meanwhile, those who 

experienced stress due to the COVID 19 outbreak were 

55%, 0.8% burdensome stress levels, and 34.5% mild 

stress.[9] 

Perceived stress scale (PSS) questionnaire is designed to 

tap the degree to which respondents found their lives 

unpredictable, uncontrollable, and overloading [10]. PSS 

was developed by Cohen S et al.[10] to measure the degree 

to which situations in an individual’s life are appraised as 

stressful. PSS has become one of the most widely used  

psychological instruments for measuring non-specific 

perceived stress.[11,12] PSS predicts both the objective 

biological markers of stress and the increased risk for 

disease among persons with higher perceived levels of 

stress.[13] In this study, it was found that moderate stress 

occurred in all groups, wherein the group with a regular 

schedule the stress was lower (10,2 + 3,45), including mild 

stress, while in patients who irregularly visited the hospital, 

it was found that higher stress (15,9 + 6,39), while the stress 

itself caused aggravation of the primary disease. 

A new trend in international hospital services today is 

how to build patient-focused services and provide safer 

health services based on continuous quality improvement 

[14]. The current public demand is that hospitals must 

provide one-stop services, meaning that all health service 

needs related to patients must be served by the hospital 

quickly, accurately, with quality, and affordable, which can 

provide satisfaction in the results of treatment according to 

the disease which he suffered [15]. 

Quality services meet the needs of the community as 

customers. Excellent service is the primary key in service at 

the hospital. The prime service strategy is that every 

hospital must provide health services that include 

promotive, preventive, curative, and rehabilitative services 

through minimum service standards oriented to patient 

satisfaction [16]. The creation of comfort and satisfaction 

for patients who seek treatment at the hospital will increase 

visits, which will impact increasing the source of income for 

the hospital.[17] In this study, it was found that the quality 

of the UNS Hospital, according to the patient, is excellent, 

based on the score or analysis of the quality of hospital 

services, and this condition needs to be maintained for the 

future in order to maintain the quality of service to the 

community. 
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5. CONCLUSION 

The level of stress and fear of COVID 19 decrease 

hospital visits at UNS Hospital, although hospital services, 

according to patients, are excellent hospital services. This 

research will be used as input for the hospital management 

in implementing hospital strategies so that they can survive 

during the COVID-19 pandemic. 
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