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Abstract. The aim of this study was to examine the effect of mental health mediation on the relationship between patience and 

anxiety. The number of participants in this study was 418 people (mean age: 25.12. SD = 7.07) with 61% female. The 

measuring instruments used are the Generalized Anxiety Disorder Scale[1], Patience Test, and Positive Mental Health[2]. The 

statistical analysis technique used is the Mediation Process Hayes (2013). Based on the significance of pathways a, b, c and the 

insignificance of paths c', the mediating role of mental health in the relationship between patience and anxiety has perfect 

mediation. 
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1. INTRODUCTION 

The cases of the Covid 19 pandemic, both in the 

world and in the country, are increasing day by day. 

This increase can encourage people to be more worried 

about the transmission and effects of the disease from 

the virus. Based on data reported by worldometers, it 

shows that the world's population infected with the 

Covid 19 virus increased sharply in March and April 

2020. More than 3 million people were infected with the 

virus, and the resulting deaths were 57,220,350 

people[3]. It is predicted that this number will continue 

to increase and spread throughout the world, with a 

higher mortality rate as well. Information about the 

distribution and number of cases can certainly raise 

concerns in the community. They try to find relevant 

information and try to predict the causes behind the 

development of the corona virus pandemic. 

The popularity of the word “Covid 19” has an 

increasing trend among the public. This is inseparable 

from news on social media, online and in print about the 

transmission of Covid 19. The increasing popularity of 

Covid 19 is due to public curiosity about the information 

about the virus. Individual curiosity about the impact of 

Covid 19 on health and death will increase the 

individual's anxiety. 

Freud considered anxiety as a fundamental 

phenomenon and the main problem of neurosis[4]. 

Many recent studies have linked anxiety to the Covid 19 

pandemic. Anxiety that arose during this pandemic had 

an effect on functional disorders and psychological 

stress[5]. It needs treatment with a psychological 

approach[6]. 

Treatment for reducing anxiety using the virtues 

approach has not been widely used by researchers. In 

fact, virtues have an important role in playing individual 

emotions[7]. There are many universal virtues that need 

to be considered in the anxiety reduction process. 

However, the virtues proposed in recent studies have not 

touched the aspect of patience, which is part of the 

virtue[8]. 
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Based on studies on resilience and patience, it shows 

that these variables are related. This can b[9]e seen from 

the concept proposed by El Hafiz, where patience is 

defined as an active initial response in holding back 

emotions, thoughts, words, and actions accompanied by 

a spirit of finding solutions, being optimistic, consistent, 

oriented towards good goals and not complaining. In 

another definition, patience is defined as the ability to 

refrain from complaining, preventing verbal abuse and 

preventing body members from taking self-destructive 

actions[9]. Patient individuals can control themselves to 

be resilient in facing problems, do not give up easily 

when facing difficult situations and are goal-

oriented[10]. This goal-oriented can reduce individual 

anxiety[11]. 

Aspects of patience, namely the spirit of looking for 

solutions, consistent, goal-oriented and not complaining, 

can strengthen the mental health conditions of 

individuals. Mental health also contributes to decreased 

anxiety. Previous research has shown that mental health 

has a role as a mediator that connects variables with 

anxiety[12]. This shows that mental health has the 

potential to play a role as a mediator in the relationship 

between patience and anxiety. 

Research related to health has made a significant 

contribution in the effort to answer the challenge of 

reducing anxiety. However, previous research has not 

touched on the aspects related to an outbreak that has hit 

the world in its current state. Variables related to 

pandemic epidemic conditions need to be studied more 

deeply, including mental health and patience. This study 

not only provides a pathway analysis model with regard 

to patience, mental health and anxiety, but this study 

also provides arguments about the role of mental health 

as a mediator in the relationship between patience and 

anxiety. 

2. METHOD 

Participants : who participated in this study 

amounted to 418 Asian people who have an age range of 

15-60 years, the average age is 25.12 (SD = 7.07) with 

61% female. The occupation of participants in this study 

consisted of students (45.4%), unemployed (3.1%), self-

employed (6.4%), employees (45.1%). The last 

education of the participants was spread at the high 

school education level (47.8%), S1 (47.4) and S2 / S3 

(4.8%). 

Research Instruments : Patience scale. The 

patience variable is measured using a patience scale with 

a reliability value of 0.830 which is included in the high 

reliability category based on Guilford's rule. This scale 

consists of 20 items with 5 items as distractors that are 

not analyzed, 8 favorable items and 7 unfavorable items. 

This scale uses a Likert scale with 4 response categories, 

namely Very Suitable (SS), Suitable (S), Not Suitable 

(TS), Very Unsuitable (STS). This scale consists of 6 

aspects, namely optimism, never giving up, being 

consistent, not complaining, forgiving and seeking 

knowledge to find alternative solutions. Before 

responding to items, participants first read the cases. 

There were 4 cases with each case having 5 items, 1 

case as a distractor which was not analyzed. An example 

of a case on this scale is “After failing more than once in 

an attempt to achieve a good goal, I had to repeat the 

process from scratch. My first reaction was… ”. While 

the example item in the case is "I discuss ways to 

achieve goals with people who have succeeded". In this 

study, the internal consistency (alpha-cronbach) 

magnitude scale was 0.712 (α = .712). 

Mental Health Scale. Mental health variables were 

measured using the Positive Mental Health-PMH 

Scale[2] with a reliability value of 0.93 which is 

included in the high reliability category based on 

Guilford's rules. This scale consists of 9 items. This 

scale uses a rating scale ranging from 1 STS (Very 

Unsuitable) to 7 SS (Very Suitable). One example of an 

item at this time is "I enjoy my life". In this study, the 

internal consistency (alpha-cronbach) mental health 

scale was 0.913 (α = .913). 

Anxiety Scale. Anxiety variable was measured using 

Gener[8]alized Anxiety Disoder-GAD7. This measuring 

instrument has good validity and reliability. A total of 7 

items using a Likert scale with a range of options "Not at 

all", "In the last few days", "more than a few days", 

"almost all / every day". One example of an item on this 

measuring instrument is "one example of an item on this 

measuring instrument, namely" I feel nervous, anxious 

and restless ". In this study, the internal consistency 

(alpha-cronbach) of Generalized Anxiety Disoder-

GAD7 was 0.875 (α = .875). 

Analysis : This study explores the relationship 

between patience, mental health and anxiety. For this 

reason, the data obtained is processed and analyzed 

using mediation analysis with model 4 in the PROCESS 

analysis created by Andrew F. Hayes. The calculation 

and processing of the research data obtained were 

carried out with the help of the SPSS for Windows 22.00 

series with the addition of the PROCESS Hayes 

softwares. 

3. RESULT AND DISCUSSION 

Participants in this study were predominantly women 

(16%) and Muslim (93%). Famous education level at the 

level of Senior High School (SMA) or equivalent 

(47.8%) and Undergraduate Starta 1 (47.4%) 
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Figure. 1 Sample Characteristics 

 Variabel  Score  

Age (years) 25,12 (7,07), range 16-60 

Gender  61% Female 

Religius Group   

Islam  93,1% 

Protestant  5,0% 

Catholic 0,5% 

Buddha 0,7% 

Hindu 0,5% 

Nonbelievers 0,2% 

Education    

High School 

Degree 47,80% 

Undergreduate 47,4 

Graduate 4,80% 

Patience 45,79 (5,03) 

Mental Health 47,49 (9,74) 

Anxiety 12,48 (4,43) 

 
Mediation Analysis 

 Patience has a significant negative relationship with 

anxiety through mental health variables. The 

relationship between patience and anxiety has an 

indirect relationship and is mediated by mental health 

variables. A chart explaining the role of mental health 

mediators in the relationship of patience to anxiety is 

included as follows: 

 

Figure 2. Mediation effect 
 

    

              a(β= .278**)    b(β= -.162***) 

 

         c’(β=-.052) 

            c (β= -.96*) 

            *p<0.05,   **p<0.01   ***p<0.001 

 

Predictor Moderator 
Step 1 

Path c 

Step 2 

Path a 

Step 3 

Path b 

Step 4 

Path c’ 
Sobel Test 

Patience Mental Health -.96* .278**) -.162*** -.052 -2,6825** 

 

      *p<0.05,   **p<0.01   ***p<0.001 

 
The chart above shows that the path "a" which 

explains the relationship between patience and mental 

health has a significant positive relationship. In line "b" 

which explains the relationship between mental health 

and anxiety has a significant negative relationship. Path 

"c" which explains the direct relationship between 

patience and anxiety has a significant negative 

relationship and line c "which explains the indirect 

relationship between patience and anxiety has a negative 

relationship which is not significant. Based on the 

significance of pathways a, b, c and the insignificance of 

paths c ', the role of mental health mediation in the 

relationship between patience and anxiety has perfect 

mediation (perfect madiation).  

3.1. Discussion 

Research provides an explanation of the relationship 

between patience and mental health-mediated anxiety. 

The role of mental health mediators is very important in 

the relationship between patience and anxiety. This is 

indicated by perfect mediation where patience will have 

a direct negative effect on anxiety, but not significant if 

Patience Kecemasan 

Mental Health 
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the relationship is indirect. The relationship between 

patience and mental health will be insignificant when 

considering mental health in the relationship. 

The concept of patience which includes the values of 

virtue[8] has a significant negative effect on anxiety. 

Where, one aspect of patience, namely optimism, is able 

to reduce individual anxiety[13]. The ability of patience 

to reduce anxiety can also be seen from other aspects of 

the value of patience, such as never complaining, 

actively seeking solutions, consistent and goal-oriented. 

The role of patience can directly reduce anxiety. 

However, if a positive mental health variable appears, 

patience has an indirect effect on anxiety. This shows 

that mental health has an important role in reducing the 

negative effects of anxiety, so that when coupled with 

patience, patience is insignificant in reducing the 

anxiety felt by individuals. 

4. CONCLUSION 

Mental health plays a role as an excellent medium on the 

relationship between patience and anxiety. 
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