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Abstract. Individual coping includes psychological and life adjustments, altru-
istic actions, team support, and rational cognition. Health workers need coping
strategies as a way to control themselves against stressors. Coping strategies can
help health workers in reducing anxiety and psychological impact. The purpose of
this study was to describe psychological problems and coping strategies for health
workers in treating COVID-19 patients. The research method used a descriptive
qualitative design with a total of eight participants living in Tangerang City and its
surroundings through purposive sampling. Data analysis used thematic analysis.
The results of the study produced four themes, namely: (1) anxiety, (2) growth
under pressure, (3) emotional-focused coping (4) efforts to reduce the risk of infec-
tion. Conclusions: The need for interventions and approaches that will support
health workers’ feelings include concern about health personnel, fear of carrying
infection and transmitting it to family members or others, isolation, feelings of
uncertainty, social stigmatization, and feeling insecure when providing care and
health services to COVID-19 patients.
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1 Introduction

Acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is a newly discovered ribonu-
cleic acid coronavirus isolated and identified from a patient with unexplained pneumonia
in Wuhan, China [1, 2]. The new virus is called 2019-nCoV. Furthermore, experts from
the International Committee on Virus Taxonomy (ICTV: International Committee on
Virus Taxonomy) called it the SARS-CoV-2 virus because it is very similar to the cause
of the SARS outbreak (SARS-CoVs). Symptoms range from mild self-limiting illness
to severe pneumonia, acute respiratory distress syndrome, septic shock, and multiple
systemic organ failure syndromes. Asymptomatically infected patients can also be a
source of infection, mainly through aerosols from the respiratory tract but also through
direct contact. Currently, there is no specific cure for this disease. Primary care profes-
sionals include antiviral and traditional medicine, isolation, symptom support, and close
monitoring of disease progression.
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Fifty-two countries in theworld have confirmed cases ofCOVID-19, ofwhich around
94% are in China. Including in Indonesia, with updated data on October 25, 2020, the
total number of cases was 385,980. Cases - newly reported in the last 24 h were 4070,
totally died were 13,205, and Deaths - newly reported in the last 24 h were 128 [3].
As the leading force in the fight against the coronavirus pandemic, health workers have
an enormous task. Many health workers have sacrificed their well-being and contracted
or died, causing increased psychological stress. According to Rahman (2020), research
conducted in India involving 34 psychiatrists, 33 doctors, and health workers found that
33 participants (97%) experienced stress with details of 33 doctors and health workers
experiencing mild stress. Research in Turkey on 442 health workers showed that 182
health workers experienced stress (42%) due to psychiatric disorders they had expe-
rienced and high working hours [4]. At the same time, health workers will be in a
state of physical and mental stress and feel isolated and powerless in the face of health
threats and pressures from high-intensity work caused by health emergencies that occur
in the community. Due to the sudden outbreak of the epidemic, health workers had to
provide care for COVID-19 patients and only underwent brief training on COVID-19.
Psychological Impact of Stress in a Response to the COVID-19 Pandemic Anxiety and
restlessness are normal reactions to threatening and unexpected situations such as the
coronavirus pandemic. Possible stress-related reactions in response to the coronavirus
pandemic may include altered concentration, irritability, anxiety, insomnia, diminished
productivity, and interpersonal conflict, but these are particularly true for groups directly
affected (e.g., healthcare professionals). Apart from the threat of the virus itself, there
is no doubt that quarantine measures, which are being carried out in many countries,
have a negative psychological effect, further increasing the symptoms of stress. The
seriousness of symptoms depends in part on the intensity and length of quarantine, feel-
ings of remoteness, fear of contamination, insufficient information, and stigmatization
of more vulnerable groups, including the mentally ill, health workers, and people with
low socioeconomic status [5]. The resilience of Healthcare Professionals works dur-
ing the pandemic. It must be acknowledged that many health workers are on the front
lines of the coronavirus outbreak. It is necessary to pay attention to health professionals
who work in emergency units or intensive care workers with heavier and more stressful
workloads than usual because those being treated are COVID-19 patients [6–9]. Health
professionals will experience more severe psychiatric conditions, separation from fam-
ily, unfamiliar situations, increased exposure to the coronavirus, fear of contagion, and
feelings of failure in the face of poor prognosis and insufficient technical means to assist
patients. For healthcare workers, it can be a struggle to stay mentally healthy in this
rapidly evolving situation and minimize the risk of depression, anxiety, or burnout. Psy-
chological Disorders of HealthWorkers COVID-19 has caused a global health crisis with
increasing numbers of people being infected and dying every day. Various countries have
tried to control its spread by applying the basic principles of grouping and social testing.
Health professionals have become frontline workers globally in dealing with pandemic
preparation and management [10, 11]. It is evident that mental health for health workers
needs to be considered. Therefore, researchers want to develop a sustainable research
plan to be able to educate health workers on stress management and coping strategies
that health workers can use. However, this research roadmap begins with an analysis of
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psychological problems and coping strategies for health workers in treating COVID-19
patients.

2 Methods

The research method was a descriptive qualitative approach where this approach was
one of the methods in qualitative approach that aimed to provide a clear and detailed
description of the situation or social phenomenon about what was happening in the
community [12]. The study design used the Colaizzi phenomenological method to qual-
itatively analyze the psychological experiences of health workers who treat patients with
COVID-19. Colaizzi’s phenomenological method focuses on the experiences and feel-
ings of the participants and finds the research theme. This scientific approach guarantees
the authenticity of the experiences collected by participants to comply with scientific
standards. The selection of subjects in this study was carried out by purposive sampling,
namely the sampling technique of data sources with specific considerations, namely
specializing in subjects who had a phenomenon under study or occurred where this
research does not intend to generalize [13]. The selection of research subjects was not
forced but based on the willingness of the research subjects to become research subjects.
The sampling technique is a source of data by specializing in subjects who experience
the phenomenon or event under study. Characters for the research subjects were: 1)
Willing to participate in research, 2) Health workers who treat patients suspected of
Covid-19, Minimum working period of 6 months. Researchers took a sample of nine
participants because it had reached saturation in the seventh participant. The thing that
made attention was not the number of research subjects as quantitative research requires
it, but rather the depth and quality of the information obtained and how much infor-
mation could be obtained from the research subjects [14]. Data collection by in-depth
interview technique for 30–60 min was used to collect data, and a probing technique
was used to ask questions to obtain detailed information about their experiences, which
were recorded using a voice recorder. The purpose of the study was explained to each
participant, and they signed a consent form to ensure their anonymity and confidentiality.
The participants had the option to leave the study at any time. Data analysis consists
of the following steps: Bracketing, intuiting, and analyzing process involves identifying
the essence and describing.

3 Result

Analysis of in-depth interviewswith participants revealed four themes:Anxiety, Respon-
sibility or professional identity of health workers, Emotion-focused coping, and Efforts
to reduce the risk of infection.

Theme 1: Anxiety
“..Fear must be there. Yes, we are afraid of being infected, afraid to bring home a

child and a parent’s husband..” (Participant 1).
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“At the beginning, I was afraid. I did not know what Covid was like…” (Participant
5)

Theme 2: Growth Under Pressure
Most health workers reported themselves psychologically under pressure such as

a sense of responsibility as professionals and self-reflection. Health workers took part
in self-reflection of their values and find positive strengths such as expressing more
appreciation for health and family. Consistent is a sense of responsibility carried out
by health workers in a professional manner in treating Covid-19 patients, encouraging
them to participate in their duties as healthcare professionals actively, and enhancing
their professional identity and pride. The following statement explains this:

“..Responsibility, yes, if that’s the case, right, we’ve been assigned, so our respon-
sibility means we have to live it. We also work at the hospital. We can’t refuse either..”
(Participant 5)

“..we knew beforehand that from diseases from outside there were a few we were
afraid of just coming back again because oh I turned out to be health workers and our
duties as professions, yes, we accept that we carry out..” (Participant 3)

Theme 3: Emotion-Focused Coping
Healthworkers tried to deal with stress by regulating emotional responses to adjust to

the impact caused by a stressful condition or situation, especially during the COVID-19
pandemic. Health workers assumed that they were not involved in problems and were
aware of their responsibilities while on duty at the hospital. The following statement
explains this:

“If I’m honest, I never think about anything that incriminates myself, so everything
I face, I just take it easy, just deal with it without any worries, without any suspicion, so
I just do everything if I’m like that, so I just entertain myself” (Participant 4)

“..The feeling is that at the beginning of dealingwith covid, wewere directly involved
but now we have been given basic training before handling it, which we have from the
Ministry of Health..” (Participant 3)

“..hospital is responsible if we are treated..” (Participant 8)
“… we are given a bonus as long as we treat covid patients, although sometimes the

bonus is late but I am grateful..” (Participant 7)
Theme 4: efforts to reduce the risk of infection
Personal protective equipment always available in hospitals helped increasing the

confidence of health workers in treating patients suspected of Covid-19. Health workers
felt safe and protected after wearing full PPE. The following statement explains this:

“.. As long as we have complete PPE, there is no fear, except if we don’t wear PPE,
I am afraid.” (Partisipan 5)

“..Eat nutritious food and maintain cleanliness by washing hands using a hand
sanitizer and wearing a mask..” (Participant 7)

This study explored the experience or psychoanalysis of coping strategies for health
workers who treat patients with COVID-19 using phenomenological methods and found
four themes: anxiety, responsibility or professional identity of health workers, coping
that focuses on emotions, and Efforts to Reduce the Risk of Contagion.
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4 Discussion

4.1 Anxiety

Health workers, as the majority of respondents, expressed anxiety in treating patients
suspected of Covid-19. Health workers are still filled with anxiety if they are infected or
infect their families and others. Therefore, early psychological intervention is crucial for
health workers treating COVID-19 patients. It is best to conduct an anxiety assessment,
screenhealth personnel, andprovide professional, flexible, and sustainable psychological
interventions [15, 16].

4.2 Self-development Under Pressure

If intrinsic motivation is done well, the performance of health workers will also increase.
If intrinsic motivation is done poorly, it will reduce the level of performance of health
workers. Intrinsic motivation includes the existence of responsibility, recognition, and
development of health workers. In contrast, an extrinsic motivation that supports respon-
dents to continue to carry out their obligations as health workers is supported from the
agency where they work, such as rewards in the form of additional incentive money,
additional food, certificates from professional organization for health workers who treat
patients in theCovid-19 isolation room, support fromother people, and adequate personal
protective equipment [17].

Many studies have shown that epidemic outbreaks can cause psychological trauma
to health workers [18]. On the other hand, our results showed that most healthcare
professionals grow up psychologically under stress. Health workers reflected on their
values and found positive strengths, such as expressing more appreciation for health
and family and gratitude for social support, which was consistent. Therefore, actively
guiding and inspiring health workers to realize their psychological growth during the
epidemic can play a positive role in psychological adjustment.

4.3 Coping Focuses on Emotions

Excessive stress can threaten a person’s ability to deal with the environment and in the
end, will interfere with the implementation of his duties or work [19]. Work stress can
be seen in other signs and symptoms, such as unstable emotions. Coping strategies,
cognitive evaluation, and social support are stress mediators. Studies have shown that
psychological adaptation and social support play an intermediary role in psychological
rehabilitation during a pandemic. Epidemic pressures can encourage health workers to
use theirmedical and psychological knowledge to actively or passivelymake psychologi-
cal adjustments. In this study, health workers adopting avoidance, isolation, speculation,
humor, self-awareness, and other psychological defenses to adjust psychologically to
situations can reduce stress and improve mental health.

The results of present study found that there were positive emotions in health work-
ers, such as self-confidence, calm, relaxation, and happiness, which simultaneously or
gradually appeared with negative emotions, in contrast to the results of several studies
which only described the presence of a large number of negative emotions. Emotions
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during a pandemic [7]. The existence of awards or rewards from work units is also an
important supporting factor. Health professionals generally believe positive emotions are
associated with multidimensional support from patients, family members, team mem-
bers, government, social groups, and others. Therefore, social support is very important
for health workers in fighting the covid pandemic. Health workers in this study have
been able to adapt gradually. Research has shown that positive emotions play an essen-
tial role in recovering and adjusting psychological problems for health professionals.
Therefore, to overcome psychological problems, health workers need support, evalu-
ate positive coping styles, and create positive emotions to improve their psychological
health of health workers.

4.4 Efforts to Reduce the Risk of Contagion

The existence of the risk of getting the disease made all respondents make several
attempts to reduce the risk of contracting the disease. The majority of respondents used
personal protective equipment as completely as possible. Personal protective equipment
that is provided in hospitals helps increase the confidence of health workers in deal-
ing with patients suspected of Covid-19. Health workers feel safe and protected after
wearing complete Personal Protective Equipment (PPE) clothing. The use of Personal
Protective Equipment (PPE) is essential to use when it comes to working in hospitals.
The use of PPE must be in conformance with Standard Operating Procedures (SOP).
To prevent occupational accident problems or hazard risks that can arise while working
in the hospital [20]. Personal Protective Equipment (PPE) is used for protection against
the transmission of viruses, especially Covid-19. Health workers who perfom high-risk
health care activites such as surgery or other procedures have a high risk of transmis-
sion, and health workers must use Personal Protective Equipment (PPE) that has met
both quality and safety standards [21]. Compliance of health workers in implement-
ing safe work behavior use of Personal Protective Equipment (PPE) is one of the main
components of personal precaution as standard precautions in carrying out an action
for health workers in an isolation room. The Majority of Respondents still think that
patients are the source of infection, so they continue to apply precautions during contact
with patients. Some minimize direct contact with patients. Standard precautions are a
milestone that must be applied in all healthcare facilities providing safe health services
for all patients and reducing the risk of further infection.

5 Conclusion

It is necessary to do interventions and approaches that will support feelings, concerns
about personal health, fear of carrying infection and transmitting it to family members or
others, isolation, feelings of uncertainty, social stigmatization, and feeling unsafe when
providing care and health services to COVID-19 patients.
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