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Abstract. The impact of Corona Virus Disease 2019 (Covid-19) is not only on
physical health but also on mental health. Nurses are one of the vanguards in
handling Covid-19 which is at risk of experiencing mental health problems. This
study aims to identify the mental health status of the foremost nurses in handling
Covid-19. The method used with a quantitative approach is descriptive survey
research. The sample in this study were 2156 nurses working in public health
centers or hospitals throughout Indonesia. The survey was conducted using the 20
items Self-Reporting Questionnaire (SRQ-20) instrument. The results showed as
many as 55% (1185 nurses) experienced anxiety and depression due to conditions
as the vanguard of handling Covid-19. With the most experiencing signs and
symptoms of Feeling anxious, tense, and worried 70.3% (1515). The results show
the mental health status of frontline nurses needs to be considered. Promotion and
prevention efforts towards the mental health status of frontline nurses in handling
Covid-19 are needed for the mental health conditions of nurses to continue to
serve patients well and not to become a more serious problem.
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1 Introduction

Pandemic Corona Virus Disease 2019 (Covid-19) is a health problem that is currently
sweeping the world including Indonesia, until March 2020, there were 1,528 confirmed
cases of COVID-19 in Indonesia and 136 deaths related to this disease [1]. The increase
in the number of Covid-19 cases continues to increase every day, the total cases in June
2020 became 34,316 cases and there were 1,959 deaths [2].

The number of Covid-19 cases that continues to increase is due to the nature of the
virus that is easily contagious, it lives in the individual’s body even though it does not
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show infectious symptoms. The high morbidity and mortality rates have made health
workers vulnerable to contracting the virus. Nurses are at the forefront of care for Covid-
19 patients, both hospitals and health centers, work harder than before but must continue
tomaintain stamina andmanage stress so as not to contract the virus. In similar outbreaks
that have occurred, nurses have the highest level ofwork stress andproducework pressure
compared to other professions [3–5].

Nurses work under stressful conditions during the Covid-19 pandemic, namely the
lack of availability of antigen or antibody tests for most front line staff, the discomfort
and fatigue resulting from long shifts spent wearing full personal protective equipment
(PPE), barriers to communication with colleagues and patients when wearing complete
PPE, nurses often cannot hear the patient, and patients also have difficulty because they
cannot see the nurse’s face or hear what the nurse is saying [6]. Nurses also experience
a dilemma at work, namely managing insufficient resources for patients who both need
them, balancing physical and mental health needs between themselves and patients,
how to adjust their desires and duties with patients or family or friends and provide
appropriate care.Maximum, for all patients with limited or inadequate resources. Nurses
also experience stigma in society, namely being considered a threat to the safety of others
and as carriers of disease [7–9].

Nurses who experience this situation will find it difficult not to have a strong emo-
tional reaction to the Covid-19 virus and its impact on work, namely fear, anger, frustra-
tion, worry. The fear and anxiety and feelings that arise when nurses feel unable to care
for patients as they should have done before in the Covid-19 pandemic condition are
normal but must still be managed properly so that nurses can still provide professional
services and prevent mental and physical health problems so that nurses can contribute
to better disease control [6].

Several research results related to mental health problems experienced by health
workers when handling Covid-19 cases, showed that health workers who handle emer-
gencies directly, have unpleasant experiences in the early stages of emotions, panic and
anxiety caused by stress responses [10]. The results of other studies show that health
workers experience symptoms of anxiety, especially those who have direct clinical con-
tact with infected patients, health workers who work in worst-affected areas and health
workers infected with Covid-19 [9]. Another study found that nurses caring for patients
with Covid-19 had a high risk of experiencing anxiety and depression [11]. This study
aims to identify the mental health status of the frontline nurses in handling Covid 19.

2 Method

This research used descriptive analysis survey research method with a quantitative app-
roach. Data was collected through an online survey using a google form which was
distributed to nurses who work in health centers and hospitals for Covid-19 services
throughout Indonesia. As for the categories of treatment used in this study, nurses car-
ing for Covid-19 patients were categorized as people under surveillance, patients under
surveillance, and patients who were positive for Covid-19. The survey was distributed
using the WhatsApp social media application which started on April 6, 2020- June
7, 2020. The sampling method used was non-probability sampling, namely purposive
sampling. Each nurse can participate in the survey after receiving the survey form.
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This survey research has been approved by the ethics committee of Universitas
Indonesia with number: SK-190 / UN2.F12.D1.2.1 / ETIK2020. In the research that has
been conducted, all respondents voluntarily take part in surveys that have been received
through social media. The objectives of the survey and the approval to participate in the
survey are explained at the beginning of the survey. Data confidentiality for respondents
in the survey will be maintained. All procedures in the survey will comply with the
established research ethics. The instrument used in this study was the 20-item Self-
Reporting Questionnaire (SRQ-20) [12] which was adapted in Indonesian. Funds were
analyzed using SPSS and seen the frequency distribution data of each question item in
the questionnaire.

3 Result and Discussion

Result

Demographic Characteristics

In this study, among 2156 nurses from all over Indonesia (West to Eastern Indonesia)
who served in various health services both hospital and community based (Puskesmas)
were asked to participate. All respondents completed the survey well. Of the 2156
participants who answered, as many as 6.5% (141 people) caring for positive patients
in the Intensive Care Unit (ICU) or ordinary inpatient rooms, 16% (345 people) treated
positive patients with Covid-19 in isolation rooms, 17.5% (378 people) cared for Patients
Under Supervision (PDP), 18.5% (399 people) cared for People Under Supervision
(ODP), the rest were nurses who served in hospitals or Puskesmas where Covid-19
services were located. A total of 1514 nurses who filled out the survey were married
(70.2%). Of all the nurses who have had families, there are 107 (4.9%) nurses who had
contact with their families once while serving in the frontline and 378 nurses who had
contact within 2–5 times (17.5%) people.

Results of Measurements

This situation has changed many things, one of which is how to treat patients with
Covid 19. This is evidenced by the large amount of information that nurses have not
received the necessary information to calm themselves in their care. The mode of trans-
mission of Covid 19 itself interferes with the psychosocial well-being of nurses, where
nurses as the largest health personnel in handling Covid-19 need to pay attention to their
psychological and social welfare conditions.

The author thinks that this can disturb the mental status of the nurse, there are many
negative effects that the nurse has to receive from her life and that most of her social life
has changed. The research team conducted a survey to determine the psychological and
social welfare conditions of the nurses. This survey uses the Self-Reporting Question
(SRQ) measurement tool to assess conditions of anxiety (anxiety) and depression, by
asking how nurses have felt during the last 30 days or since Covid-19 cases began to
increase (n = 2156). It was found that 55% (1185 nurses) experienced anxiety and
depression, with the descriptions in Table 1.



6 I. Y. Wardani et al.

Table 1. Score of measurements of Mental Status

Pernyataan Score of % Score of peoples

Feeling Headache 31.4% 676

Feeling loss of appetite 13% 280

Sleep disturbed/not soundly 42.5% 916

It’s easy to get scared 44.9% 969

Feeling anxious, tense, and worried 70.3% 1515

Feeling tired easily 53.7% 1157

Feeling bad in the stomach 23.8% 512

Experiencing indigestion 22.1% 477

Crying more often 17.6% 380

Feeling unable to play a role in this life 13.2% 285

Feeling worthless 8% 172

Having thoughts of ending life/suicide 1.3% 29

Feeling unhappy 29.6% 639

Discussion

The mental health status of avant-garde nurses showed that 55% (1185 nurses) expe-
rienced anxiety and depression. This is in line with previous research where there was
an outbreak of severe acute respiratory syndrome (SARS) which was similar to the
Covid-19 pandemic, where the pandemic condition also put a psychological burden on
health workers such as anxiety, depression, panic attacks, and some even experiencing
psychotic symptoms [13]. In addition, the health crisis during the Covid-19 pandemic
caused psychological changes such as fear, anxiety, depression or insecurity. This dis-
order is not only felt by health workers or all people who work in the medical field, but
also all citizens [14].

The analysis of the results of the questionnaire items showed that there were several
answers with a high percentage, namely feeling anxious, tense and worried (70.3%),
feeling easily tired (53.7%), easily feeling scared (44.9%), and sleeping. Disturbed / not
soundly (42.5%). This is in line with research [8] said that the fear experienced by health
workers is caused by an increased risk of being exposed, infected and the possibility
of infecting their loved ones is also greater. This becomes a burden in itself for health
workers. In addition, this is a difficult decision to isolate yourself from family and closest
people even if you don’t experience Covid-19 and can cause a significant psychological
burden on frontline health workers in handling Covid-19 [8].

In addition, concerns about the transmission of Covid-19 are very reasonable, one
of which is due to the lack of supplies of personal protective equipment (PPE) in several
health services at the start of the pandemic, careless use of PPE can also potentially
become a way for the virus to enter. From the literature, the use of PPE can still pose a
risk of transmission of the corona virus through droplets or aerosols frompatientswho are
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in the air and enter through gaps formed accidentally by health workers when correcting
positions, starting positions, wiping sweat or occurringwhen opening protective clothing
[15].

Several other conditions such as intense media and public attention, long, massive,
and perhaps unprecedentedwork durations for some health professionals have additional
implications for triggering negative psychological effects including emotional distress,
depression, stress, low mood, irritability, panic attacks, phobias, symptoms, insomnia,
anger, and emotional exhaustion [16]. In addition, the stigmatization received by health
workers where they are labeled as if they are carriers of the virus is an attitude that
can trigger psychological disorders in health workers, especially frontline nurses [17]
Massive efforts related to the psychological condition of nurses need to be considered
so that the mental health conditions of the frontline nurses are good.

4 Conclusion

In conclusion, Based on the results of the study, 55% (1185 nurses) experienced anxiety
and depression. Therefore, it is important to conduct a survey regarding themental health
status of the frontline nurses in handling Covid-19. In addition, it is also necessary to
conduct a survey related to protective factors to determine the ability of nurses to solve
problems experienced. As well as risk factors to find out what mental health conditions
have arisen as a result of being at the forefront of handling Covid-19. Thus, interventions
can be given in accordance with the needs of frontline nurses in providing services.
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