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The COVID-19 pandemic has captured the world’s attention, especially regarding the
risk of stress. The majority of nurses experience mild and moderate levels of stress.
This is because nurses are particularly at risk of being infected with COVID-19. Many
of nurses feel hot and breathless because of the PPE. This research illustrates the
phenomenon of psychological stress amongst nurses working during the pandemic.
This research uses a quantitative descriptive research approach. The research sample
was 157 nurses working in all health care facilities from various regions in Indonesia,
selected using convenience sampling. The results showed a high risk of stress, with the
nurses experiencing mild and moderate stress. The study concludes by suggesting the
government and health care providers pay greater attention to the early detection and
reduction of stress, providing sports facilities, increasing the number of nurses, regular
meetings to reflect on the problems faced and psychological consulting facilities of
nurses.
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1. Introduction

Conference Committee.

The world has been currently facing the pandemic case of the COVID-19 disease
(Corona Virus Disease-2019). It was caused by the Novel Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2). The first case occurred in Wuhan City, Hubei
Province, China in early December 2019 [1]. It has spread to almost all countries in the
world. In July 2020, the latest data, COVID-19 has hit 216 countries, with cases reaching
8,708,008 people and the number of confirmed deaths reaching 461,715 people [2]. As
of August 8, 2020, the number of people confirmed positive for COVID-19 had reached
123,503 people in Indonesia itself. A total of 79,306 people were declared cured and
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5,658 people died [3] This number is spread across 34 provinces and 496 districts/cities
in Indonesia [4].
The increasing number of confirmed positive COVID-19 in Indonesia is of course
very concerning. The nurses who are on the front line, are certainly quite difficult. The
workload and psychological stress while handling the patients tended to be experienced
by nurses [5]. The complaints such as fatigue, numb feet and body aches are often felt
due to the high number of patients with COVID-19 symptoms. They also feel worried
about being infected and spreading the disease to the family at home [6]. This concern
is due to the lack of personal protective equipment (PPE) availability during work and
an ineffective infection control system [7]. In fact the use of complete PPE sucs as the
use of Hazmat suit, layered of surgical mask and safety glasses alse cause complaints
for nurses. Many of nurses feel swelter, breathless and discomfort because holding
back the urge to go to the toilet ± 4 hours [8]. majority of nurses in the United States
experience acute stress, mild depression and moderate anxiety [9] and in China have
mild to moderate mental health problems [10].
The condition psychological stress of nurses in Indonesia during the COVID-19
pandemic is more real. The hastag “Indonesia Terserah” (“Indonesia is up to you”)
has become a tranding topic on social media network. This was initiated because of
protests by health workers about government policies that have the potential to increase
COVID-19 cases in Indonesia [11]. Many people do not care about the conditions of the
pandemic that attack Indonesia. Public attitudes tend to be negative in responding
to orders to maintain distance, wearing masks when gathering, exercising and eating
nutritious food [12]. So, health workers feel that the sacrifice of being one of the frontline
teams in handling COVID-19 has been in vain [11]. Even though nurses have been
battling COVID-19 with various pressures while carrying out their duties. Starting from
the working hours per week which is quite high [13] and the occupational risk of being
infected with COVID-19 is higher than other health teams [14].
This phenomenon is currently being faced by nurses in Indonesia and this is almost
the same as the phenomenon in other countries. However, the description stress of
nurse in Indonesia it might be different, because Indonesia is a developing country.
Majority of research are on the same theme come from developed countries like China,
Korea, United States, Britain and others. Aside from that, in previous research not much
been disclosed regarding nurses stress control (individual) and management support
in helping nurses deal with the COVID-19 pandemic. This research want to reveal the
real phenomenon related to the psychological stress of nursing personnel in Indonesia
in carrying out their duties during the pandemic.
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2. Research Methods
This research uses a quantitative descriptive research approach. It described the phenomenon of the psychological pressure of nurses at work during the COVID-19 pandemic.

2.1. Research sample
The samples were 157 people from various regions in Indonesia. The samples were
selected using a non-probability sampling technique, convenience sampling, where the
researcher sent a research questionnaire in the form of google form via telecommunications media, Whatsapp Massanger, to nurses who worked in hospitals and in health
centers in various regions in Indonesia. The inclusion criteria of respondents in this
research is nurses working in the hospital, public health care, polyclinic and the other
of health care facilities, minimum level of education is diploma of nursing, willing to
fill out a questionnaire in google form. The exclusion criteria for respondents in this
research were nurses who worker in structural and did not face the patient directly.

2.2. Research instruments
The research instrument used a questionnaire to measure nurs psychological pressure
who worked during the COVID-19 pandemic. This questionnaire was compiled by the
researcher himself. The goal is for the questionnaire to measure the psychological stress
conditions of nurses while working during the COVID-19 pandemic. This research questionnaire consisted of respondent characteristics, sources of stress for nurses in work,
stress reactions of nurses and stress control performed by nurses. This questionnaire
has 46 statement items divided into 10 statement items for nurses ’stress sources, 21
statement items for nurses’ stress reactions and 15 statements for stress control by
nurses.

2.3. Validity and reliability of the instrument
The questionnaires previously have been tested regarding the validity and reliability of
each statement item. The questionnaire validity and reliability tests were carried out
with the SPSS 16 application, namely using Product Moment Correlation.
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2.3.1. Research Instrument Validity Test
The validity test of the questionnaire is to compare the number of r count and r table.
It is said valid if count is greater than r table, 0.361 (n = 30).

2.3.2. Research Instrument Reliability Test
The reliability test of the questionnaire is to compare the Cronbach alpha numbers with
r table. It is reliable if the Cronbach alpha number is greater than the r table, 0.361 (n =
30).

2.4. Data collection procedures
This study has received research ethics approval from the Sari Mulia University Research
Ethics Committee (UNISM) Banjarmasin. Research questionnaires that have been valid
and reliable are then made in the form of google form. The questionnaire was then
distributed to nurses who work at hospitals and health centers in several regions
in Indonesia. The distribution of this questionnaire was carried out with WhatsApp
Messanger.

2.5. Data Analysis
The questionnaire answers were then processed and analyzed by using the SPSS
version 16 with descriptive analysis. The findings analyzed included the mean, median,
mode and frequency distribution values.

3. Result
3.1. Demography
In general, the characteristics of the respondents in the study can be seen in table 1
below.

3.2. Description of the psychological stress of the nurses
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TABLE 1: Characteristics of Respondents
ITEM

CLASSIFICATION

∑

%

Gender

Male

63

40

Female

94

60

18-25 years old

33

21

26-35 years old

91

58

36-45 years old

31

19,7

46-55 years old

2

1,3

Singe

54

34,3

Married

101

64,3

Widow/widower

2

1,3

D1/D3 of Nursing

77

49

Bachelor of Nursing & Ners

72

45,9

Master of Nursing

8

5,1

Rg. Specifically for COVID-19

48

31

UGD/IGD

27

17

ICU/ICCU

9

6

General Care Room

23

14

Polyclinic

11

7

Public Health Centers

27

17

Others: Rg. Child, Hemodialysis, Surgical
Room, COVID-19 Screaning Team

12

8

Yes

59

37,6

No

98

62,4

Age

Marital Status

Level of Education

Work Place

Firsthand -Treating
COVID-19 patients

TABLE 2: Description of Psychological Stress for Nurses during the COVID-19 Pandemic
ITEM

KATEGORI

∑

Nurse stress

Stress in working
No-stress in
working

Nurse Stress
Symptoms

How Nurses
Manage Stress

%

Mean

Med

Mod

Min-Max

78

49,7

15.57

15.00

18

11-20

79

50,3

Mild

69

44

48.15

49.00

21

21-94

Moderate

61

38,8

Severe

27

17,2

Low

11

7

42.99

43.00

43

25-60

Moderate

99

63

Good

47

30

4. Discussion
The findings of this study indicate psychological stress of nurses in Indonesia during the
COVID-19 Pandemic are at the mild and moderate levels. However, severe level of stress
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also experienced by nurses. This finding is in line with Shecher, et al. (2020), wherein
the majority of nurses in the United States experience acute stress, mild depression
and moderate anxiety. Kang, et al. (2020), express the same thing where the majority of
health workers in China have mild to moderate mental health problems. Stress symptom
nurses generally experience sleep disturbance [14–16]. Other stress symptoms include
decreased appetite and indigestion, fatigue, nervousness, frequent crying, and suicidal
thoughts [15], depression, anxiety [16] and mood disorders [14]. In this study, nurses
in indonesia experience symptoms of stress at work like heart palpitations, fatague
and not having time to relax. Nurses in Indonesia feel physicaly and psychologically
stresses while carrying out their jobs. Nurses often feel worried about being infected
when dealing with COVID-19 patients. This describes nurses in Indonesia as pessimistic.
The high level of stress for nurses because nurses as the front line in direct contact
with COVID-19 patients [17] and the lack of experience of nurses in facing a disease
pandemic [14].
This psychological stress is reflected in married female nurses. Stress symptoms
are also linked to gender. Where female nurses are always associated with stress,
depression, and anxiety [18]. Most female nurses, especially those who are married,
experience higher stress during the COVID-19 pandemic, especially for young female
nurses [19]. Previous findings even described female nurses working at the Primary
Hospital in Wuhan, China reported a poor prognosis [20]. It reflects the differences
in symptoms of anxiety and depression between men and women [21]. women who
work as nurses carry out multiple roles, as a wife and mother and as a career woman
[22]. Generally, women in Indonesia carry out a dual role in a non-natural way, such
as earning a living, cooking and washing clotes [23]. Generally, they help the family
economy [22].Another reason is to take advantage of education, fill out spare time and
as entertainment instead of staying at home [24].
The majority of nurses in Indonesia who experience psychological stress have
diploma education in nursing. However, nurses with undergraduate or nurse education
has almost matched. This condition can be related to the organizational structure in
nursing management. In a nursing management organizational structure, nurses divided
into two namely as clinical manager and Implementing nurse. Clinical managers are
expected to have professional abilities to manage nursing care. Implementing nurses
have professional practice skill. This ability will be obtained through formal and non
formal education. As in several hospitals in Europe, where the qualification of nursing
education has a role in reducing mortality in addition to the ratio of the number of nurses
to patients [25]. Demands for the quality of health services based on the application
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of evidence-based practice (EBP) are influenced by nurses’ knowledge, experience in
research, statistics and one of them is education [26]. In contrast to the existing findings,
the level of nurse education does not have a significant effect on the quality of service
and safety of patients in hospitals in Malaysia. This is because the training program
provided by hospital management to nurses is the key to optimal service quality and
patient safety [27].
In this pandemic situation, source of stress for nurses in hospitals, public health
centers or the other health service comes from their jobs. Nurses must work by dealing directly with patients with indicated or confirmed COVID-19. This condition put
nurses at high risk infected COVID-19 [14, 28]. Moroover, the direct contact between
patients and nurses is higher than other health workers [14]. The nurses is unable
to refuses this sutuastion because nurses are always responsible for their work. The
most important factors motivating them to continue working are their social and moral
responsibilities and professional obligations [15]. Nurses work every day to provide
quality care during this pandemic. Nurses are involved in system planning, implement
capacity spike strategies, provide triage in emergency rooms and in government health
centers, screen long queues at test sites and provide health promotion services around
infection control in communities of all ages. Not only that, nurses also provide care,
relieve symptoms and monitor patient vital signs, as well as collect data in clinical trials
and protect patient safety [29]. In addition, the nurse’s job responsibility in understanding
the patient’s physical and psychological problems turns out to make nurses experience
psychological pressure [17]. Such as the results before, the average health workers
in China working more than 54 hours a week in this pandemic period [30] due to
the lack of available health personnel [31]. Similarly in Indonesia, as the number of
confirmed cases of COVID-19 increases, hospitals handling COVID-19 patients need
health personnel and ward with amount is sufficient to handle this pandemic.
The way nurses control the majority of stress is quite good, such as carry out worship
and watching TV, using social media, making any jokes with friends, and relaxing. It is in
line with Cai, et al. (2020) where nurses often relax. Social networks such as Facebook,
Wiber, Whatsapp, Intagram, Tik-Tok and Twitter have recently been used as a strategy
to control stress [32]. Seeking support from peers to control stress is also often done
by nurses [15]. Social support for nurses needs to be increased [33], because social
support has the greatest impact on the mental health of health workers [34, 35].
Management where nurses work also provides support, especially in controlling
stress, such as creating a comfortable room and involving nurses in decision making.
Involving nurses in decision making occurs in complex situations with specific goals
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[36]. Decision making is related to the fulfillment of rights and obligations. Every health
worker has the right to occupational safety and health in providing health services. The
government and management, where nurses work is also required to provide adequate
health facilities [37]. The government and hospital management need to prepare strict
protective measures, provide an explanation for prevention, provide special equipment
and take social isolation measures [15]. The availability of a comfortable room for
the nurses to help control the stress of nurses during work. One of the actions of
management do is to plan and provide a to standards comfortable room. As is known
earlier hospital management gave actions that directly impacted the psychology of
nurses [18].
The current condition of the COVID-19 pandemic has been attracting global attention,
especially regarding the risk of stress it causes. Nurses as the front-line team in handling
the pandemic are not immune from this problem either. The attention of all stakeholders
in each region needs to be increased. From government to management, there is a
need to increase their promotional efforts to help nurses manage stress today and, in
the future, [9]. Treatment to relieve the psychological pressure of nurses is still needed,
especially in controlling the risk of long-term psychological disorders [33]. Symptoms
of moderate and severe stress emphasize the need for early detection and immediate
treatment so that they do not evolve into more complex and persistent psychological
responses.

5. Conclusion
The nurses are one of the Frontline Teams for handling COVID-19. The work of the
nurses during the COVID-19 pandemic has shown a high risk of experiencing stress.
The majority of them experience mild and moderate stress. However, this needs to be
kept in mind because if it is not handled properly, an increase in stress conditions to more
severe is very likely to occur. So far, the nurses have tried to control stress independently
by themselves. They do more worship activities, entertain and take advantage of social
media. Maximum support from the management where nurses work needs to be realized
at this time, such as providing comfortable resting facilities, independent isolation areas,
relaxation areas and sports facilities. The management also needs to make regular
meetings to reflect on the problems faced by the nurses. Psychologist consultation
facilities also need to be prepared. In addition, the management also needs to pay
attention to the high workload and work shifts for the nurses. Therefore, increasing the
number of nurses needs to be considered.
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