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   ABSTRACT 
 
Background: In Banyumas, as of 27 June 2021, there were 15,809 confirmed cases and 669 
deaths. Social restrictions with forced quarantine to fight the spread of diseases that have psycho-
social impacts such as acute panic, anxiety, obsessive behavior, buildup, paranoia, depression and 
post-traumatic stress disorder. Community knowledge and attitudes affect compliance with the 
prevention and control of COVID-19. This study aimed to examine knowledge, Attitudes, Anxiety & 
Perception of Mental Health Service Needs during the Covid-19 Pandemic. 
Subjects and Method: This was a cross sectional study, conducted in Banyumas, Central Java, 
from July to August 2021. A total of 687 subjects was selected by snowball sampling. The depen-
dent variable was anxiety. The independent variables were demographic data (initials, age, gender, 
home location, occupation, education level), marital status, pregnancy status, history of COVID-19, 
knowledge, attitudes, and perceptions of mental health service needs. The data were collected by 
questionnaire and analyzed using a multiple logistic regression. 
Results: The anxiety level increased with age >60 years (OR= 0.60; 95% CI= 0.29 to 1.27; p= 
0.001), not working (OR= 0.65; 95% CI= 0.29 to 1.46; p= 0.004), low level of education (OR= 
2.07; 95% CI= 0.88 to 4.84; p= 0.021), unmarried status (OR=2.51; 95% CI= 1.67 to 3.78; p< 
0.001), COVID-19 survivors (OR= 1.96; 95% CI= 1.27 to 3.02; p= 0.003). 
Conclusion: Age, occupation, education level, unmarried status, COVID-19 survivors had a 
correlation with anxiety level. 
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BACKGROUND 

Corona Virus Disease-19 (COVID-19) is an 

infectious disease caused by severe acute 

respiratory syndrome-Corona Virus-2 

(SARS-CoV-2) previously known as 2019-

nCov. This disease started from 41 cases of 

pneumonia with no known cause in Wuhan, 

Hubei Province, China on December 30, 
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2019 and there was a history of contact with 

the seafood market (Isaac I. Bogoch et al., 

2020; Lu et al., 2020; WHO, 2020a, 

2020b). As of October 30, 2020, the 

COVID-19 pandemic has spread to 219 

countries and territories. As of 27 June 

2021, globally there were 180,492,131 con-

firmed cases and 3,916,771 deaths (WHO, 

2021). In Indonesia, there were 2,115,481 

confirmed COVID-19 and 57,138 deaths, 

and in Central Java there were 246,529 

confirmed cases and 10,373 deaths. In 

Banyumas, there were 15,809 confirmed 

cases and 669 deaths. 

Key public health measures to break 

the chain of transmission include 1) 

Identification, isolation, testing and case 

management, 2) Tracing and quarantine for 

close contacts, and 3) Maintain a distance 

of at least 1 meter and combined with 

washing hands with soap and coughing and 

sneezing etiquette (WHO, 2020c; World 

Health Organization, 2020). Most of the 

world's population has been limited in their 

activities in the home environment, since 

quarantine or large-scale social restrictions 

(called PSBB) were implemented in order 

to suppress the rate of transmission of the 

COVID-19 disease. In Indonesia, since the 

beginning of the pandemic, quarantine has 

also been implemented or PSBB which is 

evaluated and adapted to the dynamics of 

the epidemiology of the Covid-19 disease in 

the local context (Brooks et al., 2020; 

Kemenkes RI, 2020; Peraturan Pemerintah 

Republik Indonesia, 2020; Pulla, 2020). 

Quarantine often provides an 

unpleasant experience for those who 

undergo it and has psychological effects 

such as irritability, fear of contracting and 

spreading infection to family members, 

anger, confusion, frustration, loneliness, 

denial, anxiety, depression, insomnia, 

hopelessness, to extreme consequences 

such as suicide. Isolated suspected cases 

may suffer from anxiety due to uncertainty 

about their health status and may develop 

obsessive-compulsive symptoms, such as 

repeated temperature checks and steriliza-

tion. In addition, there is the possibility of 

lawsuits after the implementation of 

quarantine and isolation (Miles, 2015; 

Jeong et al., 2016; Brooks et al., 2020; Li et 

al., 2020). The psychological effects of post-

quarantine can be in the form of significant 

socioeconomic pressure and psychological 

symptoms due to financial losses. Another 

important aspect is the stigmatization and 

rejection of society regarding quarantined 

care, discrimination, suspicion, insecurity 

about property and withdrawl from social 

events even after pandemic control (Brooks 

et al., 2020). 

Since the pandemic, there has been 

extraordinary interconnection through 

online social networks that have the poten-

tial to create real-time maps as a pandemic 

tracking tool and COVID-19 prevention and 

control campaigns. However, this social 

media can also have the opposite impact in 

controlling the COVID-19 pandemic. The 

WHO Director-General calls it an infodemic 

that actually creates fear and panic by 

spreading confusing, propaganda and 

sensational rumors (Al-garadi et al., 2016; 

Depoux et al., 2020; Shimizu, 2020; 

Zarocostas, 2020). This can cause tre-

mendous mental burdens such as anxiety, 

phobias, panic, depression, obsessions, 

irritability, delusions of having symptoms 

similar to COVID-19 and other paranoid 

ideas. People who will seek health services 

become too confused, lazy, and very 

worried about the symptoms of the COVID-

19 disease so that normal health services 

can be disrupted (Asmundson and Taylor, 

2020; Ho, Chee and Ho, 2020). 

Inappropriate social media information can 

affect people's attitudes and behavior. 

People may violate the basic rules of the 
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pandemic and ignore the seriousness of the 

COVID-19 pandemic (Soltaninejad, 2020). 

The knowledge and attitudes of the 

community are expected to greatly influ-

ence compliance with the prevention and 

control of COVID-19, including the final 

result. The Central Statistics Agency (called 

BPS) has released the results of the socio-

demographic survey of the impact of 

COVID-19 in 2020, but has not specifically 

described the real thing in Central Java, 

especially Banyumas regency (BPS RI, 

2020). Therefore, this study aimed to 

examine knowledge, Attitude, Anxiety & 

Perception of Mental Health Service Needs 

during the Covid-19 Pandemic in 

Banyumas, Central Java. 

 

SUBJECTS AND METHOD 

1. Study Design 

This study is analytical observational with a 

cross-sectional design, which was 

conducted in Banyumas, Cetral Java, from 

July to August 2021.  

2. Population and Sample 

The population studied was all residents 

who live in Banyumas, Central Java. A total 

of 687 subjects was carried out by snowball 

sampling.  

3. Study Variables 

The dependent variable was anxiety. The 

independent variables included demo-

graphic data (initials, age, gender, home 

location, occupation, education level), 

marital status, pregnancy status, history of 

COVID-19, knowledge, attitudes, and 

perceptions of mental health service needs. 

4. Operational Definition of Variables 

Demographic data are age-related data 

in years calculated based on the year of 

birth, sex according to ID card, the location 

of the house was distinguished from rural if 

the main economy is agrarian, the respon-

dents occupation and education level. 

Marital status is the respondent's status 

related to marriage whether unmarried, 

divorced or married. 

Pregnancy status is a female respondent 

diagnosed as pregnant by a doctor or health 

worker.  

History of COVID-19 is a respondent 

who has been diagnosed with COVID-19 by 

a doctor. 

Knowledge is knowledge about the 

disease COVID-19 

Attitude is the attitude of the respondent 

regarding efforts to prevent covid-19. 

Perception of mental health services 

need is the respondent's perception 

regarding the need for mental health 

services as measured by 4 questions 

Anxiety is an emotion characterized by 

feelings of tension, worried thoughts and 

certain physical changes such as an 

increase in blood pressure. 

5. Instruments 

Primary data of knowledge, attitudes and 

perception of mental health services needs 

were obtained using a questionnaire 

adopted from Roy's research (Roy et al., 

2020). The anxiety level was measured by 

Hamilton Anxiety Rating Scale (HARS) 

(HAMILTON, 1959).  

6. Data Analysis  

Univariate analysis used to describe the 

characteristics of respondents. Bivariate 

analysis includes the Spearman correlation 

test, which analyzes the correlation 

between knowledge scores and attitudes 

scores, between knowledge scores and 

anxiety scores, and between attitude scores 

and anxiety scores. Chi Square comparative 

test to analyze the relationship between age 

group, gender, marital status, maternal 

status, occupation, education level, home 

location and survivor status with anxiety 

level. Multivariate analysis was carried out 

using multiple logistic regression. 
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7. Research Ethics  

The ethical clearence in this study was 

conducted at Health Research Ethics 

Committee, Faculty of Medicine, Jenderal 

Soedirman University Number Ref: 

103/KEPK/V/2021. 

 

RESULTS 

1. Univariate Analysis  

Table 1 showed that the most age of sub-

jects were 31-45 years (38.2%), and the 

majority of them were female 398 (53.9%), 

study subjects who did not pregnant were 

385 (96.6%), ocuupation health workers, 

civil servant or army, and police as many as 

279 (37.8%), the most level of education is 

associate degree or vocational 329 (44.6%), 

urban house location 440 (59.65), not 

COVID-19 survivors 617 (83.6%), have a 

good knowledge 646 (87.5%), good attitude 

728 (98.6%), and 583 (79.0%) not expe-

rienced anxiety.  

Table 1. Characteristics of the sample 

Characteristics Categories 
Frequency 

(n) 
Percentage 

(%) 
Age 18-30 years old 160 21.7 

 31-45 years old 282 38.2 

 46-59 years old 246 33.3 

 > 60 years old 50 6.8 

Gender Female 398 53.9 

 Male  340 46.1 

Pregnant 
mother 

Yes  13 3.3 

No 385 96.6 

Occupation  Not working  51 6.9 

 Housewife 13 1.8 

 Student  85 11.5 

 Laborer 14 1.9 

 Self-employed 80 10.8 

 Honorary/private 92 12.5 

 Employee 16 2.6 

 Retired 61 8.3 

 Professional 44 6.0 

 Health workers, civil servant/ army, police 279 37.8  
Level of 
education 

Elementary school 12 1.6 

Junior high school 111 15.0 

Senior high school 57 7.7 

 Associate Degree / vocational  329 44.6 

 Master Degree or specialist doctor-1  174 23.6 

 Doctoral Degree/ specialist doctor-2 55 7.5 

Residence Rural  298 40.4 
Urban 440 59.6 

COVID-19 
survivors 

Yes 121 16.4 
No 617 83.6 

Knowledge Less 92 12.5 
Good 646 87.5 

Attitude Less 3 0.4 
 Enough 7 0.9 

 Good 728 98.6 
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Characteristics Categories 
Frequency 

(n) 
Percentage 

(%) 
Anxiety level  No anxiety 583 79.0 

 Mild anxiety  95 12.9 

 Moderate anxiety  42 5.7 

 Severe anxiety 14 1.9 

 Very heavy anxiety  4 0.5 

 

2. Bivariate Analysis  

Based on Table 2, it can be seen that the 

correlation of knowledge score with attitude 

score was statistically significant with a 

very weak correlation strength and a posi-

tive direction of correlation. 

Table 2. Results of Correlation Analysis of Knowledge Scores with Attitude Scores 

Variable Attitude Scores 

r p 

Knowledge Scores 0.173 <0.001 

 
Table 3. Results of Correlation Analysis of Knowledge Scores with Anxiety Scores 

Variable 
Anxiety Scores 

r p 

Knowledge Scores -0.108 0.003 

 

Table 3 showed that the correlation 

between knowledge scores and anxiety 

scores was statistically significant with a 

very weak correlation strength and a nega-

tive correlation direction. 

Based on table 4 showed that there is 

a statistically significant relationship bet-

ween age group (OR= 0.60; 95% CI= 0.29 

to 1.27, p= 0.001), marital status (OR= 

2.51; 95% CI= 1.67 to 3.78; p<0.001), occu-

pation (OR= 0.65; 95% CI= 0.29 to 1.46; p= 

0.004), education level (OR= 2.07; 95% 

CI= 0.88 to 4.84; p= 0.021) and COVID-19 

survivors (OR= 1.96; 95% CI= 1.27 to 3.02; 

p= 0.003) with anxiety.  

The independent variables included in 

the multiple logistic regression analysis 

were marital status, and COVID-19 sur-

vivors. The results of the multiple logistic 

regression analysis are presented in Table 

5. Table 5 showed that there is relationship 

between marital status of not married yet 

(OR= 2.71; 95% CI = 1.79 to 1.12; p<0.001), 

and COVID-19 survivors (OR= 2.18; 95% 

CI= 1.43; p=0.001) with anxiety.  
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Table 4. Results of Correlation Analysis of Knowledge Scores with Attitude Scores 

Characteristic Categories 

Anxiety  

OR 95% CI p YES NO 

n % n % 
Age > 60 years old 11 22.0 39 78.0 0.60 0.29 -1.27 0.001 

 46-59 years old  46 18.7 200 81.3 0.49 0.31-0.78  

 31-45 years old 47 16.7 235 83.3 0.43 0.27-0.68  

 18-30 years old  51 31.9 109 68.1 reff   

Gender Female 92 23.1 306 76.9 1.32 
0.92-1.89 

0152 

 Male  63 18.5 277 76.9   

Marital Status  Not married yet   49 35.3 90 64.7 2.51 1.67-3.78 <0.001 

 Divorced  4 15.4 22 84.6 0.84 0.28-2.49  

 Married  102 17.8 471  82.2 reff   

Pregnancy 
status  

Yes  3 23.1 10 76.9 0.99 0.270.370 1.000 
No  9 23.1  296 76.9    

Occupation  Not working  8 12.5 56 87.5 0.65 0.29-1.46 0.004 

 Student 30 35.3 55 64.7 2.50 1.46-4.29  

 Non-Civil 
servant  

49 23.9 156 76.1 1.44 0.92-2.24  

 Professional  9 14.8 52 85.2 0.79 0.37-1.71  

 Health workers  9 20.5 35 79.5 1.18 0.53-2.61  

 Civil servant/ 
army, police 

50 17.9  229 82.1 reff   

Level of 
education 

<senior high 
school 

32 26.0 91 74.0 2.07 0.88-4.84 0.021 

 Vocational 
degree 

13 22.8 44 77.2 1.74 0.66-4.59  

 Bachelor Degree 79 24.0 250 76.0 1.86 0.84-4.09  

 Master or doctor 23 13.2 151 86.8 0.89 0.36-2.13  

 Doctoral / 
specialist 

8 14.5 47 85.5 reff   

Residence Rural  72 24.2 226 75.8 1.37 0.96-1.96 0.101 
Urban 83 18.9 357 81.1    

COVID-19 
survivors 

Yes 38 31.4 83 68.6 1.96 1.27-3.02 0.003 
No 117 19.0 500 81.0    

Knowledge 
level  

Less 20 21.7 72 78.3 1.05 0.62-1.79 0.961 
Good   87.5     

Attitude  Less – enough  3  0.4  0.94 0.20-4.47 1.000 
 Good 728  98.6     

 
Table 5. Results of correlation analysis of marital status and COVID-19 infection on 
anxiety 

Variables OR 
95% CI 

p 
Lower Limit  Upper Limit 

Marital status     
Not married yet 2.71 1.79 4.12 <0.001 
Divorced 0.85 0.28 2.55 0.781 

COVID-19 survivors  2.18 1.40 3.41 0.001 
N observation = 738     
-2 log likelihood = 728.2     
Nagelkerke R2 = 0.06%     
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DISCUSSION 

Subjects were more likely to find it enjo-

yable to talk to someone regarding their an-

xiety about the COVID-19 pandemic 

(37.4%) and the majority chose that it was 

necessary to seek mental health assistance 

if someone panicked (83.7%), there is a 

benefit if a mental health professional hel-

ping someone deal with the COVID-19 pan-

demic situation (90.4%), suggesting getting 

mental health assistance to people severely 

affected by the COVID-19 pandemic 

(82.7%). 

Most of the respondents have good 

knowledge and attitude. The results of this 

study are almost the same as other studies 

(Abdelhafiz et al., 2020; Alrubaiee, Al-

Qalah and Al-Aawar, 2020; Yanti et al., 

2020). There is a significant and positive 

correlation between knowledge and attitude 

although the strength of the correlation is 

very weak. The COVID-19 pandemic has 

had a tremendous impact on all aspects of 

people's lives. The pandemic is a challenge 

for the community to be able to deal with 

the pandemic well. Lack of knowledge 

about COVID-19 can lead to a lack of care 

or a lack of preparedness from the commu-

nity to make prevention efforts (Roy et al., 

2020). Although knowledge, attitudes and 

preventive behavior have been carried out 

well, there is still a gap between knowledge 

and attitudes in some people and even 

health service providers. Positive know-

ledge and attitudes can lead to good pre-

ventive behavior such as keeping a distance 

or other prevention (Johnson and Hari-

haran, 2017; Alrubaiee, Al-Qalah and Al-

Aawar, 2020; Yanti et al., 2020). 

The COVID-19 pandemic also has an 

impact on mental health such as anxiety. 

The results of this study were 21% of res-

pondents experienced anxiety and the most 

was mild anxiety (12.9%). This result is dif-

ferent from the results of the study of 

Alrubeiee et al., which showed moderate 

anxiety and the results of the study of 

Dablina Roy et al., which showed 72% of 

respondents were worried about the 

COVID-19 pandemic (Alrubaie et al., 2020; 

Roy et al., 2020). The results of this study 

are different because the time the research 

was carried out after almost 2 years of a 

pandemic, meaning that over time more 

and more people were getting information 

about COVID-19 and more people were 

getting vaccines. However, the results of 

this study are almost the same as those of 

Ren Y et al, which showed 16.5% experien-

ced anxiety (Ren et al., 2020). 

The most influential factor on the 

incidence of anxiety during the COVID-19 

pandemic is the condition of being unmar-

ried. This is in accordance with existing 

research. Groups of people who are not or 

unmarried are said to be more at risk of 

experiencing anxiety because they are said 

to have poor relationships and low social 

support (Pieh et al., 2020; Nkire et al., 

2021). Another factor that influences anxi-

ety is the group of survivors of COVID-19. 

COVID-19 survivors are under high pres-

sure related to preventive measures such as 

isolation, stigma and restrictions on other 

community activities (Sitepu and Sima-

nungkalit, 2019; Dai et al., 2020; Gennaro 

et al., 2020). 

Most respondents have the perception 

that during the COVID-19 pandemic they 

need professional mental health services. 

This is in accordance with the research of 

Deblina Roy et al. Therefore, the govern-

ment is obliged to facilitate the public to 

obtain valid, current, concise and straight-

forward information related to epidemio-

logy, viral pathogenicity, prevention and 

vaccination acceleration by utilizing various 

Information Technology (IT). This can in-

crease health literacy which will improve 

prevention and control of the COVID-19 
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pandemic and can reduce the psychological 

impact on society (Chen, 2020; Dai et al., 

2020; Gennaro et al., 2020). 

Health literacy is required by provi-

ding valid, current, straightforward and cle-

ar information services as well as mental 

health services with platforms that utilize 

Information Technology. 
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