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A B S T R A C T 

Background: The rapid spread of the disease can cause anxiety because it 

is crucial for health workers to get the Covid-19 vaccine to boost the 

immune system at work. This study aimed to determine differences in 

anxiety levels before and after receiving the first dose of the Covid-19 

vaccine among medical personnel. 

Methods: This study used a retrospective study with a comparative 

method with a cross-sectional design and primary data collection through 

a questionnaire. Results of statistical analysis using Wilcoxon test. 

Results: The results showed that before being given the first dose of the 

vaccine, the number of health workers who experienced severe anxiety was 

32 (72.8%). Moderate anxiety was 12 people (27.3%). after being given 

the first dose of the vaccine, the number of health workers who experienced 

severe anxiety was as many as 14 people (31.8%), moderate anxiety as 

many as 24 people (54.6%) and mild anxiety as many as six people (13.6). 

The Wilcoxon test showed a P-value = 0.000. 

Conclusion: Differences in the anxiety levels of health workers before and 

after being given the first dose of the Covid-19 vaccine. Presenting the first 

dose of vaccine can reduce anxiety in health workers.
 

 

 

I. Introduction 

The novel coronavirus disease (COVID-19) is infecting and killing more people every day, 

creating a global health crisis. Various countries have attempted to stem the spread by applying basic 

principles of social clustering and testing. Health workers around the world have been at the forefront of 

preparedness and management of this pandemic (Puspitasari et al., 2021). Critical medical crises lead to 

medical restructuring and restructuring to support emergency services, medical intensive care units, and 

post-discharge units. Medical professionals mobilized all resources to provide emergency relief in a 

generally uncertain situation. Concerns have been raised about the mental health, psychological 

adjustment and recovery of healthcare workers caring for COVID-19 patients. The disease nature of the 

COVID-19 pandemic has heightened an overall atmosphere of vigilance and anxiety, especially among 

healthcare workers, due to various causes, including the rapid spread and transmission of COVID-19. 

Severity of symptoms caused in some regions, number of people infected, lack of knowledge about the 

disease, number of deaths among health care workers. (El-Hage et al., 2020). SARS-CoV-2 (COVID-

19) has affected the whole world since it started in Wuhan. The World Health Organization (WHO) 

declared an international emergency on 30 January 2020, followed by a “pandemic” declaration on 11 

March 2020 (Suprayitno et al. 2020). There is currently no treatment or vaccine for novel coronavirus 

disease (COVID-19). Vaccine development is still in progress. The number of infections and deaths is 

increasing daily (Lu et al., 2020).  

Uneasiness could be a typical response to pending and unforeseen circumstances such as the 

coronavirus widespread. Conceivable stress-related responses in response to the coronavirus widespread 

may incorporate changes in concentration, fractiousness, uneasiness, sleep deprivation, decreased 

efficiency, and interpersonal conflict, but are particularly pertinent to straightforwardly expected 

http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
https://doi.org/10.55700/oahsj.v4i2.38
https://oahsj.org/index.php/oahsj
mailto:emdat@wiraraja.ac.id


Suprayitno. et al. Differences in Anxiety Levels of Health... 
 
 

www.oahsj.org 40 OAHSJ 4(2), August 2023 
 
 

 

bunches (Stankovska et al., 2020). In expansion to the risk of the infection itself, there's no question that 

isolate measures practiced in numerous nations have unfavorable mental impacts, advance expanding 

stretch indications. The inflexibility of indications depends mostly on the length and degree of the isolate, 

sentiments of forlornness, fear of disease, deficiently information, and shame in more imperiled bunches, 

comprehend psychiatric clutters, healthcare specialists, and individuals with moo financial status 

(Greenberg et al., 2020). Push can too be caused by organizational variables, such as consumption of 

individual defense hardware, concerns approximately not being able to supply competent care in case 

sent to a modern setting, stresses around quickly changing data, need of get to to up-to-date data and 

communication, need of certain medicament, deficiencies of ventilators and seriously care unit beds 

required to care for the surge of basically sick patients and significant changes in their every day social 

and family lives. Other distinguished hazard variables, counting feeling insufficiently bolstered, 

uneasiness almost one's wellbeing, and fear of spreading malady into the domestic to family individuals 

or others, were not recognized. fast get to to screening tests through word related wellbeing in case 

required, segregation, instability, and social disgrace, intemperate workloads, and uncertain connections 

(El-Hage et al., 2020). 

This study aimed to determine differences in anxiety levels before and after receiving the first dose of 

the Covid-19 vaccine among medical personnel. 

 

II. METHODS 

This study used a cross-sectional study design to determine medical personnel's anxiety before 

and after receiving the Covid-19 vaccination. The population is the medical staff who work in hospitals 

in the Pamekasan district with a sampling technique that is a total sampling of 44 people. This research 

was conducted during the Covid-19 pandemic, so the entire data collection process was done using 

Google Forms. Generalized Anxiety Disorder (GAD) using the GAD-7 instrument discovered by Robert 

L. Spitzer et al. (2006) consists of 7 (seven) item statements with the interpretation of the scores being 

severe GAD events (21-15), moderate GAD events (14- 8) and the incidence of mild GAD (score 0–7). 

All questionnaires used in this study were tested for validity and reliability with Cronbach's Alpha test 

value (α) > 0.70. For the stress level questionnaire = 0.877 and the GAD-7 questionnaire = 0.867. Thus 

all instruments are declared valid and reliable. The data analysis used is the Wilcoxon test.  

As the ethical consideration, the researcher use the informed consent, anonymity principle and 

confidentiality principle. 

 

III. RESULTS 

General Data  

Characteristic Frequency Percentage 

Gender   
Male 14 31,80% 

Female 30 68,20% 

Age (year)   

17-25 4 9,10% 

26-35 26 59,10% 

36-45 14 31,80% 

Education   

Diploma (D3) 18 40,90% 

 Bachelor (S1) 20 45,50% 

Magister (S2)  6 13,60% 

Profession   
Nurse 23 52,30% 

Midwife 7 15,90% 

Doctor 3 6,80% 

nutritionists 2 4,60% 

Health Analize 2 4,60% 
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pharmacist 3 6,90% 

Workplace   

Hospital 36 81,80% 

Public health center 8 18,20% 

Health clinic 1 2,30% 

 

SPECIAL DATA 

Health Officials' anxiety before and after getting the Covid-19 vaccination 

anxiety before getting the Covid-19 Amount Percentage P-value 

Heavy 32 72,8% 

0,001 

Currently 12 27,3% 

anxiety after getting the Covid-19 Amount Percentage 

Heavy 14 31,8% 

Currently 24 54,6% 

Light 6 13,6% 

 

 

IV. DISCUSSION  

Health workers are on the front line in providing services during the covid pandemic and are 

very vulnerable to mental health problems. According to the World Psychiatric Association stated that 

health workers, during a pandemic, work long hours and often without appropriate protective equipment 

(PPE), which causes anxiety, depression, post-traumatic stress disorder (PTSD), and insomnia 

(Mosolova et al., 2021). The dynamics of the pandemic are developing, but the frequency of depression 

has not decreased significantly because health workers continue to face different dilemmas. New 

challenges, the level of depression in health workers is also caused by frequent PCR tests for COVID-

19 and frequent PCR tests on health workers because they are at risk of high exposure to positive patients 

with Covid-19 (Sharif et al., 2022). 

Extreme working conditions and frequent contact with COVID-19 patients affect the mental 

health of health workers. This is because health workers are the front liners, so they have a higher 

prevalence of stress and anxiety levels than workers working in other units during the COVID-19 

pandemic. Besides that, anxiety for health workers can also be caused because health workers are afraid 

of being infected and separated from their families (İlhan & Küpeli, 2022). One way to reduce anxiety 

levels is by giving vaccines to health workers (İlhan & Küpeli, 2022). Vaccination is the most effective 

way to deal with global pandemic problems and reduce or even eliminate some deadly diseases (LaCour 

& Davis, 2020). Vaccination programs have effectively controlled the COVID-19 pandemic (Paul et al., 

2022). Vaccination is the essential strategy for sustainable mitigation of the threat posed by Covid-19 

by preventing morbidity and mortality and reducing transmission of SARS-CoV-2. Vaccines are a way 

to prevent infection with SARS-CoV-2 (Katz et al., 2021). 

The antibody broadly utilized in Indonesia is the Covid-19 immunization with the item brand 

Coronavac. The Sinovac antibody has the fundamental fixings of the Coronavirus (SARS-CoV-2), which 

has been inactivated (inactivated infection). This immunization has passed stage III clinical trials and is 

announced secure for utilize. The Sinovac vaccine has exceeded the minimum standard of 50% set by 

WHO and the FDA. This vaccine has also received an emergency use authorization (EUA) from BPOM, 

as well as halal certification from the Indonesian Ulema Council (MUI) (Zatihulwani & Faizah, 2021). 

After being injected, the inactivated virus in this vaccine will trigger the body's immune system 

to produce antibodies that can fight the Coronavirus specifically. That way, if the Coronavirus attacks 

the body at any time, there are already antibodies that can fight it and prevent disease. The injection dose 

of the Sinovac vaccine is two doses (0.5 ml per dose) which are injected into the body with a distance 

between the first injection and the second injection 28 days (Puspitasari et al, 2021). 

 The Sinovac vaccine, which has a vaccine efficacy of 65.3% (in Indonesia), was chosen because 

vaccine recipients tend to experience fewer AEFIs (post-immunization adverse events). The likelihood 

of symptomatic COVID-19 infection or disease occurring in people vaccinated with the Sinovac vaccine 

can decrease by 65%. As an illustration, if previously there were 9 million people who could be infected 

and admitted to hospital because of COVID-19, after the administration of this vaccine, the number 

could be reduced to only 3 million people. 
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In the interim, on an person scale, the hazard of individuals who have been immunized will be three 

times lower to induce sick from COVID-19. This antibody is additionally considered secure since the 

side impacts that can show up are as it were gentle and brief, for case, pain at the infusion location, 

muscle throbs, and migraines. The foremost common side impact is torment at the infusion location; on 

normal, it vanishes inside three days (Kholidiyah Dina, 2021). Research (Katz et al., 2021) shows that 

someone vaccinated shows a lower risk of transmission than someone not vaccinated. Besides, studies 

from Scotland and England have shown that the risk of transmission of covid 19 with families vaccinated 

is lower than with families who are not vaccinated. This is in line with research (Sharif et al., 2022) 

where several respondents speculated that the COVID-19 vaccine could stop the pandemic and reduce 

anxiety and depression in health workers by giving vaccines to health workers could create feelings of 

protection so that feelings of anxiety and depression in health workers declining health. In addition, the 

study's results (Mosolova et al., 2021) showed that health workers vaccinated had much lower levels of 

stress and anxiety compared to health workers who had not been vaccinated  (Suprayitno et al, 2021). 

These findings again show that the main factors contributing to the level of anxiety are the fear of being 

infected or infecting family and friends. In addition, the risk group of health workers must be determined 

at the initial stage of work and given additional social and psychological support 

 

V. CONCLUSIONS 

There were differences in the anxiety levels of health workers before and after being given the first dose 

of the Covid-19 vaccine. Giving the first dose of the vaccine can reduce anxiety in health workers. Giving 

vaccines, it can provide a sense of comfort to health workers who work in health services so that the fear 

of being infected can be minimized. 
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