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ABSTRAK  

Pandemi COVID-19 berdampak negatif terhadap kesehatan mental perawat. 
Kecemasan pada perawat dapat menyebabkan terjadinya kesalahan perawatan yang 
dapat membahayakan keselamatan pasien. Oleh karena itu, tujuan penelitian ini 
adalah untuk mengetahui efektivitas Nurses Online Anxiety Healing (NOAH) dengan 
pendekatan psikologis positif dalam mengatasi kecemasan perawat menghadapi 
pandemi COVID-19. Desain penelitian yang digunakan adalah Pre-Experiment One 
Group Pretest-Posttest Design dengan sampel sebanyak 39 perawat yang ditentukan 
melalui Purposive Sampling. Intervensi yang diberikan kepada responden adalah 
NOAH dengan pendekatan psikologi positif. Kuesioner Skala Stressor Kerja Perawat 
(NOSS) digunakan untuk menguji kecemasan. Data yang terkumpul dianalisis  dengan 
teknik Wilcoxon Signed Rank Test dengan Nilai Alpha= 0,05. Hasil pretest 
menunjukkan mayoritas responden (66,7%) mengalami kecemasan berat; hasil 
posttest menunjukkan lebih dari separuh responden (51,3%) mengalami kecemasan 
sedang; dan intervensi tersebut efektif secara signifikan dalam mengatasi kecemasan 
responden (p-value = 0,001). NOAH dengan pendekatan psikologi positif yang 
dilakukan secara online dapat mengurangi kecemasan perawat dalam menghadapi 
pandemi COVID-19, karena metode ini sengaja dibuat dan dirancang untuk 
menumbuhkan emosi, perilaku, dan kognisi serta kepribadian positif dengan 
mengurangi gejala negatif.  

Kata kunci: COVID-19,  kecemasan, perawat 

ABSTRACT  

The COVID-19 pandemic has negative impact on the mental health among nurses. The 
anxiety among nurse can cause the incident of care errors which could harm the 
patient safety. Therefore, this research aimed to determine the effectiveness of Nurses 
Online Anxiety Healing (NOAH) with a positive psychological approach in overcoming 
nurses' anxiety in facing the COVID-19 pandemic. The research design was a pre-
experiment one-group pretest-posttest design with a sample of 39 nurses determined 
through Purposive Sampling. The intervention given to respondents was NOAH with a 
positive psychology approach. The Nurses' Occupational Stressor Scale (NOSS) 
questionnaire examined anxiety. The collected data was analyzed using the Wilcoxon 
Signed Rank Test technique with Alpha Value = 0.05. The pretest results showed that 
the majority of respondents (66.7%) were seriously anxious; posttest results showed 
that more than half of the respondents (51.3%) were moderately anxious; and the 
intervention was significantly effective in overcoming respondents' anxiety (p-value = 
0.001). The NOAH with positive psychology approach carried out online can reduce 
nurses' anxiety in facing the COVID-19 pandemic, because this method was 
deliberately created and designed to foster positive emotions, behavior, cognition and 
personality by reducing negative symptoms. 
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INTRODUCTION 

     The COVID-19 pandemic announced by the World Health Organization [1] in March 
2020 has given rise to a number of serious challenges for Nurse, one of which is 
anxiety. This can happen because nurses are a large part of the health workers who 
are closest to COVID-19 patients and are at risk of contracting the virus [2]. Nurses' 
anxiety is a normal emotional response to threatening and stressful situations such as 
during the COVID-19 pandemic [3].A recent meta-analysis study reports that more than 
97,000 combined health workers in 21 countries has shown that the prevalence of 
anxiety in health workers (one of which is nurses) in the moderate category is around 
22.1% [4]. Another systematic review and meta-analysis that specifically examined 
nurses' anxiety during the COVID-19 pandemic found a higher prevalence of anxiety, 
namely 32% (severe) [5]. In fact, a systematic review and meta-analysis report 
representing 37 studies has shown a higher prevalence rate of nurse anxiety during the 
COVID-19 pandemic, namely 37% [6]. Several studies conducted in Indonesia also 
reported a similar trend. Research by Banna et al. [6], reported that the majority of 
allied health workers, including nurses, experienced anxiety in the severe category. 
Another research shows that 51% of COVID-19 nurses experience anxiety disorders 
[7].  
 Anxiety is associated with feelings of fear and discomfort as a psychological and 
physiological condition that can be caused by cognitive, emotional and behavioral 
factors [8]. These negative feelings can motivate someone to have a negative attitude 
that rises the emotional tension [9]. Another similar opinion states that psychological 
anxiety disorders in nurses can have a negative impact, not only on nurses, but also on 
the health services provided to COVID-19 patients [10]. Even if these negative 
emotional conditions coincide with poor working conditions and limited resources, they 
can lead to errors in patient care which can seriously endanger patient safety [11]. 
 One intervention that can be given to people who experience psychological anxiety 
disorders is healing. Healing interventions are usually used to treat mental health 
disorders, such as anxiety [12]. This healing therapy has recently begun to be carried 
out online with a positive psychological approach. This approach is based on 
increasing people's happiness, perception of life, social responsibility and mental and 
physical pleasure [13]. This approach allows people to become happier and see the 
world from a different perspective, ultimately stimulating its potential in every aspect 
[14]. Through this approach, a person being treated can gain a new momentum and 
develop the ability to adapt to the difficulties they face [15]. One form of healing with a 
positive psychological approach is Nurses Online Healing Anxiety (NOAH) which the 
Pontianak Ministry of Health Polytechnic developed. This application is a kind of online 
counseling, because it has a feature to connect with a psychologist who usually 
practices counseling. The application also has a counseling schedule feature and 
anxiety measurement instruments. Several studies on nurses' anxiety during the 
COVID-19 pandemic and positive psychological therapy as healing provided to 
overcome it are very limited. Moreover, research on the effectiveness of NOAH with a 
positive psychology approach to overcome nurses' anxiety during the COVID-19 
pandemic does not appear to have been carried out. This is the main attraction for 
researchers to conduct research on this theme. The aim of this research is to 
determine the effectiveness of Nurses Online Anxiety Healing  (NOAH) with a positive 
psychological approach in overcoming nurses' anxiety in facing the COVID-19 
pandemic 
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METODE  
 

     This is a pre-experiment research with one group pretest-posttest design. The 
research population was 944 nurses (taken from four sub-districts in Singkawang 
(South, East, North, West and Central) [16]. The sample size was calculated using the 
Slovin formula with a 95% confidence interval and a sample of 39 nurses was obtained. 
The research inclusion criteria encompassed nurses employed within Singkawang City 
who demonstrated willingness, comprehension, and availability to participate 
throughout the intervention period. Conversely, exclusion criteria comprised nurses not 
employed in Singkawang City, lacking willingness or ability to comprehend and 
complete the questionnaire, or being unavailable during the intervention period.  
Implementation of research in 2023, research location in Singkawang City. The sample 
was determined using purposive sampling. 
This research was conducted in two stages, with the first stage starting from July 2023 
to November 2023. Subsequently, the second stage commenced from March 2023 to 
August 2023. The research began by conducting a socialization process with 
prospective respondents regarding the study and the application NOAH. Upon 
obtaining consent from the respondents, a pre-test was conducted by registering using 
NIRA PPNI (membership identification number) and filling out an initial screening via 
the NOAH application, adopting the Nursing Skills Test Anxiety Scale (NSTAS) 
questionnaire. After obtaining screening results categorized as mild, moderate, or 
severe anxiety, respondents were advised to undergo treatment consultation with 
psychologists available through the application. Consultations with psychologists were 
conducted three times, each lasting for 1 hour per session. After three consultations, a 
post-test was administered again. The NOAH intervention utilized a positive 
psychology approach, although specific components, session duration, and delivery 
mode were not outlined. Common elements of NOAH interventions include mindfulness 
practices, stress reduction techniques, and cognitive-behavioral strategies.  
 Anxiety data was collected using the Nurses' Occupational Stressor Scale (NOSS) 
questionnaire which contains 38 questions and has a range score 1 - 152 with the 
following assessment categories: mild (< 36), moderate (36-75), severe (76-125) and 
panic (> 125). The data was analyzed using the Wilcoxon Signed Rank Test technique 
with Alpha Value of 0.05. The results of the marginal homogeneity test showed 
differences before and after the intervention using the NOAH Gen 2 application with p 
value 0.000 means there is a very significant difference. Research ethics review no 
125/KEPK-PK.PKP/III/2022. 

HASIL  

Characteristic of Respondents 

Table 1 showed that majority of respondent female (66,7%) and adult (74,4%). 
Moreover, most of respondents experienced a severe level of anxiety (66,7%). 
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Table 1. Demographic Characteristic of Respondents  

Variables  n % 

Gender    

Male  13 33,3 
Female  26 66,7 

Age   
Young adult 10 25,6 

Adult 29 74,4 

Anxiety level 
Mild 
Moderate 

Severe 
Panic  

 
0 

12 

26 
1 

 
0 

30,8 

66,7 
2,5 

Length of Work 
1-3 years 

3-5 Years 
>5 Years 

 
24 

52 
44 

 
20,0 

43,3 
36,7 

The Effectiveness of NOAH on Reducing the Anxiety level among Nurse 

Nurses' anxiety levels significantly decreased following the NOAH intervention, 
according to the Wilcoxon Signed Rank Test results (Table 2). Following the 
intervention, the mean anxiety level for all four categories (mild, moderate, severe, and 
panic) dropped to 75.46 from 80.51 before. This decrease has a p-value less than 0.05, 
indicating statistical significance. Nursing staff members' mean anxiety score prior to 
the intervention was 80.51, with symptoms ranging from mild to panic. As a result of 
the training, nurses in Singkawang City who were confronting the COVID-19 pandemic 
in 2022 reported feeling less anxious in all categories. This suggests that the 
intervention was successful in reducing anxiety levels.Using a positive psychological 
approach when giving NOAH has demonstrated substantial efficacy in lowering anxiety 
levels among nurses, in conclusion. This implies how critical it is to put these kinds of 
therapies into practice in order to help medical professionals manage the psychological 
effects of pandemic scenarios.  

Table 2. Result of Wilcoxon Signed Rank Test 

Anxiety  Minimum Maximum Mean SD p-value 

Pretest  39,00 120,00 80,51 15,41 
0,001 

Posttest  33,00 97,00 75,46 15,53 

Anxiety Level Pretest 
(Before Intervention)   

Minimum Maximum Mean SD 

Mild   39,00 120,00 80,51 15,41 

Moderate 39,00 120,00 80,51 15,41 
Severe 39,00 120,00 80,51 15,41  
Panic 39,00 120,00 80,51 15,41            

 

Anxiety Level Posttest 
(After Intervention) 

Minimum Maximum Mean SD 

Mild   33,00 97,00 75,46 15.53 
Moderate 33,00 97,00 75,46 15.53 
Severe 33,00 97,00 75,46 15.53 

Panic 33,00 97,00 75,46 15.53 

 
PEMBAHASAN  

The Anxiety Among Nurse Before Intervention of NOAH 

The results of this research identification of nurses' anxiety before being given the 
NOAH intervention with a positive psychology approach showed that the majority of 
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respondents (66,7%) experienced anxiety in the severe category or with an average of 
80.51. The most important determining factor for nurses' anxiety disorders is COVID-
19. This virus has great potential for transmission to nurses [17]. Apart from that, the 
long and prolonged duration of the pandemic makes nurses feel anxious. Research 
conducted by Lasalvia et al. (2021) shows that the level of nurse anxiety increased 
from 2020 (50.1%) to 2021 (55.7%) [18]. Another explanation for this could be the 
continued mystery surrounding the pathophysiology, mechanism of transmission, and 
lack of therapy for the COVID-19 virus, which makes nurses who also happen to be 
among the high-risk populations fearful and anxious [19]. Nurses are at high risk of 
being exposed to viruses or diseases because of their proximity to patients being 
treated in health services, even when they work without the burden of the COVID-19 
pandemic [20]. Research conducted by Bella et al. [21] shows that health workers, 
including nurses, are at 8 times higher risk of being exposed to COVID-19 than  than 
non-medical workers. Qualitative research conducted by Peng et al. [22] shows that 
nurses experience anxiety because they work with a real risk of contracting the virus. 

Other determinants of nurse anxiety are demographic characteristics such as 
gender and age [23]. Gender can be a determining factor in the occurrence of anxiety 
because historically, women have usually reported more honest responses related to 
anxiety. Apart from that, women are also better able to remember events, interpret, and 
report themselves than men [24]. The results of this research's identification of the 
gender of the respondents showed that the majority of them (66.7%) were female. This 
finding is also consistent with research conducted by Mazanec et al. [25] conducted in 
November 2020 – January 2021 found that of the nearly 70% of nurses (from a sample 
of 1009) who experienced anxiety, almost all (92.1%) were female. Age can also be a 
determining factor in nurses' anxiety during the COVID-19 pandemic, because the 
older a person is, the more susceptible they are to transmission of the virus [26]. The 
identification results of this research show that most  respondents (71.8%) are in early 
adulthood (26-35 years). Nurses' early adulthood can be a factor that influences their 
anxiety during the Covid-1 pandemic, because they still do not have much experience 
in dealing with anxiety and their coping still needs better formation [27]. This is in line 
with the research findings of Nasus et al. [28] who reported that nurses who 
experienced anxiety during the COVID-19 pandemic, especially severe, generally 
occurred in nurses who were early adults. Surely, other factors were missed from the 
identification process in this research, such as the availability of Personal Protective 
Equipment (PPE), knowledge and family status, which according to research 
conducted by Danu et al. [27], these three factors were stated to be significantly related 
to nurse anxiety. 

The Anxiety Among Nurses After Intervention of NOAH  

The results of this research identification of nurses' anxiety in Singkawang in 2022 
after being given the NOAH intervention with a positive psychology approach showed 
that more than half of the respondents (51.3%) experienced anxiety in the moderate 
category with an average of 75.4615. This decrease in nurses' anxiety was caused by 
NOAH intervention or therapy with a positive psychological approach given to them. 
Theoretically, positive psychological intervention as a healing method is a method that 
is deliberately created and designed to foster positive emotions, behavior, cognition 
and personality [28] Therefore, if this intervention is given to nurses who experience 
anxiety mental disorders, it will have a positive effect. Moreover, nurses really need 
psychological resources to deal with mental health disorders (such as stress and 
anxiety), especially during the COVID-19 pandemic. This is because their mental and 
physical burden has increased during the pandemic [29]. These interventions are 
usually carried out offline, but recently with the increasingly rapid development of the 
digital world, many of these interventions have been carried out online. Research 
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conducted by Alexiou et al. [28] reported that online positive psychology interventions 
given to nurses effectively reduced their anxiety (mean pretest = 8.38 vs mean posttest 
= 3.56). 
 
The Effectiveness of Nurses Online Anxiety Healing (NOAH) on Reducing 
Nurses’ Anxiety in Facing COVID-19 Pandemic   

The statistical analysis results of this research showed that administration of the 
NOAH with a positive psychological approach is significantly effective in overcoming 
nurses' anxiety in facing the COVID-19 pandemic (P-value = 0.001). These findings are 
consistent with the systematic review by Townsley et al. [30], which reported that 
positive psychology delivered through various methods has promised to increase well-
being, including reducing anxiety, for health service workers, including nurses. This 
intervention can reduce nurses' anxiety in facing the COVID-19 pandemic, because it is 
designed to improve a person's mental health or psychological well-being by reducing 
negative emotional symptoms [30]. The systematic review and meta-analysis 
conducted by Chakhssi et al. [31] also reported that positive psychology interventions 
provided to non-clinical or non-health populations were effective in improving mental 
health (including reducing anxiety). 

This intervention, in the many methods in circulation, usually consists of several 
basic aspects: enjoyment, gratitude, kindness, empathy, optimism, strength and 
meaning. First, the "enjoying" aspect is designed based on the argument that if 
someone directs their focus on positive events, they will be able to prolong their 
positive emotions. Second, the “gratitude” aspect is designed to focus attention on the 
people and things that create positive events and feelings. Third, the "empathy" aspect 
is designed to strengthen social relationships, where usually good social relationships 
can increase happiness. Fourth, the “optimism” aspect is designed to emphasize 
thoughts about the future and create positive expectations. Fifth, the “strength” aspect 
is designed with the aim of identifying character strengths and using them in new ways. 
Sixth, the "meaning" aspect is designed with the aim of focusing on a person's 
understanding and involvement in the meaning of life [31].  

Determining an individual's level of anxiety is essential to evaluating their mental 
health. There are different levels of anxiety, and each has its own unique 
characteristics: Mild anxiety is the least severe form of anxiety that people may 
occasionally feel uneasy or concerned about. Mild anxiety can be controlled, but it can 
still cause bodily symptoms like tightness or restlessness. More frequent and severe 
worry that can interfere with everyday tasks is a sign of moderate anxiety. Common 
symptoms include tense muscles, irritability, and irregular sleep habits. Severe anxiety 
has acute, enduring symptoms that greatly hinder day-to-day functioning. Those who 
are impacted could find it difficult to stop worrying, have intense bodily symptoms like a 
fast heartbeat, and steer clear of stressful circumstances. Abrupt, severe episodes of 
terror or panic attacks are a sign of panic-level anxiety, and they can be quite crippling. 
Chest ache, lightheadedness, trembling, and a sense of impending doom are among 
the symptoms. Empirical data is essential for assessing the Nurses Online Anxiety 
Healing (NOAH) program. Although NOAH appears to have the potential to lessen 
nurses' anxiety during the COVID-19 pandemic, more thorough research is needed to 
compare it to other therapies.  For example, anxiety levels among nurses exposed to 
both interventions may be compared in a study comparing NOAH with autogenic 
relaxation approaches. Researchers can determine the most successful strategy by 
comparing the results of anxiety assessments conducted before and after the 
intervention [32]. 
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SIMPULAN  

 The majority of respondents experienced anxiety in the severe category before 
being given the NOAH intervention with a positive psychology approach; more than half 
of respondents experienced moderate anxiety after being given the NOAH intervention 
with a positive psychology approach, and this intervention was significantly effective in 
overcoming nurses' anxiety during the COVID-19 pandemic. The NOAH intervention 
with a positive psychology approach should be used as an intervention for nurses in 
hospitals or other healthcare institutions to overcome anxiety, especially during the 
pandemic. The findings of this research have shown its effectiveness in reducing 
symptoms of anxiety among nurses during the COVID-19 pandemic. In addition, this 
intervention has the potential to be low-cost and safe to perform. Added to the limited 
research conducted in 2023, the incidence of Covid 19 has dropped drastically, and 
nurses are better prepared psychologically. 
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