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Abstract

Background: The COVID-19 pandemic is a highly infectious flu outbreak
which spread rapidly around the world. COVID-19 outbreak caused panic
and is predicted to increase the prevalence of mental illnesses such
as depression and anxiety disorder . Along with increased anxiety and
decreased mood, increased fear has been detected.

Purpose: To analyze the fear of COVID-19 related factors and measure the
level of fear among women in Indonesia.

Methods: This is a cross-sectional study with 242 women who was
implemented using the fear of COVID-19 instrument. A convenience sample
was utilized and was recruited via an online WhatsApp through personal
text to the potential respondents. The respondents stated their agreement to
participate on the Google form before proceeding to fill in the data and answer
the instrument items. The analysis was carried out to obtain the frequency
distribution, mean and P-value. The mean score of each instrument item and
the overall items were calculated and compared based on demographic data
using t-test for two variables and analysis of variance (ANOVA) for three or
more variables. Furthermore, the scores obtained were categorized into low
and high fear levels based on the overall mean, where scores from 0-17
were categorized as low-level fear and 18-35 as high-level fear.

Results: The results showed that 90.9% of the respondents were within
the age range of 15-25 years, with the majority being students. Based on
the results of statistical tests, it was discovered that question 3 (Q3) and
question 4 (Q4) were the two items that affected the level of women’s fear
to COVID-19. Furthermore, the results of statistical tests using ANOVA
showed that occupation (P-Value of 0.01) and age (P-Value of 0.004) has a
significant effect on the fear of COVID-19. In addition, based on the overall
score calculation showed that 72.3% samples have high-level fear and 27.7%
has low-level fear. Based on the results of this study, it was discovered that
women’s age and occupation influence the level of fear to COVID-19.
Conclusion: This study highlighted the significance of pandemic related
fear and can inform the development of future women’s health studies.

Keywords: fear of covid-19; female; cross sectional study; online survey;
indonesia; covid-19 scale.

Introduction

The CoronavirusDisease (COVID-19) is caused by a virus that was
discovered in China at the end of 2019 and has rapidly spread throughout
the world including Indonesia. Lockdowns were imposed in many countries
to control the spread of the virus. People had to stay at home, to learn and
work online because the space for movement and direct interaction was
often limited. Many individuals all over the world were affected in various
aspects, ranging from socio-economic (Nicola et al., 2020), to mental
disorder symptoms (Cullen et al., 2020).

Studies have shown that some people experienced anxiety, depression
and sleep problems during the COVID-19 pandemic (Y. Huang & Zhao,

Jurnal Keperawatan Padjadjaran, Volume 9, Issue 3, December 2021



https://orcid.org/0000-0003-0815-391X
https://orcid.org/0000-0003-1055-5811
https://orcid.org/0000-0001-6173-9114
https://doi.org/10.24198/jkp.v9i3.1875
https://doi.org/10.24198/jkp.v9i3.1875
mailto:roxsana.tumanggor%40usu.ac.id%20?subject=
mailto:roxsana.tumanggor%40usu.ac.id%20?subject=
https://doi.org/10.24198/jkp.v9i3.1875
https://doi.org/10.24198/jkp.v9i3.1875
http://jkp.fkep.unpad.ac.id/index.php/jkp
http://jkp.fkep.unpad.ac.id/index.php/jkp
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/
https://portal.issn.org/resource/ISSN/2442-7276
https://portal.issn.org/resource/ISSN/2338-5324

Original Article

Tumanggor, R.D., et al (2021)

2020). In addition, social restraint associated with
the response to the COVID-19 pandemic has led to
feelings of loneliness, fear, anger and depression
in some cases (Xiang et al., 2020).This is certainly
an issue of concern, as the increase in anxiety, for
example, has been as high as a 50%.

Fear is a subjective human response to
an uncertain threat (Mikkola et al., 2017). It is
associated with physiological symptoms such as
sleep disturbances and psychological symptoms
such as feeling threatened, worry related to
impending of death etc. As a normal response to
a danger stimulus, some people have shown the
symptoms of fear during the COVID-19 pandemic.
Research has identified that fear of COVID-19 is
strongly related to the media exposure (Mertens
et al., 2020). The use of social media, the search
for more information about COVID-19 and regular
checks of professional websites increase the
individual's fear of COVID-19. It is a situation in
which the media plays an important role in inducing
people’s worry and creates a threatening stimuli
for those who are suffering from fear and anxiety
symptoms (Lissek et al., 2006). Obviously, the fear
and anxiety related to COVID-19 were found to have
increased in the early 2020 (Mertens et al., 2020),
and to affect people from various groups, both men
and women.

Research has identified that fear was frequently
the initial psychological distress experienced in the
early pandemic outbreak in 2020 (Cullen etal., 2020).
Some specific characteristics have been found to be
associated with increased fear of COVID-19, such
as gender, age and media exposure (Garfin et al.,
2020). Research has identified that being female
has been associated with increased feelings of fear
during pandemic (Broche-Pérez Y et al., 2020), as
well as identifying increased symptoms of anxiety
and depression in women as compared to men
(Rossi et al., 2020).This was contributed by factors
such as the nature of women’s work and the risk
of exposure that is directly affected by COVID-19.
The deterioration of the financial sector is impacting
women more directly, online learning and the impact
of lockdowns (Nicola et al., 2020). The significance
of the identified fear responses experienced the
need to explore it further.

Several studies have been attempted to provide
specific measurements to describe fear (Lebel et al.,
2020). Specifically related to COVID-19, a fear of
COVID-19 instrument has been developed (Ahorsu
et al., 2020) to measure the fear due to COVID-19
and has been tested on various populations in many
countries, such as Malaysia, Eastern Europe and
Turkey (Pang et al., 2020; Reznik et al., 2020; Satici
et al., 2020). The studies found that the instrument
of fear of COVID-19 is considered valid with the
range from 0.75 to 0.9 in these three countries.

Research conducted by (Doshi et al, 2020)
showed that women have shown a higher level of
fear of COVID-19 compared to men. This study
was conducted in Indian population with 1499

participants that consisted of males and females.
Seven items of fear of COVID-19 were utilized
(Ahorsu et al., 2020), and comparison was made
across six variables of participant characteristics,
thatincluded age, gender, marital status, educational
background, health care worker status and state of
residence. The results revealed that gender and
the status of being health care professionals had
significance. On the level of fear, females showed
higher fear levels as compared to males. It is
important to assess the level of fear of COVID-19
as well as the contributing factors, in order to form
the basis of planning specific interventions based on
certain characteristics (Tracy et al., 2011). Broche-
Pérez Y et al., (2020) , using the fear of COVID-19
instrument, researched 772 Cuban participants
which consisted of 569 females and 203 males.
The participant’s characteristics were compared to
the instrument’s items and identified that females
experienced fear of COVID-19 three times more as
compared to men. Both studies that used the fear
of COVID-19 tool and compared the findings from
males and females identified that being a female
was associated with a higher fear of COVID-19.
Another study related to mental health issues
during COVID-19 pandemic identified that there
was a difference in outcomes across psychological
issues between males and females (Pieh et al.,
2020). Females were found to be more vulnerable,
to suffer from more sleep problems, anxiety and
depression symptoms during the pandemic. These
two researches involved both sexes as the research
samples and showed that women experienced fear
of COVID-19 more compared to men. Therefore, it
is needed to conduct a research to analyze the fear
of COVID-19 related factors and measure the level
of fear among women in Indonesia, since there is no
research conducted to measure fear of COVID-19
in Indonesia and the research focusing on women
as one of the affected groups during pandemic
according to some studies.

Methods

A This was a research with a cross-sectional study,
with the aim of describing the level of women'’s fear
and analyzing the contributing factors using the fear
of COVID-19 instrument, which has been proven to
be reliable and valid in assessing the level of fear
of the general population (Conti et al., 2020). Data
collection was carried out by distributing the fear of
COVID-19 instrument online, which comprised of
7 questions (Ahorsu et al., 2020). The instrument
passed the validity test with 0.66 to 0.74 and reliability
test with 0.82. The authors conducted validity and
reliability test with Indonesian instrument. According
to the validity test, it is found that ri > rt based on the
significance test 0.05, meaning that all items was
valid. The reliability test showed that the value of
Cronbach Alpha was 0.754, meaning all items was
reliable. Using the convenience sampling method,
a total of 242 women from all regions of Medan,
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Table 1. Respondent’s Characteristics

Demographics n (%)

Occupation

Student/College Student 179 (74)
Unemployment 8(3.3)
Nurse 22 (9.1)
Lecturer/Teacher 12 (5,0)
Employee/Freelance 13 (5.4)
Nun 2(0.8)
Housewife 3(1.2)
Civil servants 3(1.2)

Comorbidities

Present 27 (11.2)
Absent 215 (88.8)

Table 2. Fear of COVID-19 Instrument Question Items

No Question Items Strongly Disagree (2) Less Dis- Agree (4) Strongly
Disagree (1) agree (3) agree (5)

Q2 | feel uncomfortable 10 (4.1) 24 (9.9) 34 (14.0) 124 (51.2) 50(20.7)
when thinking about the
COVID-19 virus

Q4 | am afraid to die of the 19 (7.9) 57 (23.6) 57 (23.6) 78 (32.2) 31(12.8)
COVID-19 virus

Q6 | could not sleep because 42 (17.4) 114 (47.1) 61 (25.2) 23 (9.5) 2(0.8)
| was worried about the
COVID-19 virus
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Table 3. Average Mean Scores on Demographic Data

Variable n p Value Mean * SD p Value

Low

High

Occupation

Student 52 (29.1) 12 (70.9) 0.231 20.91+£5.122 0.269
Unemployment 3(37.5) 5(62.5) 21.50 +5.292

Nurse 4(18.2) 18 (81.8) 21.14 £ 3.550

Lecturer / Teacher 1(8.3) 11 (91.7) 20.17 £2.918

Employees 3(23.1) 10 (76.9) 18.15 £ 4.337

Nun 0 2 (100) 19.00 £ 0.001

Housewife 2 (66,7) 1(33.3) 18.67 £ 4.726

Civil servants 2 (66,7) 1(33.3) 15.33 + 4.041
Comorbidities

Present 6 (22.2) 21 (77.8) 0.649 21.96 + 5.523 0.139
Absent 61 (28.4) 154 (71.6) 20.49 £ 4.781

Indonesia, were recruited as respondents for this
study. The survey was promoted through WhatsApp
and text all the potential research samples on
November 2020.

The shared link was distributed along with the
message that contained the research title, the name
of the researchers and the criteria for women eligible
to participate. The questionnaire consisted of three
parts, namely approval to participate, demographic
data, and the fear of COVID-19 instrument.

Subsequently, data analysis was carried out
using Statistical Package for the Social Sciences
(SPSS) version 23 (Dunn et al., 2017). The
mean scores of each item and overall items were
calculated and compared based on demographic
data using a t-test for two variables and analysis
of variance (ANOVA) for three or more variables.
Furthermore, the scores obtained were categorized
into low and high fear levels based on the overall
mean, where scores from 0—-17 were categorized as
low-level fear and 18-35 as high-level fear since the
total score was 35. Therefore, the authors divided
the score into two categories (Hastono, 2016).

The respondents stated their agreement
terms and consent to participate by ticking the
agreement terms and conditions in Google form
before proceeding to the survey’s main instruments.
Informed consent was obtained electronically
from all participants. This study passed the ethical

approval from the Ethic Committee of Universitas
Sumatera Utara with reference number 728/KEP/
USU/2020 on November, 24.

Results

Based on the results obtained, it was identified that
most of the subjects were within the age range of
15-25 years (90.9%) and 74% were students. The
number of respondents with comorbidities was only
11.2% and almost a quarter of them knew other
infected individuals. Moreover, the fear level among
the female shows that most of the respondents had
high fear level (72.3%) and 27.7% has low level fear
as shown in table 1.

Table 2 shows the detailed question items on
the fear of COVID-19 instrument. It is seen that
the subjects agreed on over 30% of the items, but
disagreed on most of the items, ranging from 30%
to 60%. From a total of 242 respondents, Q1 shows
that most participants agreed (41%) and strongly
agreed (26.9%) on the statement of fear of the
COVID-19 virus. Furthermore, it is seen from Q2,
where 51.2% of the subjects agreed that they feel
uncomfortable when thinking about the COVID-19
virus and 32.2% expressed fear of dying from
COVID-19. However, on other question items such
as in Q83, 62% disagreed on having moist hands
when thinking about COVID-19 and 1% stated that
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Table 4. Comparison between the Mean Score of Instrument Items and Demographic Data

Q1 Q2

Demography

Q3

Q4 Q5 Q6 Q7

Occupation
Student 3.82+ 3.73 ¢
1.066 1.063
Unemployment 4.00 £ 3.88 =
1.069 1.246
Nurse 3.86 3.86 ¢
0.834 0.774
Lecturer / Teacher 3.58 392+
0.900 0.669
Employees 3.54 3.77
1.127 1.166
Nun 450 £ 250
0.707 0.707
Housewife 3.67 £ 3.33 %
1.155 1.155
Civil servants 3.00 3.67 %
1.000 0.557
p Value 0.719 0.758

230+ 3.28 289+ 231+ 2.58 =
0.805 1.167 1.070 0.932 1.054
263+ 3.38 £ 263+ 238+ 263+
0.744 1.302 1.061 0.744 0.916
227+ 3.27 2.68 £ 2.50 2.68 £
0.827 1.032 0.780 0.740 0.945
2.67 2.58 267 233+ 242 +
0.888 0.793 1.073 0.888 0.900
1.85 % 2.69 238+ 1.85 % 2.08 +
0.555 1.109 0.961 0.689 0.760
2.00 4.00 = 250 1.50 = 2.00
0.001 0.001 0.707 0.707 0.001
233+ 233+ 233+ 233+ 233+
0.557 0.577 0.577 0.577 0.577
1.67 = 1.00 £ 2.33+% 1.67 2.00 £
0.577 0.001 1.155 0.577 1.000
0.176 0.004* 0.604 0.364 0.644

Comorbidities

Present 3.90 £ 3.86 £
0.922 0.895
Absent 3.77 3.71 ¢
1.066 1.059
p Value 0.419 0.353

237+ 3.29 % 2.80 = 212+ 233+
0.937 1.316 1.265 1.032 1.211
227+ 3.16 = 281+ 234 250+
0.759 1.122 0.967 0.849 0.946
0.403 0.456 0.988 0.114 0.105

*p Value < 0.05 statistically significant

they strongly agree with the psychological condition
of having moist hands. In addition, on item Q5, 33.1%
stated that they did not feel nervous when watching
news about COVID-19, 47. 1% did not experience
sleep disturbances and 39.7% did not feel any heart
palpitations when thinking about COVID-19.

Based on the statistical analysis presented in
table 3, it was discovered that the P value obtained

was < 0.05 from the overall mean score for each
variable in the demographic data. This shows that
the age of the respondents significantly influenced
their fear of COVID-19. Females 15-25 years of age
experienced the highest levels of mean fear.

Table 4 shows the comparison between
instrument question items with four demographic
data variables, which included age, occupation,
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comorbidities and the presence or absence of the
closest individual with COVID-19. The P-value 0.05
obtained from items Q3 and Q4 indicate a significant
relationship between both items and the age variable.
Furthermore, there was a significant relationship
between Q4 and the occupation variable.

Discussion

The results obtained in this study indicate that most
of the respondents were within a young age range
(15-25 years) and were students. Furthermore,
from the analysis, it was discovered that age had a
significant effect on women'’s fear of COVID-19, with
younger women experiencing higher levels of mean
fear. This is consistent with past findings, during the
COVID-19 pandemic, where females were proven
to be a gender group that experienced high levels of
fear of the virus (Doshi, 2020). However, statistically
the mortality rate due to COVID-19 is dominated
by men (Wiliamson et al., 2020), the COVID-19
infection rate for both genders showed the same
percentage. Given the level of fear identified,
women’s health should remain a priority during the
COVID-19 pandemic, both physically and mentally,
despite less relative risk of mortality. Pregnant
women are at risk of being infected with COVID-19
(C. Huang et al.,, 2020), and further studies to
explore fear levels in this group are indicated, given
that this study identified relatively higher fear levels
in the population of younger women.

Mentally, several factors contribute to causing
psychological pressure due to the weak position
of women in the industrial sector, including
the conflicting roles at times of being the main
breadwinners and becoming household caregivers
(Gausman & Langer, 2020). Indirectly, these factors
cause high levels of base distress, and may affect
susceptibility to the experience of greater fear of
COVID-19. Furthermore, this disease has shown to
infect individuals with certain immune conditions and
individuals that are easily depressed psychologically
are more prone to decreased immunity compared to
those who are not easily depressed (Zhang et al,
2020).

In this study, it was identified that the questions
related to having moist hands when thinking about
the COVID-19 virus and fear of death from the
virus had a significant relationship with mean age.
For those in the age range 46-55, fear of the virus
and discomfort thinking about it had significant
resonance. Fear is an individual human response
that usually occurs throughout life, because the
human brain processes stressors as a stimulus,
which causes stress and fear (Maeng, L & Milad,
2015). Fear has escalated as a concrete threat as
existed since the COVID-19 pandemic was declared
as a world health problem. This fear was increasingly
awakened due to the new nature of the virus, which
at the time of the study had no developed vaccine.
Fear included a focus on the socio-economic impact
due to social distancing requirements which caused

many businesses to close and massive layoffs
(Nicola et al., 2020).

In addition, according to the analysis of the
overall mean score, showing that 72.3% samples
had high-level fear and 27.7% has low-level fear,
fear is a significant issue among females in Medan,
Indonesia. This research result is consistent with
other studies that have identified that women
revealed high levels of fear, which in other studies
represented higher levels compared to men during
the COVID-19 outbreaks (Gausman & Langer,
2020; Labrague & de los Santos, 2020; Rajkumair,
2020; Reznik et al., 2020; Williamson et al., 2020).
Effect of Women’s Age on Fear of COVID-19

According to the data, this study showed that
women'’s age has an impact on their fear response to
COVID-19 infection. Studies have shown that there
is a link between age and the fear of being infected
with certain diseases, leading to death in young
women (Fitzpatrick et al., 2020). Consistent with the
finding that identified greater mean fear among the
younger women in this study, being a student had
a significant relationship with experiencing higher
mean fear. Therefore, being student and young are
factors considered to be vulnerability factors to the
fear of COVID-19. In addition, old age has shown
to have a significant effect on the ease of infection
(Pan et al., 2020), with a higher mortality rate in men.
Therefore, old age is one of the biggest risk factors
for the vulnerability of being infected with COVID-19
in both men and women. This may explain the
identified fear of the virus in the older group and
discomfort when thinking about the virus. This has
implications as discomfort thinking about the virus
may lead to denial and lower rates of participation in
preventive measures.

Limitations

The age of the sample and the disproportionate
number of participants who were identified as
students may have been related to the online survey
method. Further study is indicated using different
surveying methods to balance these limitations.

Conclusion

The findings of this study identified that there was a
significant relationship between age and occupation
with the fear of COVID-19 in women. However,
a total of 242 respondents filled out the online
survey, the results cannot be used as a general
reference for the entire population of women in
Medan. Therefore, further and in-depth studies are
needed to obtain more information about the factors
that influence women’s fear of the life-threatening
pandemic outbreak. In addition, these results
provided an overview of the importance of specific
women’s health-based interventions focused on
mental wellbeing. Furthermore, Indonesia’s national
health policy still targets women'’s health at the level
of mothers and children clinically, not those with any
sign of acute or chronic illnesses as described in the
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fear of COVID-19 instrument. This requires further
consideration.
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