
INTRODUCTION

The World Health Organization (WHO) has declared Corona Virus 
Disease 19 (Covid-19) pandemic. This pandemic is because the Covid-
19 outbreak has spread worldwide, and the severity is worrying1). The 
number of Covid-19 sufferers worldwide as of September 12, 2021, was 
225,059,906 worldwide, and 4,637,439 had died2). At the same time, the 
situation in Indonesia was 4,167,511, recovered 3,918,753, and died 
138,8893). The SARS-CoV-2 virus spreads from human to human 
through respiratory droplets. A person can become infected by touching 
their face after their hands come into contact with contaminated surfac-
es. Symptoms such as fever, cough, shortness of breath, fatigue, sputum 
production and headache appear after the incubation period, which is 
5.2 days4). This disease becomes very deadly if pneumonia and ARDS 
complications occur nine days after the onset of symptoms5).

Various efforts have been made to prevent transmission, treatment, 
and handling of the Covid-19 virus. The efforts made include rapid 
diagnostic tests, PCR examinations, personal protective equipment, 
social restrictions, maintaining distance, social distancing, washing 
hands and wearing masks until the last Covid-19 vaccination6). In the 
development of handling Covid-19, vaccination is the primary choice. 
Vaccination aims to create herd immunity for citizens. The Indonesian 
government carries out vaccinations for citizens7).

News about vaccinations is also very accessible. It is effortless for 

the public to get access to information about Covid-19 in the current 
era. Social media plays a vital role along with the development of the 
internet. The negative side of the ease of access is false information or 
hoaxes circulating about vaccination. The hoax news said that the com-
position of Sinovac's Covid-19 vaccine contained Vero monkey borax 
and formalin cells8) and also contained the covid-19 virus. There is also 
the issue of chips installed in the Covid-19 vaccine9). Another hoax news 
about the side effects of vaccines can enlarge male genitalia10), result in 
permanent changes in human DNA, and infertility in women. Claims 
regarding the Pfizer vaccine, when the vaccine works, the woman’s 
body will be trained to attack syncytin-1, which can cause infertility11). 
The most frightening news is that it causes positive Covid-19 and death 
after receiving the Covid-19 vaccination12).

The hoax news that circulates creates fear for people who want to 
be vaccinated. Anxiety is a common thing that often occurs in response 
to environmental changes or troubling events. Anxiety that continues to 
affect the physical condition is characterized by autonomic symptoms 
such as headache, sweating, palpitations, tightness in the chest, mild 
abdominal discomfort, and restlessness, indicated if there is an inability 
to calm down or stay still for some time. The reaction that arises from 
anxiety about the Covid-19 vaccination will undoubtedly disrupt the 
vaccination process. People who are prone to experiencing anxiety can 
have the vaccination process disrupted because of the stress caused. 
Disturbances can occur before or after the vaccination process. Anxiety 
or fear before the injection causes the recipient of the vaccine to faint. A 
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person who experiences a peri-immunization condition will usually 
experience a post-immunization state after a few days of vaccination. 
The body will become uncomfortable, and recurring anxiety arises. The 
conditions experienced are generally in the form of dissociative neuro-
logical disorders, such as tingling, numbness, feeling weak and so on, 
where if checked, there is nothing13).

METHODS

Study Design
The type of research is quantitative research with a cross-sectional 

approach to correlational research design. The study was conducted 
from 21 May to 10 September 2021 in Indonesia. The independent vari-
ables are age, gender, ethnicity, and occupation. The dependent variable 
is anxiety facing the first dose of the Covid-19 vaccination. Age is the 
length of life from birth to the date of filling out the questionnaire (in 
years). Gender is the patient’s gender identity according to the identity 
card. Ethnicity is the class or origin of students. Occupations are divided 
into medical and non-medical. Anxiety is the feeling of worry that 
someone will undergo the first stage of the Covid-19 vaccination. 

Population and Sample
The population in this study were the people who will undergo the 

1st dose Covid-19 vaccination totalling 503 respondents. The sample in 
this study was part of the population that met the inclusion and exclu-
sion criteria. Inclusion criteria are willing to be respondents, aged 18-45 
years, not being chronically ill, and having a family. Exclusion criteria 
are currently undergoing treatment for mental disorders. The sampling 
technique used is accidental sampling. 

Instrumens and Data Collection
The independent variables used the respondent’s identity question-

naire. Anxiety about the Covid-19 vaccination was measured using a 
questionnaire adapted from D’Prinzessin (2021), a study entitled, “The 
relationship between the level of knowledge about COVID-19 and the 
level of stress and anxiety in pharmacy students at the University of 

North Sumatra class of 2017”. The questionnaire consisted of 20 state-
ments. The questionnaire has been tested for validity and reliability by 
49 respondents. The validity test results show that all words have rcount > 
rtable (rcount > 0.282). The reliability test results using Cronbach’s Alpha 
obtained an Alpha value of 0.923, indicating that the reliability of the 
instrument is excellent.

The anxiety questionnaire contains symptoms with four answer 
choices: no, mild, moderate, and severe. The answer is no (score 0) if 
students do not feel, light (score 1) if they think but do not disturb, mod-
erate (score 2) if they think and sometimes make them uncomfortable, 
and heavy (score 3) if they think and are very disturbing. Anxiety levels 
were divided into no anxiety (score 0), mild anxiety (score 1-20), mod-
erate anxiety (score 21-35, and severe anxiety (score >35). Data collec-
tion was carried out before the time of the Covid-19 vaccination. Data 
collection is done online by filling out the google form with the link 
http://bit.ly/KecemasanPenerimaVaksinCovid-19. Questionnaires are 
sent through the WhatsApp Messenger application. Online data collec-
tion aims to prevent the transmission of Covid-19 by implementing 
physical distancing.

Data Analysis and Ethical Consideration
Univariate data analysis using frequency distribution. The bivariate 

test used to analyze the relationship between sex and occupation with 
the level of anxiety facing the Covid-19 vaccination dose 1 uses an 
alternative to the Chi-Square test, namely Kolmogorov Smirnov. The 
bivariate test to analyze the relationship between age and ethnicity with 
the level of anxiety facing Covid-19 vaccination dose 1 using the Chi-
Square test. Ethnic categories were merged into Javanese and Non-
Javanese, while age was merged into adolescences and adults to meet 
the test requirements using Chi-Square. This research is ethically fol-
lowing the Declaration of Helsinki, all respondents involved have 
signed informed consent, and all data on respondents are anonymous. 
This research was carried out after obtaining research permit number 
392.1/FIKES/PL/IV/2020.

RESULTS

Sample Characteristic
Table 1 shows that the majority of respondents are women, 378 

respondents (75.1%), aged 328 respondents (65.2%), from Javanese eth-
nicity, 301 respondents (59.8%), the majority are from medical person-
nel 258 (51.3%) and have a high level of anxiety. The anxiety of facing 
the Covid-19 vaccination 1st dose in the light category was 386 respon-
dents (76.7%). 

Overview of Anxiety Signs Felt by Respondents 
Based on table 2, it is known that in every aspect of the question-

naire statement, most respondents did not feel the emergence of signs of 
anxiety symptoms. However, some respondents complained about the 
appearance of signs of anxiety with mild, moderate, and severe intensi-
ty. Signs and symptoms that appear and are felt are mild and moderate, 
namely fear of bad things happening, by 179 respondents (35.59%) and 
62 respondents (12.33%). A total of 19 respondents (3.78%) experi-
enced severe symptoms, namely dizziness.

Factors Related to The Level of Anxiety Facing the 1st Dose 
Covid-19 Vaccination

Based on table 3, based on gender, age, ethnicity, and occupation, it 
is known that the majority experience mild pain. The results of the 
bivariate test between ethnicity and anxiety levels were p = 0.342; this 
means that there is no significant relationship between ethnicities and 
anxiety levels when facing the 1st dose of Covid-19 vaccination. The 
results of the bivariate test between gender, age, and occupation with 
anxiety levels, namely p = 0.031, p = 0.047, and p = 0.023, it is proven 
that gender, age, and career are related to anxiety levels when facing the 
1st dose of Covid-19 vaccination.

Table 1: Characteristics and Level of Anxiety
Variable Frequency(f) Percentage (%)

Gender
Male 125 24.9
Female 378 75.1

Total 503 100.0

Age
Late adolescence 328 65.2
Early adult 83 16.0
Late adult 92 18.4

Total 503 100.0

Ethnic  
Java 301 59.8
Non Java 202 40.2

Total 118 100.0

Occupation
Medic 258 51.3
Non Medic 245 48.7

Total 503 100.0

Level of Anxiety
Mild 386 76.7
Moderat 112 22.3
Severe 5 1.0

Total 503 100.0
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DICSUSSION

The current effort to stop and stop the transmission of Covid-19 is a 
vaccination program for the Indonesian population. The vaccine is a 
suspension derived from live germs but is introduced into the human 
body in a weakened or deactivated condition and will initiate an 
immune response2). Vaccines are widely used to prevent many diseases, 
so they were also developed in handling to prevent the spread of covid-
1914). Based on the Decree of the Minister of Health Number H.K.01.07/
Menkes/9860/2020, there are six types of vaccines stipulated for the 
vaccination process in Indonesia. The vaccine is produced by Bio Farma 
(Persero), Astra Zeneca, China National Pharmaceutical Group 
Corporation (Sinopharm), Moderna, Pfizer-BioNTech, and Sinovac 
Biotech Ltd7). 

The vaccines given to respondents are Sinovac and Astra Zeneca. In 
every vaccination activity of a disease, it is necessary to pay attention to 

subsequent events. Post-vaccination Adverse Events (AEFIs) are medi-
cal events suspected to be related to vaccination. AEFIs can be in the 
form of vaccine reactions, procedural errors, coincidences, anxiety reac-
tions, or undetermined causal relationships. After being given the 
Sinovac vaccine, side effects are mild and temporary, such as pain at the 
injection site, muscle aches, and headaches. The most common side 
effect is pain at the injection site, and on average, it disappears within 
three days. Side effects of the AstraZeneca vaccine are mild to moderate 
and can resolve within a few days. The most common symptoms, which 
are > 10%, include muscle pain, redness, itching, swelling or lump at 
the injection site, fever, fatigue, chills, headache, nausea, vomiting, sore 
throat, flu, and cough. Meanwhile, symptoms that occur less frequently, 
which is only 1%, are dizziness, decreased appetite, stomach pain, 
enlarged lymph nodes, excessive sweating, itchy skin, and rash2).

The community is expected to participate in vaccination by the gov-
ernment actively15). The existence of follow-up events after vaccination 
and hoax news circulating on social media and the internet make it easy 

Table 2: Overview of Anxiety Signs Felt by Respondents 
Item Respondents' Answer Results

 None Mild Moderate High Total

 f % f % f % f % F %

Paresthesia 356 70.78 98 19.48 39 7.75 10 1.99 503 100
Feeling hot 363 72.17 85 16.90 48 9.54 7 1.39 503 100
Weak or legs wobbling 414 82.31 50 9.94 33 6.56 6 1.19 503 100
Cannot relax 351 69.78 102 20.28 46 9.15 4 0.80 503 100
Fear bad thing happen 245 48.71 179 35.59 62 12.33 17 3.38 503 100
Dizzyness 324 64.41 105 20.87 55 10.93 19 3.78 503 100
Palpitation 400 79.52 82 16.30 15 2.98 6 1.19 503 100
Like falling 430 85.49 46 9.15 24 4.77 3 0.60 503 100
Fearness 334 66.40 128 25.45 29 5.77 12 2.39 503 100
Nervous 319 63.42 149 29.62 26 5.17 8 1.59 503 100
Feeling choked 493 98.01 7 1.39 1 0.20 2 0.40 503 100
Trembling in the hand 428 85.09 50 9.94 19 3.78 6 1.19 503 100
Trembling in the body  460 91.45 23 4.57 17 3.38 3 0.60 503 100
Fear of losing control 448 89.07 42 8.35 11 2.19 2 0.40 503 100
Difficulty of breath 477 94.83 20 3.98 4 0.80 2 0.40 503 100
Scared to death 409 81.31 61 12.13 19 3.78 14 2.78 503 100
Coward 464 92.25 35 6.96 2 0.40 2 0.40 503 100
Digestion disturbed 454 90.26 36 7.16 10 1.99 3 0.60 503 100
Red of face 470 93.44 27 5.37 2 0.40 4 0.80 503 100
Cold sweat 383 76.14 86 17.10 31 6.16 3 0.60 503 100

Total 8022  1411  493  133

Table 3: Relationship of Gender, Age, Ethnic and Occupation with Level of Anxiety
 Level of Anxiety 

Variable Mild Moderat Severe Total 
p-value

 f % f % f % F % 

Gender          
Male 118 94.4 7 5.6 0 0 125 100.0 0.031*
Female 258 68.3 115 30.4 5 1.3 378 100.0 

Age         
adolescence 218 66.5 106 32.3 4 1.2 328 100.0 0.047**
adult 168 96.0 6 3.4 1 0.6 175 100.0 

Ethnic         
Javanese 250 83.1 50 16.6 1 0.3 301 100.0 0.342**
Non-Javanese  136 67.3 62 30.7 4 2.0 202 100.0 

Occupation         
Medic 227 88.0 30 11.6 1 0.4 258 100.0 0.023*
Non Medic 159 64.9 82 33.5 4 1.6 245 100.0 

*Tested using Kolmogorov smirnov 

** Testes using statistic Chisquare
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for people to experience anxiety. Anxiety is an emotional, physical, 
behavioural and cognitive response that arises from the anticipation of a 
situation that is perceived as dangerous16). The anxiety experienced by 
prospective vaccine participants is caused because they think vaccines 
and their AEFIs are hazardous and threaten their lives17). These false 
beliefs can even lead to death, anxiety and severe mental disorders such 
as psychosis18). This condition follows the results of our study, which 
showed that most respondents were afraid and afraid that something ter-
rible would happen after being vaccinated.

Anxiety was also found in participants who received the Covid-19 
vaccination at Unites Stated, with complaints ranging from mild to 
severe with symptoms of fainting17). The results of this study indicate 
that the majority of respondents experienced mild anxiety. Mild anxiety 
is a proper daily level of anxiety because it can widen a person's field of 
perception. With a broad area of perception, individuals can see various 
options to anticipate the threats faced and take solutions to overcome 
them16). The majority are at a mild level of anxiety, which can be moti-
vated by the majority of respondents being health workers to get the 
correct information about the covid-19 vaccine. 

The results of previous studies showed different findings. People 
from both the health and social fields have high anxiety due to false 
beliefs about COVID-19 that the disease is a conspiracy19). Even if a 
person has access to the correct information, ideas about covid-19 and 
its vaccine are not only influenced by knowledge. This false belief has 
sparked doubts about vaccines and their effectiveness20,18). This is where 
the role of health workers and community leaders is vital to change their 
wrong beliefs.

Respondents in this study also complained of dizziness as a physical 
symptom that most often appeared when anxious. Previous research has 
also shown that most vaccine-related anxiety symptoms are mild head-
aches17). The physiological processes of anxiety involve the neurotrans-
mitter serotonin. Anxiety makes the brain often release serotonin, one of 
the effects of which is to constrict blood vessels. When this narrowing 
occurs in the brain’s blood vessels, the amount of oxygen to the cells 
will decrease and stimulate the surrounding nerves, causing head-
aches16,21).

Gender influenced anxiety; women are considered more prone to 
experiencing anxiety than men. Several studies have obtained data on 
the relationship between gender and anxiety22,23). The cross-tabulation 
analysis shows that the percentage of men with mild anxiety is more 
than women (94.4%: 68.3%), while severe anxiety in women is higher 
than in men (1.3%: 0.0%). These findings support the notion that 
women are more sensitive and use their feelings while men have a 
strong mentality in dealing with dangerous responses24).

Age also affects anxiety; this study was categorized into late adoles-
cence, early adulthood, and late adult. Late adolescence is a period of 
consolidation towards the adult period; at this stage, a positive attitude 
and adolescent self-maturity are increasingly formed. Early adulthood 
includes a period of transition, both physically, intellectually and transi-
tioning social roles. The two age categories are not much different in 
terms of individual maturity. A late adult is a person established in terms 
of economic and social functions; this period also shows the maturity of 
thinking. Cross tabulation data between age and anxiety is known; in the 
adolescence group, the number of people who experience moderate and 
severe anxiety is more than the adult group. Maturity will affect a per-
son’s ability to cope with mechanisms. More mature individuals can 
experience anxiety because individuals have more extraordinary adapt-
ability to anxiety than immature ages. The results did not support previ-
ous research that age is not associated with anxiety in cancer patients25).

Cultural and environmental factors affect a person’s anxiety. The 
origin of a person plays a close role in the formation of culture. Cultural 
and spiritual values can influence a person's thinking and behaviour26). 
Most of the respondents came from Java (59.8%), and the rest came 
from outside Java with different ethnic groups. The original amalgama-
tion is carried out so that the statistical analysis requirements are met. 
Several characteristics of Javanese people include smooth, gentle, obe-
dient, accepting, resigned, reluctant to start something because they feel 
bad27). Based on these characteristics, Javanese is more taking of all the 
conditions that occur to him and feels low anxiety. The research shows 
that the percentage of cross-tabulation of the moderate and severe anxi-
ety categories for Javanese is lower than for Non-Javanese. The results 
showed no relationship; it could be because the respondents had mobi-
lized from their area of origin and mingled with various other tribes.

The Covid-19 pandemic affects all groups, both health workers and 
non-health workers. Health workers report the impact of Covid-19 on 
physical and mental28). The general public also reported anxiety in deal-
ing with Covid-1929). Vaccination is one of the sources of concern for the 

communi ty, bo th hea l th workers and non-hea l th workers . 
Misinformation about vaccines exacerbates anxiety levels. Things that 
reduce anxiety levels are accurate information about vaccines and their 
effects, explanations about the positive impact of vaccines, a balance of 
information about risks and benefits of vaccines, information that is 
easy to understand and access, and correcting misinformation about side 
effects30). Occupation is related to the level of anxiety facing Covid-19. 
Health workers master the theory of health, including Covid-19. Health 
workers also have easier access to information and increase their knowl-
edge about Covid-19 so that they feel less anxious compared to non-
health workers.

The results showed that there were moderate and severe levels of 
anxiety. This condition needs special attention. Anxiety about the 
Covid-19 vaccination usually arises because of the questions that appear 
in the minds of prospective vaccine recipients. The unanswered ques-
tions create sensitive and stressful conditions that affect the decision 
making of a vaccine recipient. A person who experiences a peri-immu-
nization condition will usually experience a post-immunization state 
after a few days of vaccination. Anxiety before the injection can cause 
the vaccine recipient to faint. A great fear of needles will cause prob-
lems. Short-term problems will cause lengthy vaccine procedures, faint-
ing, pain and anxiety, while in the long term, it can cause fear and refus-
al to be vaccinated13).

Good handling and strategies are needed to deal with prospective 
vaccine recipients who have anxiety during the vaccination process. 
Having a family or companion is one way to reduce anxiety. Health 
workers are advised to remain calm when they find vaccine recipients 
vulnerable to fear in the field. Some tips for dealing with stress include 
getting accurate information regarding vaccinations from hospitals and 
health workers. Gathering data from reliable sources regarding vaccina-
tions will help the mind to reduce anxiety. Anxiety needs to be dis-
cussed with trusted people, shared with others, reduced self-anxiety and 
make better decisions. Increase self-motivation to be vaccinated, desire 
for the pandemic to end soon so that the desire to be vaccinated will be 
even stronger.

CONCLUSION

There is no significant relationship between ethnicity with anxiety 
levels. While, gender, age, and occupation have an essential connection 
with anxiety levels when facing the 1st dose Covid-19 vaccination. The 
majority of respondents experienced mild anxiety about immunisation. 
We cannot underestimate mild anxiety because anxiety will affect the 
vaccination process and its effects. Society can apply relaxation tech-
niques as one of the nursing interventions to relieve anxiety.

ACKNOWLEDGEMENTS

The researchers funded this research and received full support from 
the Research and Community Service Center of the University of 
Respati Yogyakarta. Researchers would like to thank the academic com-
munity of Respati Yogyakarta University for all support for this 
research.

CONFLICT  OF  INTEREST

There was no conflict of interest in this study.

REFERENCES

 1.  World Health Organization. Naming the coronavirus disease (COVID-19) and the 
virus that causes it. Geneva: World Health Organization, 2020.

 2.  World Health Organization. Coronavirus disease (COVID-19) pandemic.
 3.  Kemenkes RI. Situasi Covid-19. 2021, kemkes.go.id (2021).
 4.  Li W, Moore MJ, Vasilieva N, et al. Angiotensin-converting enzyme 2 is a functional 

receptor for the SARS coronavirus. Nature 2003; 426: 450 54. https://doi.org/10.1038/
nature02145

 5.  Rothan HA, Byrareddy SN. The epidemiology and pathogenesis of Coronavirus 
Disease (COVID-19) outbreak. J Autoimmun 2020; 102433. DOI: 10.1016/j.



The Anxiety Facing the 1st Dose of Covid-19 Vaccination42

jaut.2020.102433
 6.  Fuadi A, Suharto T. Vaccination as a Countermeasure for the Covid-19 Pandemic from 

the Islamic Fiqh Perspective. el-Ghiroh 2021; 19: 33. https://doi.org/10.37092/el-ghi-
roh.v19i1.269

 7.  Nareza M. Indulged in Issues, These Are Important Facts About the COVID-19 
Vaccine., https://www.alodokter.com/jangan-termakan-isu-ini-fakta-penting-vaksin-
covid-19. (2021).

 8.  Wicaksono PE. The latest collection of hoaxes about the Covid-19 vaccine that 
doesn’t need to be trusted anymore. https://www.liputan6.com (2021, accessed 4 
August 2021).

 9.  CNN Indonesia. Covid Vaccine Hoax Using Chip, Erick Thohir to Bill Gates. 2021.
 10.  Raditya IN. Sinovac vaccine side effects can enlarge the genitals? Hoax!. https://tirto.

id/f8ZG (2021, accessed 4 August 2021).
 11.  Dewi RK, Nugroho RS. Kaleidoscope 2020: A number of hoaxes about the Covid-19 

vaccine. 2020, https://www.kompas.com (2020).
 12.  Wijayanto. Hoax, Berita Kasdim 0817/Gresik Dies of Covid 19 Vaccine. https://radar-

surabaya.jawapos.com (2021, accessed 4 August 2021).
 13.  Jusup. Seminar Online Psikiatri Undip: ealing with Anxiety Associated with Covid-19 

Vaccination. Humas UNDIP, https://www.undip.ac.id/post/18414/seminar-on-
line-psikiatri-undip-menghadapi-kecemasan-yang-berhubungan-dengan-vaksina-
si-covid-19.html (2021).

 14.  Zhang J, Zeng H, Gu J, et al. Progress and prospects on vaccine development against 
sars-cov-2. Vaccines 2020; 8: 1 2. DOI: 10.3390/vaccines8020153

 15.  Rahman YA. Covid-19 Mass Vaccination as a Community Effort in Implementing Legal 
Compliance (Obedience Law). Khazanah Huk 2021; 3: 80 6. DOI: https://doi.
org/10.15575/kh.v3i2

 16.  Stuart GW. Principles and Practice of Psychiatric Nursing. 10th editi. Elseiver Mosby 
10th Ed St Lousi, Missouri Elseiver Mosby . Epub ahead of print 2013. DOI: 
10.1097/00000446-198112000-00038.

 17.  Hause AM et al. 'Anxiety-Related Adverse Event Clusters After Janssen COVID-19 
Vaccination --- Five U.S. Mass Vaccination Sites, April 2021'. MMWR Recomm 
Reports 2021; 70: 685 88. http://dx.doi.org/10.15585/mmwr.mm7018e3external icon

 18.  Simione L et al. Mistrust and Beliefs in Conspiracy Theories Differently Mediate the 

Effects of Psychological Factors on Propensity for COVID-19 Vaccine. Front Psychol 
2021; 12: 1 5. https://doi.org/10.3389/fpsyg.2021.683684

 19.  Sallam M et al. Conspiracy beliefs are associated with lower knowledge and higher 
anxiety levels regarding covid-19 among students at the university of Jordan. Int J 
Environ Res Public Health 2020; 17: 1 . DOI: 10.3390/ijerph17144915

 20.  Moccia G et al. 'Perception of health, mistrust, anxiety, and indecision in a group of 
italians vaccinated against covid-19'. Vaccines 2021; 9: 1 6. https://doi.org/10.3390/
vaccines9060612

 21.  Lucchetti G, Peres M, Lucchetti A, et al. Generalized anxiety disorder, subthreshold 
anxiety and anxiety symptoms in primary headache. Psychiatry Clin Neurosci 2013; 
67: 9.

 22.  Craske MG, Stein MB. Anxiety. Lancet 2016; 16: 30381.
 23.  Guslinda et al. Factors Related to Anxiety Levels in the Elderly During the Covid 19 

Pandemic. J Keperawatan 2020; 12: 1079 088. https://doi.org/10.32583/keperawatan.
v13i4.1212

 24.  Bachri S, Cholid Z, Rochim A. The Differences Patients Anxiety Level Based on Age, 
Sex, Education level and Tooth Extraction Experience at Dental Hospital, Faculty of 
Dentistry, University of Jember. E-Jurnal Pustaka Kesehat 2017; 5: 138-144.

 25.  Weiss Wiesel TR et al. The relationship between age, anxiety, and depression in older 
adults with cancer. Psychooncology 2015; 24: 712-717. doi: 10.1002/pon.3638

 26.  Untari I, Rohmawati. Factors Affecting Middle Age Anxiety in Facing the Aging 
Process.. J Keperawatan AKPER 17 Karanganyar 2014; 1: 83-90.

 27.  Susetyo B et al . The concept of self and self appreciation of the Javanese. 
Psikodimensia 2014; 13: 47 9. https://doi.org/10.24167/psiko.v13i1.277

 28.  Alnazly E, Khraisat OM, Al-Bashaireh AM, et al. Anxiety, depression, stress, fear and 
social support during COVID-19 pandemic among Jordanian healthcare workers. 
PLoS One 2021; 16: e0247679. https://doi.org/10.1371/journal.pone.0247679

 29.  Lateh, Afifi et. al. COVID-19 Preparedness and the Anxiety of Thai Citizens. J Kesehat 
Masy Nas (National Public Heal Journal) 2021; 16: 4375. DOI: http://dx.doi.
org/10.21109/kesmas.v16i3.4375

 30.  Rief W. Fear of Adverse Effects and COVID-19 Vaccine Hesitancy: Recommendations 
of the Treatment Expectation Expert Group. JAMA Heal Forum 2021; 2: e210804. 
doi:10.1001/jamahealthforum.2021.0804


