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Abstract

Background: Infectious diseases remain a major health problem because of their high incidence and potential
impact on patients’ physical and psychological well-being. Anxiety may arise from uncertainty about health status
and treatment, concerns about complications, and fear of disease transmission. Unmanaged anxiety may interfere
with the recovery process and reduce quality of life. However, information regarding anxiety levels among patients
with infectious diseases remains limited, particularly at Dr. H. Abdul Moeloek Regional General Hospital, Lampung
Province. A pre-survey of 10 patients found that 7 experienced anxiety during hospitalization.

Purpose: To describe the anxiety levels of patients with infectious diseases in the Infectious Internal Medicine
Ward.

Method: This quantitative study used a descriptive design. The population consisted of 92 patients with infectious
diseases hospitalized in the Infectious Internal Medicine Ward of Dr. H. Abdul Moeloek Regional General Hospital.
A total of 31 respondents were selected using accidental sampling. Data were collected using a respondent
characteristics questionnaire and the Hamilton Anxiety Rating Scale (HARS). Data were analysed using univariate
analysis.

Results: Most respondents were adults aged 20-60 years (26; 83.9%), female (16; 51.6%), had a high school or
vocational school education (20; 64.5%), were married (15; 48.4%), unemployed (16; 51.6%), and diagnosed with
typhoid fever (17; 54.8%). The most common anxiety level was mild anxiety (12; 38.7%), followed by moderate
anxiety (10; 32.3%) and severe anxiety (9; 29.0%).

Conclusion: Although mild anxiety was the most common anxiety level, more than half of the respondents
experienced moderate to severe anxiety. Healthcare workers should conduct routine anxiety screening and provide
therapeutic communication and health education to support patients during hospitalization. Future research should
use an analytical design with a larger sample to identify factors associated with anxiety levels.

Keywords: Anxiety Level; Hamilton Anxiety Rating Scale (HARS); Infectious Disease.

INTRODUCTION

Infectious diseases remain a major public health World Health Organization (WHO) reported that
problem because of their high incidence, potential for infectious diseases remain important causes of illness
transmission, and impact on individual and community and death and continue to contribute to the need for
health. Infectious diseases are caused by pathogenic healthcare services and hospitalisation (World Health
microorganisms, including bacteria, viruses, fungi, Organization, 2025). In addition to causing physical
and parasites, which can be transmitted through direct health problems, infectious diseases may affect
or indirect contact. Globally, infectious diseases patients’ psychological well-being because of
continue to contribute substantially to morbidity and treatment procedures, uncertainty about prognosis,
mortality, particularly in developing countries. The activity limitations, social isolation, and concerns
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about disease transmission. In Indonesia, infectious
diseases remain an important health concern and
continue to contribute to healthcare utilisation and
hospitalisation. The Ministry of Health of the Republic
of Indonesia reported that infectious diseases remain
among the health problems frequently encountered in
healthcare services (Ministry of Health of the Republic
of Indonesia, 2025). The burden of infectious
diseases may affect not only patients’ physical
conditions but also their psychological well-being
during treatment. Psychological problems may
become more pronounced when patients require
hospitalisation, experience restrictions in daily
activities, or have concerns about disease
progression and transmission.

This condition is also relevant in Lampung
Province. According to the Lampung Provincial Health
Profile, infectious diseases remained among the
health problems contributing to healthcare visits in
2025. The Lampung Provincial Health Office recorded
more than 28,000 cases of infectious diseases across
districts and cities during 2025 (Lampung Provincial
Health Office, 2025). One of the main referral
hospitals providing care for patients with infectious
diseases in the province is Dr. H. Abdul Moeloek
Regional General Hospital, Lampung Province.
Hospital medical records showed that 92 patients with
infectious diseases were hospitalised in the Infectious
Internal Medicine Ward during February—April 2026.
The number of patients indicates a substantial need
for inpatient care and highlights the importance of
considering patients’ psychological conditions during
treatment. Anxiety is one of the psychological
problems that may occur among patients with
infectious diseases. Anxiety is an emotional response
characterised by fear, worry, restlessness, and
discomfort in response to actual or perceived threats
(American Psychiatric Association, 2024). Among
patients with infectious diseases, anxiety may arise
from uncertainty about health status, concerns about
disease progression, fear of complications, treatment
procedures, and concerns about transmitting the
disease to family members or others. Hospitalisation
may further contribute to anxiety because patients
have to adapt to changes in their daily routines,
physical conditions, and social interactions. Anxiety is
also a substantial global mental health concern. WHO
estimated that 359 million people experienced anxiety
disorders in 2021, making anxiety disorders among
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the most common mental disorders worldwide World
Health Organization, 2025). In patients undergoing
treatment for health conditions, psychological distress
may be exacerbated by changes in health status,
limitations in activities, uncertainty about prognosis,
and disruption of social and daily life. Therefore,
identifying anxiety levels among hospitalised patients
is important as part of comprehensive nursing care.
Previous studies have demonstrated the presence
of anxiety among patients with infectious diseases.
Anxiety was commonly experienced by patients with
infectious diseases during treatment (Kriswiastiny,
Mustofa, Esfandiari, & Elvina, 2022). Patients with
infectious diseases experienced anxiety ranging from
mild to severe, particularly in relation to uncertainty
about their health conditions and treatment processes
(Vidyasagaran, McDaid, Faisal, Nasir, Muliyala,
Thekkumkara, & Siddigi, 2023). Higher anxiety levels
among patients undergoing isolation than among
those who were not isolated (Annisa & Nuralita,
2024). These findings indicate that both the disease
conditon and the treatment environment may
contribute to psychological distress among patients
with infectious diseases. The preliminary survey
conducted by the researchers on April 30, 2026, in the
Infectious Internal Medicine Ward of Dr. H. Abdul
Moeloek Regional General Hospital, Lampung
Province, further indicated the presence of anxiety
among patients. During 2025, several infectious
diseases were recorded with relatively high numbers
of cases, including typhoid fever (273 patients),
hepatitis B (104 patients), and tuberculosis (85
patients). Interviews with 10 patients with infectious
diseases showed that 7 patients experienced anxiety
during treatment. Patients reported concerns about
recovery, fear of transmitting the disease to family
members, feelings of social isolation, and worries
about possible complications. Observable signs
during the interviews included restlessness, difficulty
sleeping, facial tension, repeated questions about
examination results, and reduced concentration.
These findings indicate that anxiety is a relevant
psychological concern among patients with infectious
diseases during hospitalisation. Unmanaged anxiety
may interfere with patient comfort, adaptation to the
treatment environment, sleep quality, adherence to
treatment, and quality of life. Routine assessment of
anxiety is therefore important to identify patients who
require psychological support and appropriate nursing
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interventions. Therapeutic communication, health
education, and early psychological support may help
patients cope with anxiety during the treatment
process. Although previous studies have examined
anxiety among patients with specific infectious
diseases or under particular treatment conditions,
information describing anxiety levels among patients
with various infectious disease diagnoses within the
same inpatient setting remains limited. This is
particularly relevant at Dr. H. Abdul Moeloek Regional
General Hospital, which serves as a major referral
hospital in Lampung Province. Thus, a gap remains in
understanding the distribution of anxiety levels among
patients with infectious diseases as a broader
inpatient population. The novelty of this study lies in
its inclusion of patients with various infectious disease
diagnoses rather than focusing on a single infectious
disease. By describing anxiety levels among patients
treated in the Infectious Internal Medicine Ward, this
study provides an overview of the psychological
condition of patients with infectious diseases within a
single inpatient care setting. The findings may serve
as baseline information for nurses and healthcare
providers in developing routine anxiety screening and
appropriate psychological support for patients with
infectious diseases.

RESEARCH METHOD

This study employed a quantitative method with a
descriptive cross-sectional design. The study was
conducted in the Infectious Internal Medicine Ward of
Dr. H. Abdul Moeloek Regional General Hospital,
Lampung Province, in July 2026. The study
population comprised all patients with infectious
diseases who were hospitalised in the Infectious
Internal Medicine Ward. Based on medical record
data, 92 patients with infectious diseases were
hospitalised in the ward during February—April 2026,
with an average of 31 patients per month. The sample
consisted of 31 respondents selected using accidental
sampling. Respondents were recruited consecutively
based on their availability during the study period and
were included if they met the inclusion criteria and
agreed to participate. The inclusion criteria were
patients who were fully conscious (compos mentis),
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able to communicate and participate in an interview,
had been hospitalised for at least 1 x 24 hours, and
were willing to participate by providing informed
consent. The exclusion criteria were patients with
impaired consciousness, severe mental or cognitive
disorders, communication difficulties that interfered
with the interview, emergency or clinically unstable
conditions, severe pain or physical weakness that
interfered with data collection, refusal or withdrawal
from participation, and failure to complete the
research instrument. The main variable was the
anxiety level of patients with infectious diseases.
Respondent characteristics included age, sex,
educational level, marital status, occupation, and
infectious disease diagnosis.

Anxiety was assessed using the Hamilton Anxiety
Rating Scale (HARS), which consists of 14 items with
a total score ranging from 0 to 56. Each item is scored
from 0 to 4. Anxiety levels were categorised as no
anxiety (<14), mild anxiety (14-20), moderate anxiety
(21-27), severe anxiety (28-41), and very severe
anxiety/panic (42-56) (Utami, Irawan, & Gamar,
2025). Data were collected through direct interviews
using the HARS and a respondent characteristics
form. Before data collection, prospective respondents
were informed about the study objectives,
procedures, benefits, and their rights as participants.
Respondents who agreed to participate provided
written informed consent before the interview. The
interviews were conducted after respondents had
fulfilled the required minimum hospitalisation period.
The collected data were processed through editing,
coding, data entry, cleaning, and tabulation using IBM
SPSS Statistics version 20. Univariate analysis was
performed to describe respondent characteristics and
anxiety levels. The results were presented as
frequency distributions and percentages. This study
received ethical approval from the Health Research
Ethics Committee of Dr. H. Abdul Moeloek Regional
General Hospital on July 9, 2026, under approval
number  128/KEPK-RSUDAM/VII/2026.  Ethical
principles applied in the study included informed
consent, anonymity, and confidentiality to protect the
rights, privacy, and confidentiality of all respondents.
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RESEARCH RESULTS
Table 1. Characteristics of Respondents (N = 31)

Variable Results
Age (n/%)(MeanxSD)(Range)(Year) (47.6+14.3)(20-65)
20-60 26/83.9
>60 5/16.1
Gender (n/%)
Male 15/48.4
Female 16/51.6
Education (n/%)
Elementary School 4/12.9
Junior High School 5/16.1
Senior High School 20/64.5
University 2/6.5
Marital Status (n/%)
Married 15/48.4
Unmarried 11/35.5
Divorced 5/16.1
Occupation (n/%)
Employed 15/48.4
Unemployed 16/51.6
Infectious Disease Diagnosis (n/%)
Typhoid Fever 17/54.8
Tuberculosis 6/19.4
Hepatitis B/C 4/12.9
HIV 4/12.9
Anxiety Level (n/%)
No Anxiety 0/0.0
Mild 12/38.7
Moderate 10/32.3
Severe 9/29.0
Extremely Severe 0/0.0

The respondents had a mean age of 47.6 £ 14.3
years, with an age range of 20-65 years. Most
respondents were aged 20-60 years, accounting for
26 respondents (83.9%), while 5 respondents (16.1%)
were aged >60 vyears. Regarding gender, 16
respondents (51.6%) were female and 15 (48.4%)
were male. In terms of education, most respondents
had completed senior high school, with 20
respondents (64.5%), followed by junior high school
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with 5 respondents (16.1%), elementary school with 4
respondents (12.9%), and university education with 2
respondents (6.5%). Regarding marital status, 15
respondents (48.4%) were married, 11 (35.5%) were
unmarried, and 5 (16.1%) were divorced. For
occupation, 16  respondents (51.6%) were
unemployed, while 15 (48.4%) were employed. Based
on infectious disease diagnosis, 17 respondents
(54.8%) were diagnosed with typhoid fever, 6 (19.4%)
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with tuberculosis, 4 (12.9%) with hepatitis B/C, and 4
(12.9%) with HIV. Regarding anxiety levels, 12
respondents (38.7%) experienced mild anxiety, 10
(32.3%) experienced moderate anxiety, and 9
(29.0%) experienced severe anxiety. No respondents
experienced no anxiety or extremely severe anxiety.

DISCUSSION

The findings showed that most respondents were
adults aged 20-60 years (26; 83.9%), while 5
respondents (16.1%) were aged >60 years. The
predominance of adults of productive age may reflect
the characteristics of patients receiving inpatient care
for infectious diseases in the study setting. Age may
influence an individual's psychological response to
health conditions, including responses to illness and
anxiety. Adults generally have greater cognitive
maturity and decision-making abilities; however, they
may also have substantial responsibilities related to
employment, family, and social life. Hospitalisation
may therefore become a source of concern because
it temporarily disrupts these responsibilities.

Most patients with infectious diseases were adults
(Irawan, Sawitri, & Herlina, 2024). Patients with
infectious diseases were predominantly of productive
age (Andreana, Damanik, & Huda, 2024). In the
present study, the predominance of adults may be
related to their high levels of daily activity, mobility,
and social interaction, which may increase exposure
to infectious agents. Hospitalisation may also cause
concern about work, economic responsibilities, and
family roles. However, because this study was
descriptive, these possible explanations cannot be
interpreted as determinants of anxiety.

Regarding sex, 16 respondents (51.6%) were
female and 15 (48.4%) were male. The difference was
relatively small, indicating a relatively balanced
distribution between male and female respondents.
Sex may influence psychological responses, including
anxiety. Women may be more likely to express
emotional responses and communicate health-related
concerns during treatment (Yudyarto, Taadi, &
Nurcholis, 2024).

Female patients constituted the majority of
patients with infectious diseases (Mitra, Rany,
Herniwanti, & Syifa, 2024). Greater emotional
responses among female patients during treatment
for infectious diseases (Subudhi, 2025). In this study,
the slightly higher proportion of female respondents
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may reflect differences in healthcare-seeking
behaviour or willingness to communicate health
concerns. Nevertheless, the one-person difference
between the two groups does not indicate a
substantial distributional difference.

Most respondents had a high school or vocational
school education (20; 64.5%), followed by junior high
school (5; 16.1%), elementary school (4; 12.9%), and
higher education (2; 6.5%). The predominance of
secondary education indicates that most respondents
had an intermediate level of formal education.
Townsend and Morgan (2017) stated that education
may influence an individual’s ability to receive,
understand, and process health information.
Adequate understanding of health information may
assist  patients in  following  treatment
recommendations and adapting to their health
conditions.

Most patients with infectious diseases had a high
school education (Ardiansyah, Asriati, Yugistyowati,
Daranga, & Fatimah, 2023). Respondents were
predominantly educated at the secondary level (Nisa,
2022). In the present study, educational level should
not be interpreted as directly determining anxiety.
Patients with secondary education may still
experience anxiety because of concerns about their
illness, treatment, recovery, complications, and
disruption of daily activities.

Regarding marital status, 15 respondents (48.4%)
were married, 11 (35.5%) were unmarried, and 5
(16.1%) were divorced. The predominance of married
respondents may indicate that many patients had
partners and family  responsibilities  during
hospitalisation. Social support, including support from
a spouse, may contribute to an individual's
psychological adaptation to illness. Emotional support
and practical assistance from family members may
help patients cope with stress during treatment
(Townsend & Morgan, 2017). Support from partners
and family members may facilitate patients’
adaptation during treatment (Hendrawati & Da, 2018).
The importance of family support in helping patients
cope with illness and maintain motivation during
recovery. However, marital status alone does not
indicate the adequacy of social support (Gupta,
Avasthi, Chawla, & Grover, 2020). In the present
study, married respondents may have had access to
family support, but the actual quality and intensity of
such support were not assessed.
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Most respondents were unemployed (16; 51.6%),
while 15 (48.4%) were employed. The difference
between the two groups was small. Townsend and
Morgan (2017) noted that employment may be related
to daily activities, economic conditions, and individual
responsibilities. Hospitalisation may affect both
employed and unemployed patients because illness
can interfere with routine activities and independence.

Unemployed  respondents  constituted a
substantial proportion of patients with infectious
diseases (Ethel, Sarjana AS, & Sofro, 2016). In this
study, the slightly higher proportion of unemployed
respondents may reflect the composition of the study
population. However, employment status cannot be
considered a factor associated with anxiety because
the study did not use an analytical design.

The most common diagnosis was typhoid fever
(17; 54.8%), followed by tuberculosis (6; 19.4%),
hepatitis B/C (4; 12.9%), and HIV (4; 12.9%). The
predominance of typhoid fever indicates that it was
the most frequently recorded infectious disease
among respondents in the study setting. Typhoid
fever remains an infectious disease encountered in
Indonesia and is caused by Salmonella Typhi.
Transmission is commonly associated with
contaminated food or water and inadequate sanitation
and hygiene.

In the present study, the higher proportion of
patients with typhoid fever may reflect the distribution
of infectious disease diagnoses in the ward during the
study period (Chusna & Nurhalina, 2019). Different
infectious diseases may involve different treatment
durations, clinical manifestations, and patient
concerns. However, because the study was
descriptive, differences in anxiety levels across
diagnoses should be interpreted as distributions
rather than evidence of an association.

The findings showed that 12 respondents (38.7%)
experienced mild anxiety, 10 (32.3%) experienced
moderate anxiety, and 9 (29.0%) experienced severe
anxiety. No respondents were classified as having no
anxiety or very severe anxiety/panic. Thus, all
respondents experienced some degree of anxiety,
with mild anxiety being the most common category.
Importantly, 19 respondents (61.3%) experienced
moderate to severe anxiety, indicating that
psychological symptoms were substantial in a
considerable proportion of patients undergoing
inpatient treatment.
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Mild anxiety may indicate that patients remain able
to communicate, receive information, and participate
in treatment while experiencing concerns related to
their  health condition. Hospitalisation —may
nevertheless generate worry about examination
results, recovery, length of stay, changes in daily
activities, and responsibilities outside the hospital.
Anxiety is an emotional response to a perceived
threat. In hospitalised patients, anxiety may arise from
illness, medical procedures, an unfamiliar
environment, uncertainty about treatment outcomes,
and concerns about complications or disease
transmission (Ahdiany, Widianti, & Fitria, 2017). Mild
anxiety was commonly experienced by patients with
infectious diseases (Dede, Veranda, Mola, &
Nabuasa, 2022). Anxiety ranging from mild to
moderate among patients with infectious diseases
during treatment. Patients with infectious diseases
remained vulnerable to anxiety during hospitalisation,
particularly in relation to illness, recovery, and
changes in daily activities (Dewi, Sari, Agustin, & Sari,
2022). In the present study, mild anxiety was most
frequently observed among respondents with typhoid
fever. This distribution may be related to the clinical
characteristics and treatment experiences of the
respondents. However, the study did not assess
disease severity, prognosis, duration of illness, or
other clinical factors; therefore, the observed
distribution cannot be used to establish that a
particular diagnosis caused a specific level of anxiety.

Moderate anxiety was identified in 10 respondents
(32.3%). This level may reflect greater concern
regarding health conditions, treatment duration,
possible complications, and changes in daily
activities. At this level, patients may require greater
emotional support and clearer information from
healthcare providers to facilitate adaptation during
treatment.

Severe anxiety was found in 9 respondents
(29.0%). Based on the descriptive distribution, severe
anxiety was observed among patients with HIV,
hepatitis, tuberculosis, and typhoid fever. Concerns
about prolonged treatment, complications, disease
prognosis, and social stigma may be relevant
considerations for some patients, particularly those
living with conditions that may be associated with
long-term treatment or social stigma. However, these
explanations should be interpreted cautiously
because the present study did not measure the
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specific causes of anxiety or test associations
between diagnosis and anxiety level.

No respondents were classified as having no
anxiety, whereas no respondents were classified as
having very severe anxiety/panic. The absence of
respondents  without anxiety suggests that
psychological responses were present among the
patients included in this study. Nevertheless, this
finding should not be interpreted as indicating that all
patients with infectious diseases necessarily
experience anxiety, because the sample was
relatively small and selected using accidental
sampling. Similarly, the absence of very severe
anxiety/panic only describes the respondents
included in this study.

Analysis of the 14 HARS items showed that item
14, behavioural observations during the interview, had
the highest total score (65). This finding indicates that
observable  behavioural manifestations  were
prominent  among  respondents,  including
restlessness, tension, trembling fingers, a furrowed
brow, facial tension, increased muscle tone, rapid or
short breathing, and facial flushing. In contrast, item 7
(somatic/muscular  symptoms) and item 10
(respiratory symptoms) had the lowest total scores,
each with 44 points. These findings indicate that
behavioural manifestations were more prominent than
somatic or respiratory manifestations among the
respondents.

Overall, the findings demonstrate that anxiety was
present at varying levels among patients with
infectious diseases receiving inpatient care. The
predominance of mild anxiety, together with the
relatively high proportion of moderate and severe
anxiety, indicates the importance of psychological
assessment as part of comprehensive nursing care.
Routine anxiety screening, therapeutic
communication, clear health education, and
appropriate family involvement may support patients
in adapting to hospitalisation and treatment. Because
this study used a descriptive cross-sectional design,
further analytical studies with larger samples are
needed to examine factors associated with anxiety
levels, including disease diagnosis, disease severity,
duration of hospitalisation, social support, and other
relevant patient characteristics.
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CONCLUSION

Patients with infectious diseases receiving
inpatient care were predominantly adults aged 20-60
years, female, educated at the high school/vocational
school level, married, unemployed, and diagnosed
with typhoid fever. The most common anxiety level
was mild anxiety, followed by moderate and severe
anxiety. More than half of the respondents
experienced moderate to severe anxiety, while no
respondents were classified as having no anxiety or
very severe anxiety/panic. These findings indicate
that anxiety is an important psychological concern
among patients with infectious diseases during
hospitalisation. ~ Routine  anxiety  screening,
therapeutic communication, clear health education,
and appropriate family support should be incorporated
into nursing care. Further research using an analytical
design and a larger sample is recommended to
identify factors associated with anxiety levels among
patients with infectious diseases.

REFERENCES

Ahdiany, G. N., Widianti, E., & Fitria, N. (2017).
Tingkat kecemasan terhadap kematian pada
ODHA. Jurnal Keperawatan Soedirman, 13(3).

American Psychiatric Association. (2024). Diagnostic
and statistical manual of mental disorders (5th ed.,
text rev.). American Psychiatric Publishing.

Andreana, D., Damanik, S. R., & Huda, N. (2024).
Tingkat kecemasan pasien TB paru berdasarkan
karakteristik demografi. Innovative: Journal of
Social Science Research, 4(4), 2209-2218.

Annisa, A., & Nuralita, N. S. (2024). Hubungan tingkat
kecemasan dengan tingkat keparahan infeksi
bakteri penghasil pus pada pasien poli kulit RS
Haji Medan. Jurnal Implementa Husada, 5(2), 99-
104.

Ardiansyah, R. T., Asriati, M. K., Yugistyowati, A.,
Daranga, E., & Fatimah, F. S. (2023). Pencegahan
dan pengendalian infeksi di fasilitas kesehatan
tingkat pertama (FKTP). CV Eureka Media
Aksara.



JOURNAL OF Mental Health Concerns, Volume 5, No. 6, September 2026: 538-545

Anxiety levels among patients with infectious diseases in the infectious internal medicine ward

Chusna, N., & Nurhalina, N. (2019). Tingkat
kecemasan ibu rumah tangga dengan HIV positif
di Kota Palangka Raya. Jumal Surya Medika
(JSM), 4(2), 95-100.

Dede, B., Veranda, E., Mola, S. A. S., & Nabuasa, Y.
Y. (2022). Implementation of Hamilton Anxiety
Rating Scale for diagnosing anxiety levels in
students in writing thesis. Jurnal Komputer dan
Informatika, 10(1), 55-64.

Dewi, B. A. S., Sari, I. R. P., Agustin, D., & Sari, S. A.
(2022). Kecemasan pada penderita tuberculosis.
Jurnal Kesehatan, 11(2), 174-177.

Ethel, R. A., Sarjana AS, W., & Sofro, M. A. U. (2016).
Hubungan tingkat kecemasan dengan kualitas
hidup pasien HIV/AIDS di RSUP Dr. Kariadi
Semarang [Doctoral dissertation, Diponegoro
University].

Gupta, R., Avasthi, A., Chawla, Y. K., & Grover, S.
(2020). Psychiatric morbidity, fatigue, stigma and
quality of life of patients with hepatitis B infection.
Journal of Clinical and Experimental Hepatology,
10(5), 429-441.

Hendrawati, H., & Da, I. A. (2018). Faktor-faktor yang
berhubungan dengan tingkat kecemasan pasien
tuberkulosis paru pada satu rumah sakit di
Kabupaten Garut. Jurnal llmiah Keperawatan Sai
Betik, 14(1), 21-29.

Irawan, R., Sawitri, H., & Herlina, N. (2024).
Gambaran tingkat kecemasan pada pasien TB
paru di Rumah Sakit Umum Cut Meutia Aceh
Utara. GALENICAL: Jurnal Kedokteran dan
Kesehatan Mahasiswa Malikussaleh, 3(1), 15-26.

Kriswiastiny, R., Mustofa, F. L., Esfandiari, F., &
Elvina, J. (2022). Analisis tingkat kecemasan pada
pasien systemic lupus erythematosus (SLE) di
komunitas Odapus Lampung pada masa pandemi
COVID-19. MAHESA: Malahayati Health Student
Journal, 2(1), 56-64.

Lampung Provincial Health Office. (2025). Lampung
Province health profile 2025. Lampung Provincial
Health Office.

Benny Gustian*, Umi Romayati Keswara, Aryanti Wardiyah

Universitas Malahayati
Corresponding author: *E-mail: benny.gustian@gmail.com

DOI: https://doi.org/10.56922/mhc.v5i6.4428

545

Ministry of Health of the Republic of Indonesia.
(2025). Indonesia health profile 2025. Ministry of
Health of the Republic of Indonesia.

Mitra, M., Rany, N., Hemiwanti, H., & Syifa, E. D. A.
(2024). Pencegahan penularan penyakit infeksi
dan pemantauan pertumbuhan balita untuk
mengatasi stunting di tempat penitipan anak. Mitra
Mahajana: Jurnal Pengabdian Masyarakat, 5(3),
429-437.

Nisa, K. I. (2022). Kecemasan PSK (pekerja seks
komersial) dalam menghadapi penyakit menular
seksual (PMS).

Subudhi, C. (2025). Psychiatric social work. In
Psychiatric social work: Principles to practice (pp.
25-42). Springer Nature Singapore.

Townsend, M. C., & Morgan, K. I. (2017). Psychiatric
mental health nursing: Concepts of care in
evidence-based practice. F. A. Davis.

Utami, N. K. I. P., Irawan, D. S., & Gamar, G. (2025).
Hamilton Anxiety Rating Scale untuk mengetahui
gangguan kecemasan pada lansia di Puskesmas
Mulyorejo, Kota Malang. Jurnal Pengabdian
Masyarakat Mentari, 1(8), 331-335.

Vidyasagaran, A. L., McDaid, D., Faisal, M. R., Nasir,
M., Muliyala, K. P., Thekkumkara, S., & Siddigi, N.
(2023). Prevalence of mental disorders in South
Asia: A systematic review of reviews. Cambridge
Prisms: Global Mental Health, 10, e78.

World Health Organization. (2025). World health
statistics 2025: Monitoring health for the SDGs,
sustainable development goals. World Health
Organization.

Yudyarto, H. E., Taadi, T., & Nurcholis, N. (2024).
Gambaran tingkat kecemasan pasien TB paru di
Poli Paru RSUD Kardinah Kota Tegal. Juru Rawat:
Jurnal Update Keperawatan, 4(2), 66-73.



