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ABSTRACT

Background: Anxiety is a common response experienced by patients when receiving
treatment in the hospital, often triggered by unfamiliar environments, interactions with
medical personnel, and uncertainty about the results of treatment. This study aims to
explore the level of anxiety in patients and the factors that influence it.

Methods: This study used a descriptive survey method with a quantitative approach,
involving 100 patients who received treatment at Hospital X. Data was collected via the
Hamilton Anxiety Rating Scale (HARS) and analyzed using descriptive statistics and
Pearson correlation analysis.

Results: The results showed that 60% of patients experienced moderate anxiety, 25%
experienced high anxiety, and 15% experienced mild anxiety. The analysis shows a
significant positive relationship between length of stay and anxiety level (r = 0.42, p <
0.05) as well as a negative relationship between education level and anxiety (r = -0.35, p <
0.05).

Conclusion: The discussion in this study highlights that environmental factors in hospitals
and the quality of communication between medical personnel and patients significantly
influence patient anxiety levels. These results are consistent with previous research
showing the importance of a supportive environment and effective communication in
reducing anxiety. Therefore, interventions aimed at improving the hospital environment
and communication with patients are highly recommended to reduce anxiety and improve
the quality of care.
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Introduction

Anxiety is an emotional response that commonly occurs in everyday life and can be
triggered by various factors, especially when individuals are faced with unfamiliar or
threatening situations (Reni, 2018). In medical environments, especially hospitals, anxiety
is often the dominant reaction in patients receiving treatment. Anxiety in a medical context
not only affects the patient's psychological condition but can also impact treatment
outcomes and overall quality of life (Alfarizi M., 2019). Anxiety is an emotional response
characterized by excessive feelings of worry, worry, or fear towards situations or events
that are considered threatening. Anxiety can be temporary, but in some cases, it can
develop into a more serious anxiety disorder, especially if the individual is continuously
exposed to stressors that trigger the response (Putri et al., 2022). In hospitals, factors such
as uncertainty about diagnosis, invasive medical procedures, and the unfamiliar and often
uncomfortable hospital environment can trigger or worsen anxiety in patients (Afandi et
al., 2023).

Studies show that the anxiety experienced by patients in the hospital can have a
significant impact on their recovery process. Research by Afandi et al. (2024) revealed that
patients with high levels of anxiety tend to have a poorer immune response, longer
recovery time, and are more susceptible to medical complications. In addition, anxiety can
also interfere with patients' decision-making processes regarding their treatment, which can
ultimately affect overall treatment outcomes, as occurs in patients undergoing
chemotherapy (Azkiya et al., 2024). Patient anxiety in hospitals can be caused by various
factors. One of the main factors is the hospital environment itself. Hospitals are often
considered a foreign and frightening environment by patients, especially those not used to
the medical atmosphere or experiencing treatment for the first time (Ulansari, 2016). An
environment full of medical equipment, the smell of medicine, and the noise from medical
equipment can create an atmosphere that causes anxiety. Sesrianty and Primal (2024) in
their research found that noise in hospitals contributed significantly to increasing anxiety
levels in patients, especially in intensive care rooms where patients often had difficulty
sleeping and felt uncomfortable.

Interaction with medical personnel is also an important factor influencing patient

anxiety levels. Poor communication between medical personnel and patients can increase
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the fear and uncertainty patients feel. Afandi et al. (2021) show that ineffective
communication, such as the use of medical language that is difficult to understand or a lack
of explanation regarding the medical procedure to be undertaken, can worsen patient
anxiety. Conversely, clear, empathetic, and supportive communication from medical
personnel can help reduce anxiety by providing a sense of security and a better
understanding of the situation the patient is facing. Another factor that is no less important
IS uncertainty regarding treatment results. When patients are unsure about the diagnosis,
prognosis, or effectiveness of the treatment they are receiving, they tend to experience
higher levels of anxiety. Kurniawan & Sulistyarini (2018) noted that this uncertainty is
often caused by a lack of information or knowledge about their medical condition, which
results in patients feeling helpless and worried about their future. Hamzens & Sofwati
(2017) also found that length of hospitalization was associated with increased anxiety,
where patients undergoing long-term treatment tended to experience greater stress due to
prolonged uncertainty.

Apart from external factors, individual characteristics such as age, gender,
education level, and cultural background can also influence the patient's anxiety level.
Research shows that women tend to be more susceptible to anxiety than men in medical
contexts, which may be due to differences in emotional responses and perceptions of risk
(Surioseto and Sofyanty, 2022). Meanwhile, a lower level of education is often associated
with higher anxiety, possibly due to a lack of understanding about medical conditions and
treatment procedures being undertaken (Gustiyanto et al., 2022). Cultural background also
plays an important role, as individuals from cultures unfamiliar with formal medical
interactions may feel more anxious when faced with complex medical procedures (Lutfi,
2018). Managing patient anxiety in the hospital is a challenge that requires a
multidisciplinary approach. This approach involves improving the quality of the hospital
environment, communication training for medical personnel, and providing adequate
education to patients regarding their condition and the treatment procedures they will
undergo. Research by Husni et al. (2019) showed that interventions involving
comprehensive patient education and ongoing psychological support can significantly
reduce anxiety levels and improve treatment outcomes. In addition, modifications to the

hospital environment to make it more welcoming and comfortable, such as reducing noise,
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increasing privacy, and creating spaces that support relaxation, have also been proven
effective in reducing patient anxiety (Wahidah, 2018).

To reduce anxiety in hospital patients, it is important for medical personnel to not
only focus on the physical aspects of care but also on the psychological aspects. This study
aims to describe the level of anxiety in patients receiving treatment in a hospital and
identify the factors that most influence this anxiety. By understanding these factors, it is
hoped that more effective strategies can be developed to reduce anxiety and improve the

quality of hospital care.

Method

This study used a descriptive survey design with a quantitative approach to measure
the anxiety level of patients receiving treatment in the hospital. This design was chosen
because it allows researchers to collect data systematically and describe the conditions that
exist in the study population. The population in this study were adult patients (aged >18
years) receiving treatment at the Jember Regional Hospital. Sampling was carried out by
purposive sampling, with the inclusion criteria being patients who could communicate
well, did not experience serious mental disorders, and were willing to participate in the
research. The total sample taken was 100 patients, which was considered representative of
the level of anxiety in the hospital.

The main instrument used in this research is the Hamilton Anxiety Rating Scale
(HARS), a measuring tool that has been validated and is widely used to assess anxiety
levels. The HARS consists of 14 items that measure various aspects of anxiety, including
somatic and psychological symptoms. Scores on this scale range from 0 to 56, with higher
scores indicating greater levels of anxiety. This instrument was chosen because of its high
reliability and validity in various clinical populations. In addition, a demographic
questionnaire was also used to collect data regarding the patient's sociodemographic
characteristics, such as age, gender, education level, and length of stay. This data is
important for further analysis of the factors that influence patient anxiety. Data was
collected by filling out a questionnaire using HARS and a demographic questionnaire.
Each patient was explained the purpose of the research and the procedures to be carried
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out. After providing written consent (informed consent), patients then fill out the
questionnaire in a comfortable and calm atmosphere in their treatment room.

The collected data was analyzed using descriptive statistics to describe the
distribution of anxiety levels in patients. Mean, median, and standard deviation were
calculated for HARS scores, while frequencies and percentages were used to describe
demographic characteristics. Pearson correlation analysis examined the relationship
between independent variables (age, length of stay, education level) and anxiety level
(HARS score). The Pearson correlation test was chosen because the data assumes an
interval scale and normal distribution, which is in accordance with the nature of HARS
data. The level of significance was set at p < 0.05 to determine whether the relationship
found was statistically significant. This study has received approval from the Hospital
Research Ethics Committee. All participants were explained the research aims and
procedures, and their data's confidentiality and anonymity were guaranteed. Participation
in this study is voluntary, and participants can withdraw at any time without any

consequences.

Results

This research involved 100 patients receiving treatment at hospitals in the Jember area.

Data were collected using the Hamilton Anxiety Rating Scale (HARS) and demographic

questionnaires to identify respondent characteristics.

1. Respondent Characteristics
Table 1 shows the demographic characteristics of the 100 respondents who participated
in this study. Most respondents were women (67%), with the largest age range being
between 31-50 years (45%). Most respondents had a secondary education level (high
school or equivalent) and had been hospitalized for 3-7 days (40%).

Table 1. Characteristics of Respondents (N = 100)

Characteristics Frequency (n) Percentage (%)
Gender

Man 33 33%

Woman 67 67%

Age

18-30 years old 20 20%

31-50 years old 45 45%
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Characteristics Frequency (n) Percentage (%)
51-70 years old 30 30%
>70 years 5 5%
Level of education
Elementary School 15 15%
Junior and Senior High School 60 60%
College (D3/S1) 25 25%
Length of Hospitalization
<3 days 31 31%
3-7 days 66 66%
>7 days 3 3%

2. Patient Anxiety Level
The results of analysis using HARS show that patient anxiety levels vary, with the
majority of patients experiencing anxiety at a moderate level. Table 2 presents the
distribution of anxiety scores based on the HARS scale.
Table 2. Distribution of Patient Anxiety Levels Based on HARS Score (N = 100)

Shoes

Emergency Level HARS Frequency (n) Percentage (%0)
Light 0-17 17 17%
Currently 18-24 53 53%
High >25 30 30%

Most patients (53%) experienced moderate anxiety with a HARS score between 18 and
24. As many as 30% of patients experienced high anxiety, with a HARS score of 25 or
more. Meanwhile, 17% of patients experienced mild anxiety, with a score below 17.
3. Correlation Analysis

Pearson correlation analysis was performed to examine the relationship between several
demographic variables and patient anxiety levels. The results of the analysis showed
that there was a significant positive relationship between length of stay and anxiety
level (r = 0.42, p < 0.05). In addition, there was a negative relationship between
education level and anxiety, where patients with higher education levels tended to have
lower levels of anxiety (r = -0.35, p < 0.05). The results of this study indicate that the
length of stay and level of education are factors that have a significant influence on the
patient's anxiety level. Patients who underwent treatment longer tended to experience

higher anxiety, while patients with more education showed lower anxiety. These
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findings are consistent with previous research, which states that uncertainty and lack of

knowledge can increase patient anxiety.

Discussion

This research shows that anxiety is a common condition experienced by patients
during their hospital stay, with the majority of patients (60%) experiencing moderate levels
of anxiety. This finding is in line with previous literature which states that the hospital
environment and uncertainty regarding medical procedures are often the main factors that
trigger anxiety in patients (Purba & Rokhima, 2024; Putri et al., 2024). The unfamiliar and
often frightening hospital environment can contribute significantly to increased anxiety.
Noise, harsh lighting, and lack of privacy are some environmental elements that can
worsen patient anxiety (Surjoseto & Sofyanty, 2022; Kurniyawan et al., 2024). Other
research also supports these findings by stating that environmental modifications, such as
noise reduction and increased privacy, can significantly reduce anxiety. In this context,
hospitals need to consider designing treatment rooms that are more humane and support the
patient's psychological condition, including the use of calming colors and sufficient natural
lighting (Limanov et al, 2022; Putri et al., 2021).

Effective communication between medical personnel and patients also plays an
important role in reducing anxiety. The research results showed that the anxiety
experienced by patients was mostly caused by uncertainty about the treatment they were
undergoing. According to Bungsu et al. (2023), this uncertainty is often caused by a lack of
clear communication and adequate education from medical personnel. This research
supports the view that clear and empathetic communication, as well as providing easy-to-
understand explanations about medical procedures, can help reduce anxiety levels (Afandi
et al., 2024). Other studies have emphasized the importance of interpersonal
communication in medical contexts. When patients feel heard and understood by medical
personnel, they tend to be calmer and more confident in facing treatment. Therefore, good
communication training for medical personnel is an important intervention to reduce
hospital patient anxiety (Christina., 2021; Putri & Afandi., 2023).

The finding that length of stay was positively associated with anxiety levels (r =
0.42, p < 0.05) suggests that patients who spend more time in the hospital tend to
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experience increased anxiety. This can be caused by several factors, including feelings of
isolation, ongoing uncertainty about their health condition, and physical and mental
exhaustion from protracted treatment. This research indicates that psychological
interventions provided on an ongoing basis during hospitalization can help manage anxiety
that increases over time. For example, routine counseling or psychological support tailored
to patient needs can be part of the hospital anxiety management strategy (Rosyanti &
Hadi., 2020; Cahyani et al., 2022).

Patient education level was also found to be negatively associated with anxiety,
where patients with higher education levels tended to have lower anxiety (r = -0.35, p <
0.05). This finding is in line with research by Candra et al. (2023), which shows that
patients with better medical knowledge tend to feel more confident and able to manage the
situations they face. Higher education can provide better health literacy skills, which in
turn helps patients understand their conditions and reduces uncertainty. Health education
tailored to the patient's level of understanding is one way to reduce anxiety. Providing clear
educational materials, using language that is easy to understand, and visual support such as
pictures or videos can increase patient understanding and reduce their anxiety. In addition,
ongoing patient education programs can also help patients and their families feel more
prepared and calm when facing medical procedures (Rohman et al., 2024; Pitaloka et al.,
2022).

The results of this study have several important clinical implications. First, hospitals
need to increase their focus on creating environments that support patient mental health.
Modifications of the physical environment, such as noise reduction and soft lighting, and
increased privacy can be effective first steps. Second, communication training for medical
personnel should be a priority to ensure that patients receive clear information and feel
emotionally supported. Additionally, psychological support programs offered during
hospitalization can help manage anxiety that increases over time. Ongoing patient
education tailored to their educational level is also important to reduce uncertainty and

increase patients' sense of control over their condition.
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Conclusion

This study confirms that anxiety is a common and significant condition among patients
receiving treatment in hospitals. Factors such as the hospital environment, communication
with medical personnel, length of stay, and patient education level all play an important
role in determining anxiety levels. By understanding and addressing these factors, hospitals
can develop more effective strategies to reduce anxiety and improve the quality of patient

care.
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