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The task of handling and caring for people infected with COVID-19 places the
position of health workers in a high-risk group. Health workers not only face
physical problems when infected, the mental burden due to fears of infecting
family members while doing self-isolation, and the negative stigma that
develops in the community. This research is a qualitative descriptive study using
a phenomenological study design. The phenomenon studied is about the
experience and quality of life of health workers infected with COVID-19 in
Gunungsitoli City. The study was conducted from April to May 2021. In collecting
data, researchers interviewed 10 health workers consisting of 2 doctors and 8
nurses. The processed data are displayed in narrative text. The results showed
that infected health workers experienced stress and physical disorders such as
fever, difficulty breathing, tired easily to digestive disorders that hindered
physical activity and social interaction with family members. In this study, the
role of psychological support from family and co-workers is quite important in
improving the health status of patients who are self-isolating. Given the negative
stigma toward patients and health workers infected with COVID-19, efforts to
overcome the negative stigma require collaboration from the government, mass
media, and religious leaders as well as community leaders.
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ABSTRAK

Tugas penanganan dan perawatan orang yang terinfeksi COVID-19
menempatkan posisi petugas kesehatan dalam kelompok beresiko tinggi.
Petugas kesehatan tidak hanya menghadapi gangguan fisik ketika terinfeksi,
beban mental akibat kekhawatiran menulari anggota keluarga saat melakukan
isolasi mandiri dan stigma negatif yang berkembang di masyarakat. Penelitian ini
merupakan penelitian deskriptif kualitatif dengan menggunakan desain studi
fenomenologi. Adapun fenomena yang diteliti adalah mengenai pengalaman dan
kualitas hidup tenaga kesehatan yang terinfeksi COVID-19 di Kota Gunungsitoli.
Penelitian dilaksanakan pada bulan April hingga Mei 2021. Dalam pengumpulan
data, peneliti mewawancarai sebanyak 10 orang tenaga kesehatan yang terdiri
dari 2 dokter dan 8 perawat. Data yang telah diolah ditampilkan dalam teks
naratif. Hasil penelitian menunjukkan tenaga kesehatan yang terinfeksi
mengalami stress dan gangguan fisik seperti demam, susah nafas, mudah lelah
hingga gangguan pencernaan menghambat aktivitas fisik dan interaksi sosial
dengan anggota keluarga. Dalam studi ini, peran dukungan psikis dari keluarga
dan rekan kerja cukup penting dalam perbaikan status kesehatan pasien yang
isolasi mandiri. Mengingat stigma negatif terhadap pasien dan tenaga kesehatan
yang terinfeksi COVID-19, upaya untuk mengatasi hal tersebut memerlukan
kolaborasi pemerintah, media massa dan tokoh agama serta tokoh masyarakat.
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INTRODUCTION

COVID-19 pandemic that has been going on since the
beginning of 2020 places health workers as a vulnerable
group for infection due to treating COVID-19 patients (Koh,
2020; Lin et al., 2020). In China, at the beginning of the
emergence of COVID-19 cases, there were 3,487 cases of
infection in health workers (Feng et al., 2021). A systematic
literature review summarized various reports of COVID-19
infections in various regions of the world and the results
showed that 152,888 health workers were infected and
caused 1,413 deaths. More cases of infection in nurses and
more deaths in doctors (Bandyopadhyay et al., 2020). Recent
data collected from 37 countries shows that nearly 300,000
health workers have been infected with COVID-19 with more
than 2,500 deaths (Erdem & Lucey, 2021). A study in Iran
reported a fairly high rate of COVID-19 infection in nurses
(51.3%) and doctors (3.2%) (Sabetian et al., 2021). Cases of
COVID-19 infection among health workers are also quite
high in the Jakarta area (7.9%), the capital city of Indonesia.
The most infections were in doctors (48.4%) and nurses
(44.2%), the highest cause was contact with suspects and co-
workers (Soebandrio et al., 2021).

The treatment of individuals affected by COVID-19
infection depends on the stage and severity of the disease
(Wu & McGoogan, 2020). Patients with high severity must be
hospitalized, moreover patients have comorbidities that can
worsen the patient's condition. Patients with moderate
severity are closely monitored and sometimes hospitalized.
Patients with mild severity usually recover at home with
self-isolation and supportive care (Gandhi et al., 2020).
Various countries have implemented contact tracing and
isolation of symptomatic cases as a precautionary measure to
prevent an outbreak from spreading. This measure, when
combined with social distancing and activity restrictions,
will help control the transmission of COVID-19 (Kucharski et
al.,, 2020). The isolation of infected patients would also allow
for faster economic recovery, as now seen in China (Wilder-
Smith et al., 2020).

Mass screening and individual isolation can be effective
methods to stop transmission, including health workers
infected with COVID-19 to prevent further transmission to
patients and co-workers (Day, 2020; Rivett et al., 2020).
Studies show that health workers experience stress or
emotional lapses during isolation due to concerns about
their own health and that of family members living in the
same household (Jin et al, 2020). Additionally, health
workers face serious threats in the form of stigmatization, in
some cases experiencing ostracism and even expulsion from
their homes (Bagcchi, 2020).

METHOD
Research Design

This research is a qualitative descriptive study with a
phenomenological study approach. The phenomenon studied
was regarding the quality of life of health workers who
recovered from COVID-19 in Gunungsitoli City. The research
was carried out in April-May 2021.
Participant Selection and Data Collection

The population involved in the study included health
workers who had recovered from COVID-19, as many as 10
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people. Determination of the sample using a total sampling
technique, so that the entire population becomes the
informant in this study. The aspects of the quality of life of
health workers who have recovered from COVID-19 include
physical health (free from physical disease so that they can
conduct daily activities), independent isolation (distance
from other people to keep their distance from being exposed
to the corona virus), interaction/communication (there is
direct contact between two or more people with a reciprocal
relationship), opinions of the surrounding environment
(responses from other people when they discover someone
has been exposed to COVID-19), recovered (free from COVID-
19 so that they can resume activities such as usually), and a
negative COVID-19 result (the feeling that makes someone
happy when someone knows that the test result is negative
for the corona virus). The study collected data from
informants using in-depth interviews, observation
guidelines, digital cameras and tape recorders.

Data Analysis

The process of data analysis begins with transferring or
copying information from the form of oral speech recorded
with the help of a recorder and various information obtained
in field notes into written form. Each written information is
given a data source code so that it can be traced if the
information is deemed to be incomplete. The next step is to
reduce the data to obtain and summarize the main points
from the interviews. Furthermore, the data processed is
displayed in the narrative text.

RESULTS AND DISCUSSION

This study focuses on in-depth investigations of the
quality of life of health workers who have been infected with
COVID-19 and have been declared cured. The number of
informants involved in this study was 10 health workers
with details of 2 doctors (IFO1 & IF02) and 8 nurses (IF03,
IF04, IF05, IF06, IFO7, IF08, IF09, IF10) RSUD dr. Thomsen
Nias. There were 4 male informants and 6 female informants.
The importance of assessing the patient's quality of life can
be used to assess the effectiveness of clinical interventions,
the magnitude of the costs due to illness, and its effect on the
patient's life (Owczarek, 2010). In this study, researchers
focused on aspects of the quality of life of health workers
who recover from COVID-19 that consisted of physical
health, self-isolation, interaction/communication, the
opinion of the surrounding environment, recovery, and
negative results of COVID-19.

Physical health

Based on the results of interviews conducted with
informants, information was obtained that the physical
disorders experienced when exposed to the coronavirus
were generally in the form of coughs, runny noses, fevers,
shortness of breath, and weakness. After a few days, some
informants also had diarrhea.

... I feel cough, runny nose, fever, body feels weak.”
(IF02)

“... It tastes bad like bitter on the tongue, cough, runny
nose, and also diarrhea after a few days.” (IF03)
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... It hurts a lot, the work gets interrupted, the body also
always feels bad.” (IFO7)

Several studies conducted in China showed that the most
common symptoms that appeared were fever, cough, and
weakness. Other symptoms include chest compressions,
hemoptysis, headache, and diarrhea (Liu et al., 2020; Ran et
al.,, 2020). In Italy, studies found that respiratory distress and
fever, anosmia, loss of taste (dysgeusia), fatigue, muscle
aches (myalgia), and indigestion (Magnavita et al., 2020).

Self isolation

The protocol that must be followed after exposure to
COVID-19 is self-isolation. Informants stated that during the
mandatory isolation period, they experienced feelings of
sadness due to not being able to contact family members and
other people. In addition, informants cannot carry out their
usual activities. Independent isolation also makes informants
feel shunned by their neighbors and becomes a topic of
conversation.

v..self-isolation is really bad, not being able to meet
family freely.” (1IF04)

.. It just doesn't feel good to be self isolation, shunned
and talked about by other people.” (IF09)

... I only watched the activities from my room, the food
was only placed in front of me.” (IF10)

One of the steps to limit the spread of the virus that
causes COVID-19 is to self-isolate for 14 days for those who
have been positively exposed to COVID-19. This measure is
effective in preventing them from interacting closely with
others as well as attending school and going to work or any
public place (Bodas & Peleg, 2020). But self-isolation also has
an impact on individuals who are obliged to live it. A study
concluded that self-isolation causes 4 times stress in
quarantined individuals compared to non-quarantined
individuals (Brooks et al., 2020).

Another risk that must be faced is ostracism by local
residents for fear of contamination by officers who are
positive for COVID-19. In India, health workers who tested
positive for COVID-19 were asked by landlords to change
their residence (Patel et al., 2020). In addition, there is a risk
of losing income or even losing a job due to individual self-
isolation. This risk makes the psychological condition of
individuals positive for COVID-19 even more depressed. It is
therefore important for stakeholders to pay attention to the
economic implications of self-isolation (Brooks et al., 2020).

Social interaction/communication

Pandemic conditions dramatically change the nature of
social interactions between individuals. Social restrictions
imposed by the government and self-quarantine for sufferers
automatically limit interaction with the environment around
sufferers. Informants said they interacted only through
cellphones and video call applications during isolation. If
they interact with family, they don't meet face to face to
avoid droplets.

“... basically all communication is disrupted, from home,
office, community, everything stops. It can only be from
video calls and phone calls.” (1IF02)

“... communication is not free anymore, most of the
communication is via telephone and video calls.” (IF06)

v...s0 sometimes [ still chat with my family even though
I'm in the room, but the voice must be strong so that it can
be heard,” (IFO7)

The wuse of assistive devices as communication
intermediaries is the most rational thing to do, especially
when interacting with sufferers who are in self-isolation.
Social media is an alternative communication media, besides
that social media is able to be a fast and practical
information channel in facilitating interaction and
collaboration between users (Wong et al., 2020). Another
study has interesting findings in which social interactions
among people with COVID-19 actually increase stress and
decrease trust during the first few weeks into the quarantine
period (Hou et al., 2021). Social interactions can turn into
negative viral reactions through word of mouth
communication that reinforces the perception of risk in the
negative impact of an event (Kim & Florack, 2021).

Surrounding opinion

Since the beginning of the emergence of the COVID-19
pandemic, the fear of contracting or being infected with the
corona virus from people around has triggered serious
anxiety. The rapid transmission through the air and the
infodemic spread on the timelines make the community
have the potential to provide stigma that can lead to
discrimination against individuals who are positive for
COVID-19. Informants stated that they heard negative
opinions about COVID-19 sufferers through television
broadcasts and social media. Informants also stated that they
did not really care about the growing stigmatization, they
stated that it was better to focus on the supportive response
given by coworkers.

“.don't think about it there are a lot of friends who
support me. Indeed, I saw on TV that a health worker was
kicked out by a neighbor because he was positive.” (IFO1)

v..surrounding must be kept at a distance. there are also
those who give encouragement but there are also those who
are busy asking why it got hit.” (IFO5)

The phenomenon of stigmatization of people with certain
diseases has occurred for a long time, the majority of people
with infectious diseases. A further consequence of this
phenomenon is the discrimination experienced by sufferers
and even their families (Oaten et al., 2011; Nyblade et al.,
2019). Previous studies concluded that stigma is a barrier to
medical evaluation, communication, providing and receiving
the necessary care because of fear and is associated with
physical and mental health complications (Saeed et al.,
2020). Discrimination and rejection of Asians, rejection of
funerals by local residents, rejection of health workers from
neighbors, and even harassment of patients' families are
forms of stigmatizing effects that have emerged during the
COVID-19 pandemic (Abdelhafiz & Alorabi, 2020). Stigma can
be combated by disseminating facts and amplifying the
voices or experiences of people recovering from COVID-19
(Patil et al., 2020).

Experience and Quality of Life of Health Workers Infected with COVID-19 in Gunung Sitoli
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Recovering from COVID-19

The process of self-care during the quarantine period is
important to increase the body's immune system for COVID-
19 sufferers so that they can recover. Informants stated that
they did limited physical activity, regularly consumed food
and drinks, took medication, and had adequate rest. In this
study, all informants did not have comorbid conditions that
could aggravate the condition. Generally, the recommended
treatment relieves symptoms and provides time for rest for
the body. Nutriso intake is also important to note to help the
recovery process.

... I sunbathe in the morning and regularly eat during
self-isolation.” (IF04)

“..take the medicine from the doctor, and eat a lot of
fruit.” (IFO6)

“[ exercise in my room and [ also often sunbathe in the
morning.” (IF09)

The informants also thought that their recovery was also
influenced by an improved mental condition because of
positive thinking and having the belief that they would
recover from COVID-19.

v..I encourage myself and believe I can recover.” (IFO1)
“... just think positively, I must recover.” (IF05)

During the COVID-19 infection phase, in addition to
maintaining the patient's general health condition, the use of
supplements and nutritional intake can suppress ongoing
oxidative stress, acute inflammation and cytokines
(Mrityunjaya et al., 2020). The results of the study also
recommend physical activity to strengthen the
cardiovascular system, immune system and physiological
functions of the body (Sahu & Naqvi, 2020). This activity
includes low-intensity aerobic exercise for muscle stretching
and balance training (Saraiva et al., 2020). A study in China
described coping mechanisms with physical activity carried
out by sufferers also aimed at overcoming boredom
(Lohiniva et al., 2021). Feelings of depression and loneliness
during self-isolation pose a threat to health. Therefore,
emotional support and interpersonal communication are
needed by COVID-19 sufferers during the healing process
(Pietrabissa & Simpson, 2020).

CONCLUSIONS AND SUGGESTIONS

Health workers who recover from COVID-19 generally
experience stress and stigma after being declared infected
and must undergo self-isolation. Self-isolation breaks the
chain of virus transmission. COVID-19 infection causes
physical disorders such as fever, difficulty breathing, easy
fatigue to digestive disorders that hinder physical activity
and social interaction with family members. Physical
activity, nutritional intake, adequate rest can accelerate the
recovery of patients. In this study, the role of psychological
support from family and co-workers is quite important in
improving the health status of officers and patients who are
self-isolating. Given the negative stigma towards patients
and health workers infected with COVID-19, efforts to
overcome this require the collaboration of the government,
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mass media and religious leaders as well as community
leaders.

ACKNOWLEDGMENT

We would like to express our gratitude to health worker
at the dr. Thomsen Nias Public Hospital for giving permission
to conduct our research.

ETHICAL CONSIDERATION
Funding Statement

The authors received no financial support for the
research, authorship and/or publication of this article. The
authors uses independently funding.

Conflict of Interest Statement

The authors declared that no potential conflicts of
interests with respect to the authorship and publication of
this article.

REFERENCES

Abdelhafiz, A. S., & Alorabi, M. (2020). Social Stigma: The Hidden
Threat of COVID-19 . In Frontiers in Public Health (Vol. 8).
https://www.frontiersin.org/article/10.3389/fpubh.2020.004
29

Bagcchi, S. (2020). Stigma during the COVID-19 pandemic. 7he
Lancet. Infectious Diseases, 207), 782.
https://doi.org/10.1016/S1473-3099(20)30498-9

Bandyopadhyay, S., Baticulon, R. E., Kadhum, M., Alser, M., Ojuka,
D. K., Badereddin, Y., Kamath, A., Parepalli, S. A., Brown, G.,
Iharchane, S., Gandino, S., Markovic-Obiago, Z., Scott, S.,
Manirambona, E., Machhada, A., Aggarwal, A., Benazaize, L.,
Ibrahim, M., Kim, D., .. Khundkar, R. (2020). Infection and
mortality of healthcare workers worldwide from COVID-19:
A systematic review. BMJ Global Health, 512).
https://doi.org/10.1136/bmjgh-2020-003097

Bodas, M., & Peleg, K. (2020). Self-Isolation Compliance In The
COVID-19 Era Influenced By Compensation: Findings From A
Recent Survey In Israel. Health Affairs, 396), 936-941.
https://doi.org/10.1377/hlthaff.2020.00382

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S.,
Greenberg, N., & Rubin, G. J. (2020). The psychological impact
of quarantine and how to reduce it: rapid review of the

evidence. The Lancet, 39510227), 912-920.
https://doi.org/10.1016/S0140-6736(20)30460-8
Day, M. (2020). Covid-19: identifying and isolating

asymptomatic people helped eliminate virus in Italian village.
BM]J, 368, m1165. https://doi.org/10.1136/bmj.m1165

Erdem, H., & Lucey, D. R. (2021). Healthcare worker infections
and deaths due to COVID-19: A survey from 37 nations and a
call for WHO to post national data on their website.
International Journal of Infectious Diseases, 10X]January),
239-241. https://doi.org/10.1016/j.ijid.2020.10.064

Feng, M., Li, Z., Xiong, J., Xu, W., & Xiang, B. (2021). Geographical
and Epidemiological Characteristics of 3,487 Confirmed
Cases With COVID-19 Among Healthcare Workers in China .
In  Frontiers in  Public  Health (Vol.  8).

B
ISSN 2502-4825 (print), ISSN 2502-9495 (online)



Jurnal Aisyah: Jurnal lImu Kesehatan, 7(3), September 2022, - 697

John Handy Mendrofa, Ermi Girsang, Sri Lestari Ramadhani Nasution, Chrismis Novalinda Ginting

https://www.frontiersin.org/article/10.3389/fpubh.2020.586
736

Gandhi, R. T., Lynch, ]. B., & del Rio, C. (2020). Mild or Moderate
Covid-19. New FEngland Journal of Medicine, 38318), 1757-
1766. https://doi.org/10.1056/nejmcp2009249

Houy, ], Yu, Q., & Lan, X. (2021). COVID-19 Infection Risk and
Depressive Symptoms Among Young Adults During
Quarantine: The Moderating Role of Grit and Social Support.
Frontiers in Psychology, 11, 577942.
https://doi.org/10.3389/fpsyg.2020.577942

Jin, Y.-H., Huang, Q., Wang, Y.-Y., Zeng, X.-T., Luo, L.-S,, Pan, Z.-Y.,
Yuan, Y.-F,, Chen, Z.-M., Cheng, Z.-S., Huang, X., Wang, N., Li,
B.-H,, Zi, H., Zhao, M.-]., Ma, L.-L., Deng, T., Wang, Y., & Wang,
X.-H. (2020). Perceived infection transmission routes,
infection control practices, psychosocial changes, and
management of COVID-19 infected healthcare workers in a
tertiary acute care hospital in Wuhan: a cross-sectional
survey. Military ~ Medical  Research, A1), 24.
https://doi.org/10.1186/s40779-020-00254-8

Kim, H., & Florack, A. (2021). When Social Interaction Backfires:
Frequent Social Interaction During the COVID-19 Pandemic
Is Associated With Decreased Well-Being and Higher Panic
Buying.  Frontiers in  Psychology, 12,  668272.
https://doi.org/10.3389/fpsyg.2021.668272

Koh, D. (2020). Occupational risks for COVID-19 infection.
Occupational Medicine, 701), 3-5.
https://doi.org/10.1093/occmed/kqaa036

Kucharski, A. J., Klepac, P., Conlan, A. J. K, Kissler, S. M., Tang, M.
L., Fry, H,, Gog, ]. R,, Edmunds, W. ]., Emery, ]. C., Medley, G.,
Munday, J. D., Russell, T. W,, Leclerc, Q. J., Diamond, C,,
Procter, S. R., Gimma, A,, Sun, F. Y., Gibbs, H. P., Rosello, A, ..
Simons, D. (2020). Effectiveness of isolation, testing, contact
tracing, and physical distancing on reducing transmission of
SARS-CoV-2 in different settings: a mathematical modelling
study. The Lancet Infectious Diseases, 20(10), 1151-1160.
https://doi.org/10.1016/S1473-3099(20)30457-6

Lin, M., Beliavsky, A., Katz, K., Powis, J. E., Ng, W., Williams, V.,
Science, M., Groves, H., Muller, M. P., Vaisman, A., Hota, S.,
Johnstone, J., & Leis, J. A. (2020). What can early Canadian
experience screening for COVID-19 teach us about how to
prepare for a pandemic? Cmaj, 19212), E314-E318.
https://doi.org/10.1503/cmaj.200305

Liu, M., He, P,, Liy, H. G., Wang, X. ], Li, F. J., Chen, S,, Lin, ]., Chen,
P., Liu, ]J. H,, & Li, C. H. (2020). Clinical characteristics of 30
medical workers infected with new coronavirus pneumonia.
Chinese Journal of Tuberculosis and Respiratory Diseases,
430), EO16. https://doi.org/10.3760/cma.j.issn.1001-
0939.2020.0016

Lohiniva, A.-L., Dub, T., Hagberg, L, & Nohynek, H. (2021).
Learning about COVID-19-related stigma, quarantine and
isolation experiences in Finland. PLOS ONE, 164), e0247962.
https://doi.org/10.1371/journal.pone.0247962

Magnavita, N., Tripepi, G., & Di Prinzio, R. R. (2020). Symptoms in
Health Care Workers during the COVID-19 Epidemic. A
Cross-Sectional Survey. In [nternational Journal of
Environmental Research and Public Health (Vol. 17, Issue
14). https://doi.org/10.3390/ijerph17145218

Mrityunjaya, M., Pavithra, V., Neelam, R., Janhavi, P., Halami, P.
M., & Ravindra, P. V. (2020). Inmune-Boosting, Antioxidant

and Anti-inflammatory Food Supplements Targeting
Pathogenesis of COVID-19 . In Frontiers in Immunology
(Vol. 11).

https://www.frontiersin.org/article/10.3389/fimmu.2020.57
0122

Nyblade, L., Stockton, M. A, Giger, K., Bond, V., Ekstrand, M. L.,
Lean, R. M., Mitchell, E. M. H., Nelson, L. R. E., Sapag, J. C,,
Siraprapasiri, T., Turan, J., & Wouters, E. (2019). Stigma in
health facilities: Why it matters and how we can change it.
BMC Medicine, 171), 1-15. https://doi.org/10.1186/s12916-
019-1256-2

Oaten, M., Stevenson, R. ], & Case, T. L. (2011). Disease avoidance
as a functional basis for stigmatization. Philosophical
Transactions of the Royal Society B: Biological Sciences,
366(1583), 3433-3452.
https://doi.org/10.1098/rstb.2011.0095

Owczarek, K. (2010). The concept of quality of life. Acta
Neuropsychologica, &83), 207-213.
https://doi.org/10.5840/soctheorpract200531426

Patel, A., Patel, S., Fulzele, P., Mohod, S., & Chhabra, K. G. (2020).
Quarantine an effective mode for control of the spread of
COVID19? A review. Journal of Family Medicine and Primary
Care, F8), 3867-3871.
https://doi.org/10.4103/jfmpc.jfmpc_785_20

Patil, V., Gupta, A., & Chadda, R. K. (2020). Mental Health Issues
in Coronavirus Disease 2019 Pandemic: Evolving a Strategy.
Annals of the National Academy of Medical Sciences (India),
5603), 161-165. https://doi.org/10.1055/s-0040-1714441

Pietrabissa, G., & Simpson, S. G. (2020). Psychological
Consequences of Social Isolation During COVID-19
Outbreak . In Frontiers in Psychology (Vol. 11).

https://www.frontiersin.org/article/10.3389/fpsyg.2020.0220
1

Ran, L, Chen, X,, Wang, Y., Wu, W., Zhang, L., & Tan, X. (2020).
Risk Factors of Healthcare Workers With Coronavirus
Disease 2019: A Retrospective Cohort Study in a Designated
Hospital of Wuhan in China. Clinical Infectious Diseases,
71(16),2218-2221. https://doi.org/10.1093/cid/ciaa287

Rivett, L., Sridhar, S., Sparkes, D., Routledge, M., Jones, N. K,
Forrest, S., Young, ]J., Pereira-Dias, ]., Hamilton, W. L., Ferris,
M., Torok, M. E., Meredith, L., Collaboration, C.-N. C.-19 B,,
Curran, M. D,, Fuller, S., Chaudhry, A., Shaw, A., Samworth, R.
J., Bradley, ]. R, .. Weekes, M. P. (2020). Screening of
healthcare workers for SARS-CoV-2 highlights the role of
asymptomatic carriage in COVID-19 transmission. £Life, 9,
e58728. https://doi.org/10.7554/eLife.58728

Sabetian, G., Moghadami, M., Hashemizadeh Fard Haghighi, L.,
Shahriarirad, R., Fallahi, M. J., Asmarian, N., & Moeini, Y. S.
(2021). COVID-19 infection among healthcare workers: a
cross-sectional study in southwest Iran. Virology journal,
18(1), 58. https://doi.org/10.1186/s12985-021-01532-0

Saeed, F., Mihan, R., Mousavi, S. Z., Reniers, R. L. E. P., Bateni, F. S.,
Alikhani, R., & Mousavi, S. B. (2020). A Narrative Review of
Stigma Related to Infectious Disease Outbreaks: What Can Be
Learned in the Face of the Covid-19 Pandemic? .In Frontiers
in Psychiatry (Vol. 11).
https://www.frontiersin.org/article/10.3389/fpsyt.2020.5659
19

Sahu, A., & Naqvi, W. M. (2020). Quarantine Exercises in the Time
of Covid-19- A Review. Journal of Evolution of Medical and
Dental Sciences, 926), 1922-1927.
https://doi.org/10.14260/jemds/2020/418

Saraiva, A. C. L, Bomfim, L. S., Alcanfor, T. A. da F., & Furlanetto, K.
C. (2020). Therapeutic strategies for patients with mild
symptoms of COVID-19. 11(Supl 1), 65-71.

Soebandrio, A., Kusumaningrum, T., Yudhaputri, F. A,
Oktavianthi, S., Safari, D., Malik, S. G., & Myint, K. S. A. (2021).
COVID-19 prevalence among healthcare workers in Jakarta
and neighbouring areas in Indonesia during early 2020

Experience and Quality of Life of Health Workers Infected with COVID-19 in Gunung Sitoli



Jurnal Aisyah: Jurnal lImu Kesehatan, 7(3), September 2022, - 698
John Handy Mendrofa, Ermi Girsang, Sri Lestari Ramadhani Nasution, Chrismis Novalinda Ginting

pandemic. Annals of Medicine, 531), 1896-1904.
https://doi.org/10.1080/07853890.2021.1975309

Wilder-Smith, A., Cook, A. R., & Dickens, B. L. (2020). Institutional
versus home isolation to curb the COVID-19 outbreak -
Authors’ reply. Lancet (London, England) 39610263),
1632-1633. https://doi.org/10.1016/S0140-6736(20)32171-1

Wong, A, Ho, S., Olusanya, O., Antonini, M. V., & Lyness, D. (2020).
The use of social media and online communications in times
of pandemic COVID-19. Journal of the Intensive Care Society,
223), 255-260. https://doi.org/10.1177/1751143720966280

Wu, Z, & McGoogan, J. M. (2020). Characteristics of and
Important Lessons from the Coronavirus Disease 2019
(COVID-19) Outbreak in China: Summary of a Report of
72314 Cases from the Chinese Center for Disease Control and
Prevention. In Journal of the American Medical Association
(Vol. 323, Issue 13, pp. 1239-1242).
https://doi.org/10.1001/jama.2020.2648

B
Jurnal Aisyah: Jurnal llmu Kesehatan ISSN 2502-4825 (print), ISSN 2502-9495 (online)



