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Abstract
When traveling soon, Indonesia faces travel anxiety after experiencing travel restrictions during a pandemic.
This study is dedicated to identifying how strong the level of anxiety is and the tactical steps Indonesian
tourism policymakers can take. Through a quantitative approach, it was found that there were differences in
the application of the theory of anxiety levels initiated by Peplau. However, through adjustments and
theoretical extensions to the pandemic situation, this study identifies the readiness of the Indonesians by
looking at their feelings of anxiety, which are primarily low and medium. As a result, Indonesians with mid-
education levels, low incomes, and living in areas with low tourist movement tend to have low anxiety levels.
Meanwhile, the best way to deal with Indonesian people who feel excessive anxiety is to direct them to
natural attractions with appropriate amenities that can be reached by private vehicles in short trip durations.
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INTRODUCTION

The COVID-19 hit Indonesia in early
2020. After several restrictions on movement
during the pandemic, Indonesia will soon
open a gradual movement (Widodo, 2020)
through consideration of health, economic,
and social dynamics. With some adjustment,
this loosening continues to pay attention to
cleanliness and strictly adhere to health
protocols (Ministry of Health of the Republic
of Indonesia, 2020). The opening is in
addition to being carried out stages and
intended for several potential and most
affected sectors. This policy was done to
balance economic stability, including the
tourism sector. As one of the most affected
sectors in Indonesia, tourism performance
has fallen sharply. This evidence can be
observed from the decreasing number in

Doi: http://dx.doi.org/10.23887/jish.v11i1.38971

several tourism indicators compared to pre-
pandemic, such as international tourist trips
by -75.03% trips (BPS, 2021c); tourism
sector gross domestic product by -10.22%
(BPS, 2021a); the number of tourism workers
by -6.67%; the number of flights from the Asia
Pacific by -93.2% (Ministry of Tourism &
Creative Economy, 2021), and the loss of
airline industry up to Rp. 4 Trillion (Angguni &
Lenggogeni, 2021). This pandemic also hit
hotel occupancy by -21.02 points (BPS,
2021b), declining profits by up to 40% (Horas
Veyady Purba & Fathiah, 2021), and also
closing 1,226 hotels during the pandemic
(Rahma & Arvianti, 2020). With the gradual
opening of travel restrictions for domestic
tourists, the government hopes for an
accelerated process to improve those
situations.
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As a practical step, The Ministry of
Tourism and The Creative Economy
(MOTCE) is prepared with several inherent
policies to increase tourist enthusiasm, such
as strict health protocol rules, ease of travel,
and incentives for all tourism components.
However, psychological problems seem to
dominate the current situation, especially in
the emergence of excessive anxiety about
new situations. It is also mentioned in the
previous study that COVID-19 turns out to
have more psychological effects, primarily on
anxiety, than usually happens (Bhat et al.,
2020; Gao et al., 2020; Gonzélez et al., 2020;
Torales et al., 2020; Qiu et al., 2020). This
effect appears and is exacerbated by the
lockdown policy around the world, including
anxiety about being infected by a stranger
while traveling (Bhat et al., 2020; Dubey et al.,
2020; Tull et al., 2020). COVID-19 also
causes anxiety about socio-economic
factors, compulsive checking, and
reassurance regarding possible threats
related to pandemics and traumatic stress
symptoms (Taylor et al., 2020), leading to
increased negative emotions and risk
sensitivity (Li et al., 2020). Consequently, the
need for mental health care also increases
(Roy et al., 2020).

This anxiety feeling appears as a
community response to certain threatening
situations, changes, and new experiences
different from before (Kaplan et al., 2010).
Besides, COVID-19 also has an uncertain
effect on society. The uncertainty of the
situation in the future (Lumongga, 2009),
which leads to predictions that a bad situation
will occur (Nevid et al., 2014), is the cause of
this feeling of anxiety. Even specifically,
anxiety can arise because of a threat to
health (Sundari, 2004).

Soon, Indonesians will be able to
return to undertake domestic tourism trips.
The Indonesian government  should
immediately resolve this anxiety problem
since it also affects potential tourists (Flaherty
& Nasir, 2020; Hoque et al., 2020; Sigala,
2020). Moreover, the anxiety that arises from
COVID-19 is often excessive and differs from

others (Lee, 2020; Rajkumar, 2020). With full
support from MoTCE, this study aims to
determine the potential tourist readiness to
travel after the COVID-19 from their anxiety
level perspective.

In order to do that, the author needs to
know travel anxiety existence during the
COVID-19 period related to each tourism
component. There are only a few things that
come close to it, like the anxiety levels
towards knowledge and public obedience to
the government (Roy et al., 2020), the
normative rate of anxiety and depression
associated with COVID-19 (Morin et al.,
2021), and the relationship between travel
risk perceptions, travel anxiety, and domestic
travel intention (Angguni & Lenggogeni,
2021). All the empirical findings lead to travel
anxiety during a pandemic as a psychological
consequence (Rokni, 2021) that could lead to
a push travel motivation (Colakoglu et al.,
2021) and make anxiety a regular negative
emotion in these chaotic situations. Some try
to find the cause, such as uncertainty (Brati¢
et al.,, 2021). Some others are doing the
anxiety measurement through the Anxiety
Travel Scale (PATS) (Zenker et al., 2021).
However, all of them have not linked the
presence of anxiety with the tourism
component. The authors use that gap to
understand potential future tourists readiness
and know-how to deal with their anxiety by
categorizing the Indonesian anxiety level by
looking at the anxiety intensity, adaptability,
tolerance ability, and the impact of the anxiety
itself Peplau mentioned (Peplau, 1952 on
Videbeck & Miller, 2017). This study precisely
measures the anxiety of the tourism
component during the pandemic and its
relevance and is also expected to determine
the Indonesians' readiness to travel back.
After all, the author will find the most effective
approach to identifying Indonesian readiness
when traveling from their anxiety. So, the
result can be the primary basis for tourism
policymakers to formulate tactical policies in
response to the current situation.
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METHOD

This study uses a descriptive
quantitative  approach, taking Peplau's
anxiety level theory (Peplau, 1952 on
Videbeck & Miller, 2017). These theories will
be linked with tourist patterns during the
pandemic and crosstabs the demographic
aspect, including the respondent's
uncertainty into the level of anxiety on
tourism's five components taken from
Camilleri (2018). The author also conducted
a literature study to determine why they put
that anxiety on tourism components while
traveling soon. The authors included three
variable components indicated through 14
indicators. Those are; (1) the profile variable
related to anxiety, (2) the level of anxiety
variable, and (3) the tourism component
variable itself.

There are eight indicators in the
profile related to anxiety variable such as (1)
generation group, (2) gender; (3) education
level (Ministry of Education and Culture,
2003), (4) indicators of income level, (5)
domestic movement province (Statistic
Indonesia, 2019), (6) Affected area
(COVID19.go.id, 2020), (7) travel frequency
before COVID-19 and (8) the uncertainty they
felt anxious about nowadays situation
(Kaplan et al., 2010; Lee, 2020; Rajkumar,
2020).

To measure the Indonesian anxiety
level, the author uses four levels of anxiety
such as mild, moderate, severe, and panic
(Peplau, 1952 on Videbeck & Miller, 2017).
Meanwhile, these anxiety levels indicate
through four sub-indicators: intensity of
anxiety, adaptability, tolerability, and the
impact of the anxiety itself. The authors focus
on tourist travel decisions on the impacts of
anxiety. Meanwhile, to see the respondent's
order and condition were most anxious, the
author measures the tourism component
variable. Among the many sources about
tourism components, the author decided to
use Cammileri's 5A concept, including
accessibility, accommodation, attractions,
activities, and amenities (Camilleri, 2018).
The simple version is shown in appendix 1.

Population and Sample

This survey's data collection process
will be limited to 2 months with the accidental
sampling technique, from 6 July until 6
August 2020. The subjects in this study are
Indonesian categorized as netizens who
have internet access. While the population
(N) used is the number of domestic tourist
movements in 2018 (303.403.888). Using a
1,5% margin of error (e) with the Slovin
formula, the calculations for sample size (n)
are 4.269 respondents. The questionnaire
spread worldwide through a local government
authority, using the official website, social
media, and the community approach under
the MOTCE. During the time limit, 5.159
respondents were collected.

Validation Method

Expert opinion was used to validate the
question because it was firmly descriptive
based on the existing theory. Some questions
such as respondent characteristics are
derived based on the categories commonly
used. Even so, this online questionnaire is
still being validated to ensure that the
respondent's answer was correct and no
respondent filled it twice. Validation is divided
into several stages.

The first stage is checking the
respondent's IP address. The second stage
ensures the consistency of the demographic
questions such as age, education, and
income. The third stage is to eliminate the
double email address. Only if one is detected
will the respondent be immediately expelled.
This process is essential to screen the
respondent's answers and check the
responses' reasonableness and consistency,
incredibly open questions. The categorization
of open questions was carried out, so all
respondents' responses could be categorized
and adequately processed. Some open
questions are about tourists' consideration
before deciding to travel again, and tourists
are anxious about the pandemic situation.

Jurnal limu Sosial dan Humaniora | 68



Imam Nur Hakim & | Dewa Gede Richard Alan Amory | How Anxious are Indonesians When They

Can Travel Again Soon?

Analysis Method

This study used the descriptive method
to describe the current phenomenon. There
are two analysis methods, namely the cluster
and cross-tabulation methods. The cluster
method is used to categorize the types of
anxiety according to the indicators shown in
the respondents' answers into four types of
anxiety (mild, moderate, severe, and panic),
as mentioned by (Peplau, 1952 on Videbeck
& Miller, 2017). Meanwhile, the cross-
tabulation method is used to see the
possibility of a connection among indicators
and to describe it descriptively.

In the clustering method, four anxiety
levels are grouped based on indications of
anxiety intensity, ability to adapt, ability to
tolerate, and the impact of anxiety. Several

sub-indicators follow Peplau (1952) with
several modifications related to tourism in
each indicator. According to a pandemic
situation, two anxiety intensity indicators (low
and high) are categorized below or above the
average score. There are three categories on
the ability to adapt (be able to adapt, adapt
with others' help, and not adapt). The authors
also adopt three types of ability to tolerate
(able to tolerate, difficult to tolerate, and not
able to tolerate) and even three categories on
the impact of anxiety (do travel, avoiding
travel as much as possible, and not travel at
all). These indicators are measured by two
data types, categorical and numeric. The
anxiety level formation with four indicators is
shown in the Table 1.

Table 1. Clustering of Anxiety Level

Intensity Ability to adapt Ability to tolerate The impact .
(Numeric) (Categorical) (Numeric) (Categorical) Anxiety Level
Low Able to tolerate _ .
(< 54,43) Able to adapt (0-30) Do Travel = Mild
Low Able to adapt with the Able to tolerate Do travel - Moderate
(< 54,43) help of others (0-30) -
High Not able to adapt Difficult to tolerate Avoid travel as - Severe
(> 54,43) P (40-60) much as possible
High Not able to tolerate _ -
(> 54,43) Not able to adapt (70-100) Not travel

Source: Peplau (1952) on Videbeck & Miller (2017) with additions by the author

After the four indicators are
categorical, the respondents with mild anxiety
conditions should feel the low intensity of
anxiety, adapt, tolerate the situation, and
travel. The moderate one should feel the low
intensity of anxiety, adapt with the help of
others, tolerate the situation, and want to do
travel. The severe one should feel the high
intensity of anxiety, cannot adapt, be difficult
to tolerate, and avoid travel as much as
possible. Moreover, the panic respondent
should have high intensity of anxiety, not
adapt, not tolerate, and not want to travel for
now. The table above simplifies those
clusters and scoring categories.

However, the author uses quantitative
calculations to solve this problem to avoid the
possibility that some respondents cannot be

distributed in four anxiety levels just with the
clustering in Table 2. The first process is to
provide scoring on indicators in the form of
categorical, namely ability to adapt dan the
impact caused by anxiety. On the indicator of
ability to adapt, by converting from
categorical to numeric and doing the exact
weighting on all anxiety level indicators, the
"able to adapt” is 0, the "able to adapt with the
help of others" is 50, and the "not able to
adapt" s 100. The same is done with the
indicator "the impact caused by anxiety,"
where there are three level categories: "doing
the traveling,” Avoiding travel as much as
possible," and "not traveling." the conversion
results make "doing the traveling" worth O,
"Avoid travel as much as possible" at 50, and
"Not traveling" at 100.
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Table 2. Scoring of Anxiety Level

Intensity Ability to adapt Ability to tolerate The impact
(Numeric) (Categorical) (Numeric) (Categorical)
Low Able to adapt Able to tolerate Do travel
(< 54,43) (Score: 0) (0-30) (Score: 0)
High Able to ag?gik\]/g:g the help Difficult to tolerate Avoid trg\clglszia;énuch as
(> 54,43) (Score: 50) (40-60) (Score: 50)
Not able to adapt Not able to tolerate Not travel
(Score: 100) (70-100) (Score: 100)

Source: Peplau (1952) on Videbeck & Miller (2017) with additions by the author

After all of the indicators are
numerical (Table 2), the anxiety level
classification is carried out by adding up the
score and dividing it into four anxiety level
classes. The determination of class length in
each class is based on the class range
formula (the Ilargest score minus the
smallest score) divided by the number of
classes in this study of four classes (anxiety
level) so that the class length of each class
is 100. As a result, it ranges from 0-100 to
define as "mild anxiety,” 101-200 as
"moderate anxiety," 201-300 as "severe
anxiety," and 301-400 as "panic".This effort
was made to classify all respondents into the
four anxiety levels mentioned by Peplau.
The table below simplifies those clusters and
scoring categories.

Table 3. Cluster & Scoring Categories

Anxiety Level | Score

Mild 0-100
Moderate 101-200
Severe 201-300

301-400

Source: Author (2020)

Furthermore, the cross-tabulation
analysis method was used to determine
the possibility of a relationship between
indicators (demographic profiles & anxiety
attitudes towards the tourism component)
to understand the level of anxiety on every
single variable descriptively. These
approaches connect each indicator and
find the best findings in the discussion
section.

RESULTS AND DISCUSSION

In a pandemic situation, a person's
anxiety will appear higher than in everyday
situations (Santabarbara et al., 2021), as
also occurs in the tourism sphere, where
anxiety is felt by tourists when they are going
back to travel (Cao et al., 2020; Deshbandhu
& Nargundkar, 2021; Shevlin et al., 2020).
The different anxiety situations can also be
seen in this study from the field findings. The
authors used the anxiety level classification
method in this pandemic situation. The result
showed that the 5,159 valid respondents
could not be grouped through the intensity of
anxiety, adaptability, tolerance ability, and
the impact of anxiety on the travel plans.
From all respondents, 1,287 respondents
were included in the clustering classification
proposed by Peplau (Table 2). Meanwhile,
3,782 other respondents were categorized
according to the predetermined score (Table
3). The results of categorizing anxiety levels
through a combination of assessment and
theory placement are shown in Table 4.

Table 4. Clustering Anxiety Score Type
Anxiety score | Total
0-100 (Mild) 1,665 (32,27%)
101-200 (Moderate) 2,695 (52,24%)
201-300 (Severe) 648 (12,56%)

IRV IONCGENRIGM 151 (2,93%)

Source: Author (2020)

Most Indonesians have a low intensity
of anxiety in responding to the new normal
situation, although the difference is not too
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significant compared to high anxiety
intensity (Table 4). Those with high anxiety
intensity were very concerned about the
threat of the virus, crowds, and the number
of cases at tourist attractions. They believed
that finding vaccines decreasing and losing
cases would reduce their anxiety. Most
Indonesians have been able to adapt to the
current new-normal situation. Those who
can adapt also have the most splendid near-
future travel plans and low anxiety intensity.
Meanwhile, Indonesian who need help from
other people or parties to adapt are more
anxious about the threat of the virus, the
number of cases, and crowds than the
previous group, especially on activity,
accommodation, and accessibility of tourism
components.

The majority of Indonesians also have
a good tolerance for the current situation.
This group is ready to travel soon due to their
low anxiety intensity level, although several
tourism components such as
accommodation, activities, and accessibility
are still their concerns. If crossed with
previous adaptation indicators, the higher
the tolerance level, the greater their ability to
adapt to the current situation. However, it is
interesting that even though most
Indonesians have high adaptability and
tolerance, half of them still choose to avoid
travel as much as possible. It can happen
because the sources of anxiety that have
been described previously cannot be
resolved at this time, and the ideal situation
that is considered to reduce their anxiety has
not been achieved. The high intensity of
Indonesian anxiety can also be seen in
those who avoid travel. It means that efforts
to unravel anxiety can only be made by
eliminating this anxious uncertainty factor.

Most Indonesians feel moderate and
mild anxiety levels by considering the
intensity of anxiety, level of adaptation, level
of tolerance, and impact of anxiety. The virus
threat was the main factor that triggered their
moderate anxiety. Meanwhile, those who
feel mild anxiety are still hampered by
financial factors, the health protocol's

implementation, and readiness as the
uncertainty they feel. The mild anxiety group
also has tremendous potential to have travel
plans shortly. Despite their anxiety about the
components of accommodation, activity, and
tourism accessibility, reducing the number of
cases, ending the lockdown policy, and
lifting the status of a national disaster are
necessary. Moreover, few Indonesians feel
severe anxiety and panic, as indicated on
their high anxiety about the number of cases
and crowds at tourist attractions, so they still
do not know or have no travel plans soon.

Anxiety on the demographic
aspect and tourism components

In responding to the new-normal
situation, several related groups have
various responses to anxiety. The profile
groups are distinguished by generation
(Scheffler et al., 2018; Vicario-Merino &
Mufioz-Agustin, 2020); gender (Jalnapurkar
et al., 2018); education level (Melaku &
Bulcha, 2020), income level (Bareket-Bojmel
et al., 2020); a province group based on the
number of domestic tourist movements;
infection rates in each province (Alvarez et
al., 2020), by the travel frequency (Luo &
Lam, 2020) especially before and after
COVID-19 and also the uncertainty they felt
anxious about nowadays situation (Kaplan et
al., 2010; Lee, 2020; Rajkumar, 2020).
These groups are described below.

Generation Group

Results shows that Gen-Z becomes
the readiest generation grouping for travel.
Their low intensity of anxiety can indicate
high adaptability good tolerance abilities,
and the majority of them are planning to
travel within the next three months.
However, this generation prefers to avoid
travel as much as possible. It may be due to
Gen-Z's high anxiety about the threat of the
virus, positive cases, and crowds at tourist
attractions. Gen-Z is also the only
generation that does not sound anxious
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about tourism activites but about
accommodation, amenities, and attractions.

Furthermore, Gen-Y is the least
prepared generation to return to travel in
new-normal situations. It confirms that the
millennial generation experiences anxiety
differently from other generations (Scheffler
et al., 2018). This situation could be seen
from the high intensity of anxiety (as also
mentioned by Huang & Zhao, 2020 and
Moghanibashi-Mansourieh, 2020). Their
decision to avoid tourism is high compared
to the percentage of other generation
groups. This unpreparedness was caused
by their anxiety about the COVID-19 virus
infection, the presence of crowds, and the
number of positive cases at tourist
attractions. Eliminating those factors could
reduce their anxiety.

Their high adaptability and tolerance
could immediately face the new normal
situation as soon as Gen-Y anxiety is
eliminated. The process of eliminating this
uncertainty must be carried out on the
components of attraction, activity, and
accommodation, including the risk of
contracting and transmitting the virus, and
crowdedness should be reduced.

Gen-X and Baby Boomers have the
same readiness and anxiety conditions
characteristics. Both groups feel anxiety at a
moderate level, where attraction becomes
the most anxious component.
Accommodation and activity are also
components that are both equally anxious.
Moreover, Gen-X is more concerned about
crowds, and baby boomers are more
concerned about implementing and
readiness for health protocols and health
facilities at tourist attractions.

Interestingly, even becoming the most
vulnerable group, half of the boomers plan to
travel within the next six months, while most
Gen-X does not know when they will travel.
Furthermore, related to their anxiety about
the five components of tourism, the boomers
and Gen-X are more concerned about the
components of attraction, accommodation,
and tourism activities. It means that these

two generations are probably only ready to
travel for a short duration, using private
vehicles. It also means that they tend not to
contact attractions, activities, tourist
accommodation and prefer places with
available amenities, especially health.

Gender Group

From the results, the woman is more
anxious about pandemic uncertainty and
situation than a man. It can be seen from the
high intensity of anxiety, the ability to adapt,
and their big decision to avoid travel as much
as possible this day. From the anxiety
perspective, women have a high percentage
of moderate anxiety types caused by the
threat of virus, the number of cases, and
health protocols implemented in tourist
destinations. Without reducing it, a third of
women do not know when they will travel
soon, and only a fifth of them decide to travel
within the next three months. This women's
threat awareness could be caused by the
menstrual cycle history that makes them
more aware of health risks (Donner & Lowry,
2013). Because of that, the woman can feel
seasonal affective disorder (SAD) and other
anxiety disorders felt more often (Asher et
al., 2017; McLean et al., 2011).

Conversely, the only factor that
distinguishes the anxiety between men and
women is the highness of financial condition
uncertainty. This uncertainty causes most
men to feel moderate anxiety and makes the
mild anxiety level of men higher than
women. This result follows the research
results from the latest findings, which states
that women have a higher anxiety level than
men (Alosaimi et al., 2014; Asher et al.,
2017; Christiansen, 2015; MacSwain et al.,
2009; Marques et al.,, 2016; Zalta &
Chambless, 2012). These findings also
contradict that gender does not significantly
differ while traveling (Mura & Khoo-
Lattimore, 2012).

Education Level

From the educational level point of
view, Appendix 5 shows that the more
educated people, the higher intensity of their
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anxiety. These findings confirm that the
higher level of education has a high
awareness of changing situations and
knows how to anticipate these situations
(Belo et al., 2020; Sahay et al., 2007). It can
be seen from the high intensity of
Indonesians anxiety, which impacts the
decision to avoid travel soon. However,
despite their high anxiety intensity, their
tolerance and adaptation ability to the
current situation is elevated. They seem to
have a better understanding of the current
new-normal  situation, and as a
consequence, they also have a high level of
moderate anxiety. Most with a high level of
education tended to be concerned about the
threat of virus, and implementation also
crowds, especially in accommodation,
accessibility, and tourist activities
components. The opposite of that, the basic
education level becomes the least anxious
group. This group had the lowest intensity of
anxiety and was still and most ready to travel
for a tour shortly. It is contrary to
Edmealem's opinion, which states that low
education is associated with high anxiety
(Edmealem & Olis, 2020).

However, these findings are contrary
to the opinion that the more educated
people, the lower their anxiety level (ten
Kate et al., 2017), mainly because their
ability to handle depression is much better
(Bjelland et al., 2008). It also can be seen
from the relevance of adaptation and
tolerance ability to a person's education
level. It also means that as soon as the
causes of anxiety are eliminated, the higher
education group will quickly be ready to
travel.

Income Level

The results shows that the higher the
income level, the higher the level of anxiety.
It can be seen in the high intensity of anxiety.
Moreover, the ability to tolerate in the
middle-income group has its best. Besides,
the low-income group also had the highest
mild anxiety type, although the majority still
felt moderate anxiety. These findings

support the opinion that low-income levels
affect levels of depression and stress and a
person's chances of developing a mental
disorder (Dijkstra-Kersten et al.,, 2015;
Isaacs et al., 2018; Paskov et al., 2013;
Sareen et al.,, 2011). As a result, most
income groups decide to avoid tourist travel,
and only the low-income group is ready to
travel within the next three months. On the
other hand, the high and middle-income
groups tend to refrain from traveling shortly.

Most anxiety feelings are caused by
uncertainty about the threat of virus, the
cases number, and tourist destinations
crowds. However, anxiety is triggered by
uncertain financial conditions in low-income
and non-income groups, especially in the
activity, accommodation, and tourism
accessibility components.

Residence Based on Domestic
Tourist Movement and Affected Area

The province with a high domestic
tourist movement was more anxious than
the low. Nevertheless, most of them still
have low anxiety intensity, good adaptability,
and tolerance. However, those who live in
low domestic movement provinces tend to
travel because Indonesian with moderate
anxiety levels were more found in high
domestic tourist movements provinces. On
the contrary, Indonesian who felt mild
anxiety was found in the low domestic tourist
movements province.

Interestingly, both groups share
concerns about uncertainty about the threat
of viruses and attraction crowds. The
difference is in the tourism component,
which is more worried about. Only
Indonesians who live in high domestic
tourists' movement provinces are concerned
about tourism activities and accommodation.
In comparison, those who live in low
domestic tourist movements are concerned
about accommodation and accessibility
components.

The affected area type distribution of
respondent characteristics is based on four
different province types: green, yellow,
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orange, and red. This division is based on
the number of active COVID-19 cases
conducted by the survey. Appendix 8 looks
at Indonesian characteristics based on the
affected area type that do not influence the
Indonesian beliefs about uncertainty. The
majority chose the uncertainty factor, the
threat of the virus, and the number of
COVID-19 cases at tourist attractions
become factors they were anxious about. In
the green, yellow and red areas, Indonesian
are anxious at tourist attractions' crowd
level. However, most of them in the orange
area are anxious about financial conditions,
while the green area feels anxious about the
implementation & readiness of health
protocols for tourists.

Affected area type does not make a
big difference in Indonesian future travel
plans. The percentage of respondents who
do not know when to travel and who plan to
travel in the next three months are not
significantly different. Affected area type
also does not significantly differ in other
indicators such as adapting to uncertainty,
tolerating uncertainty, impact anxiety, and
anxiety type. So that in all affected area
types, more than half of respondents are at
a moderate level of anxiety. This finding also
can be interpreted that the respondent's
anxiety level is not significantly affected by
the affected area type. These findings differ
from the statement that there is a significant
relationship between the affected areas and
their  anxiety level (CDC, 2020;
Moghanibashi-Mansourieh, 2020). The
difference that is quite visible is in
components they anxious. Indonesians who
live in the green and orange areas choose
accommodation, while the yellow and red
areas choose activites as the most
significant component they were concerned
about.

Travel Frequency

Most Indonesian who previously
traveled more than six times per year had a
low anxiety level, whereas Indonesian
traveling less than three times a year was at

a high anxiety level, as listed in Appendix 9.
Meanwhile, half of the Indonesians who
traveled three until six times per year before
the pandemic had a high intensity of anxiety.
However, the ability to adapt and tolerate
does not differ significantly in the Indonesian
travel frequency (before = COVID-19)
categories. Most Indonesian in each travel
frequency category are anxious about virus
threat, the crowd, and the number of positive
cases at tourist attractions. Overall, without
being influenced by the travel frequency
(before COVID-19), most Indonesians can
adapt without others' help and tolerate these
uncertainty factors.

The impact of anxiety varies
depending on the respondent's travel
frequency before COVID-19 (Luo & Lam,
2020 and Li et al., 2020). Most Indonesian
who travels less than ten times per year
choose to avoid travel as much as possible,
while Indonesian who travel more frequently
will still travel during this pandemic. From the
type of anxiety, most Indonesian who travel
more than ten times has mild anxiety, while
Indonesian who previously traveled less
have moderate anxiety. This result indicates
that the higher Indonesian travel trips before
the pandemic, the easier it is to invite them
to return to travel. This situation can
significantly increase the number of tourist
visits if the uncertainty factors that anxious
them while traveling are handled properly,
especially in the most anxious Indonesian.

The uncertainty that respondents
anxious about the tourism components

Most Indonesians considered
accommodation, activities, and accessibility
the most anxious components among the
five tourism destination components as
amenities and attractions become the
opposite. The virus threat, crowds, and the
COVID cases in tourist destinations must be
significantly anticipated to reduce the
anxiety on those tourism components.
Moreover, as the least anxious components,
the amenities, and tourist attractions
components still pay attention to the virus
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threat, the case number, crowds, and
financial conditons as a factor of
uncertainty. Nevertheless, the virus threat
uncertainty is the most significant cause of
anxiety about tourism amenities.

Furthermore, most Indonesians
anxious about attractions and activities have
a greater chance of traveling in the next
three months. Whereas most Indonesian
who feel anxious about the components of
accommodation, accessibility, and
amenities, do not know when they will return
to travel, and only a third of them have the
opportunity to travel soon.

Interestingly, the respondent who
chooses an activity, accommodation, and
amenities components have a high intensity,
and the rest have low anxiety intensity. So,
amenities are becoming the most tricky
component to unravel and still require more
effort, even though it is one of the least
anxious components. The process of
unraveling this anxiety makes it possible to
run more quickly because most Indonesian
people can tolerate and adapt well to the
current new normal situation. Nevertheless,
some Indonesian still find it difficult and
unable to adapt or need someone's help or
someone else to help them adapt.

All considerations of anxiety intensity,
adaptability, tolerance, and statements of
their readiness to continue traveling in this
new-normal situation conclude that most
Indonesians feel moderate and mild anxiety
types on any component. Indonesian who
had moderate anxiety thought that the
activity and accommodation components
were anxious. On the other hand, attraction
and amenities become components with a
mild level of anxiety, which means that these
two components are the least anxious by the
Indonesian people.

CONCLUSIONS AND
RECOMMENDATIONS

Applying the level of anxiety to
Peplau's theory needs to go through several
different treatments and adjustments. Not all
classifications can be fit to be directly

categorized. Intensity, ability to adapt and
tolerate and anxiety impact still have various
combinations in COVID 19, especially in
tourism. Nevertheless, most Indonesians
are still hesitant to start traveling again in this
pandemic situation. It can be triggered by
the many uncertainties, which have not
happened yet. So, there needs to be further
handling to convince them to travel soon.
From the point of view of the relevance of
theory to anxiety, all findings in previous
studies related to research subjects are
mutually supportive and mutually
reinforcing. However, at the level of
education, some things are contrary to
previous findings. Finally, these eight
components have proven to be the
differentiating causes of anxiety felt by
Indonesians in this pandemic. We find that
the readiest Indonesians to travel are the
Gen-Z, male, middle to high education, low-
income, live-in provinces with low domestic
tourism movement, and have frequent
tourism habits, regardless of any affected
area.

Besides that, most Indonesian are
anxious about the virus threat, crowd, and
the number of COVID-19 cases, and all of
that should be resolved before they decide
to travel. Interestingly, most Indonesian
chooses to avoid traveling as much as
possible. These factors cause most
Indonesians do not to know when to travel
even though their anxiety intensity,
adaptability, and tolerance tend to be good,
especially for those anxious about
accommodation, activity, and accessibility
components. As a solution, type of tourism
such as activity-oriented, crowd less, and
free COVID areas in natural type activities,
such as hiking, camping, sightseeing,
beaching, is desirable to Gen-Z. In contrast
to Gen Z, baby boomers and Gen-X are
suitable to be offered with short trip duration,
not in direct contact with attractions,
accommodation, and tourist activities, with
adequate health facilities. This type is easily
found in urban destinations where it can be
accessed via private vehicles. Furthermore,
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For Gen-Y who feel less anxious about the
amenities and accessibility components, the
stimulus as a reasonable marketing effort
can be an entry point to dispel anxiety and
accelerate the recovery process of Gen-Y’s
to travel back soon.

Interestingly, tourist  attractions
become the best likelihood and readiness to
be marketed as the least anxious
component. Using it as a marketing tool can
increase the chances of increasing travel in
the next three months, as long as the effort
to eliminate all the anxiety happens. This
communicated recovery effort can help the
Indonesian people to relieve their anxiety.
Policymakers can also direct tourists to low-
anxiety tourist destinations. Such as
destinations with a small number of affected
cases to ensure the minimum possible virus
threat, the level of crowds, and consideration
of the price range of destinations in each
demographic. This study has various
limitations, such as not determining a new
classification for assessing anxiety during a
pandemic to limitations on anxiety situations
that may develop today. The very dynamic
developments of the COVID period make
the opportunities for findings to move very
dynamically, so this topic is very relevant to
be examined regularly and compare the
results.

ACKNOWLEDGMENTS

The author would like to thank the Ministry of
Tourism and Creative Economy, the
Republic of Indonesia, as our primary
funder, especially the Directorate of
Strategic Studies and all of the professors
who have monitored the progress of this
research. Moreover, we fully appreciate the
Indonesians who become respondents and
JISH teams willing to publish this article.

REFERENCES

Alosaimi, F. D., Al-Sultan, O. A., Alghamdi,
Q. A., Almohaimeed, I. K., & Algannas,
S. l. (2014). Gender-specific
differences in depression and anxiety
symptoms and help-seeking behavior

among gastroenterology patients in
Riyadh, Saudi Arabia. Neurosciences
(Riyadh, Saudi Arabia), 19(3), 203—
209.
https://pubmed.ncbi.nim.nih.gov/24983
282

Alvarez, F., Argente, D., & Lippi, F. (2020).
A Simple Planning Problem for COVID-
19 Lockdown. SSRN Electronic
Journal.
https://doi.org/10.2139/ssrn.3569911

Angguni, F., & Lenggogeni, S. (2021). The
Impact of Travel Risk Perception in
COVID 19 and Travel Anxiety Toward
Travel Intention on Domestic Tourist in

Indonesia.  Jurnal llmiah MEA
(Manajemen, Ekonomi, Dan
Akuntansi), 5(2), 241-259.

https://doi.org/https://doi.org/10.31955/
mea.vol5.iss2.pp241-259

Asher, M., Asnaani, A., & Aderka, I. M.
(2017). Gender differences in social
anxiety disorder: A review. Clinical
Psychology  Review, 56, 1-12.
https://doi.org/https://doi.org/10.1016/j.
cpr.2017.05.004

Bareket-Bojmel, L., Shahar, G., & Margalit,
M. (2020). COVID-19-Related
Economic Anxiety Is As High as Health
Anxiety: Findings from the USA, the
UK, and Israel. International Journal of
Cognitive Therapy, 1-9.
https://doi.org/10.1007/s41811-020-
00078-3

Belo, P., Navarro-Pardo, E., Pocinho, R.,
Carrana, P., & Margarido, C. (2020).
Relationship Between Mental Health
and the Education Level in Elderly
People: Mediation of Leisure Attitude .
In Frontiers in Psychology (Vol. 11, p.
573).
https://www.frontiersin.org/article/10.33
89/fpsyg.2020.00573

Bhat, B. A, Khan, S., Manzoor, S., Niyaz, A.,
Tak, H. J., Anees, S.-U.-M,, Gull, S., &
Ahmad, I. (2020). A Study on Impact of
COVID-19 Lockdown on Psychological
Health, Economy and Social Life of
People in Kashmir. In International
Journal of Science and Healthcare

Jurnal llmu Sosial dan Humaniora | 76



Imam Nur Hakim & | Dewa Gede Richard Alan Amory | How Anxious are Indonesians When They

Can Travel Again Soon?

Research (www.ijshr.com).

Bjelland, I., Krokstad, S., Mykletun, A., Dahl,
A., Tell, G., & Tambs, K. (2008). Does
higher education protect against
anxiety and depression? The HUNT
study. Social Science & Medicine

(1982), 66, 1334-1345.
https://doi.org/10.1016/j.socscimed.20
07.12.019

BPS. (2021a). National Income of Indonesia
2016-2020.

BPS. (2021b). Occupancy Rate of Hotel
Room 2020.

https://www.bps.go.id/publication/2021
/06/30/f619ff6c476420590147dbcf/ting
kat-penghunian-kamar-hotel-2020.html
BPS. (2021c). Perkembangan Pariwisata
dan Transportasi Nasional Desember
2020. Berita Resmi Statistik, 11, 1-16.
Brati¢, M., Radivojevi¢, A., Stojiljkovi¢, N.,
Simovi¢, O., Juvan, E., Lesjak, M., &
PodovSovnik, E. (2021). Should | Stay
or Should I Go? Tourists’ COVID-19
Risk Perception and Vacation Behavior
Shift.  Sustainability, 13(6), 3573.
https://doi.org/10.3390/su13063573
Camilleri, M. A. (2018). Travel marketing,
tourism economics and the airline
product. In The Tourism Industry.
https://doi.org/10.1007/978-3-319-
49849-2
Cao, W., Fang, Z., Hou, G., Han, M., Xu, X.,
Dong, J., & Zheng, J. (2020). The
psychological impact of the COVID-19
epidemic on college students in China.
Psychiatry Research, 287, 112934.
https://doi.org/10.1016/j.psychres.2020

112934
CDC. (2020). Mental Health and Coping
During COVID-19 | CDC.

https://www.cdc.gov/coronavirus/2019-
ncov/daily-life-coping/managing-
stress-anxiety.html

Christiansen, D. M. (2015). Examining Sex
and Gender Differences in Anxiety
Disorders. In A Fresh Look at Anxiety
Disorders.
https://doi.org/10.5772/60662

Colakoglu, U., Yurcu, G., & Avsar, M.
(2021). Social isolation, anxiety, mental

well-being and push travel motivation:
the case of COVID-19 in Turkey. Asia
Pacific Journal of Tourism Research,

26, 1173-1188.
https://doi.org/10.1080/10941665.2021
.1981415

COVID19.go.id. (2020). Indonesia Task
Force for COVID-19.

https://COVID19.go.id/

Deshbandhu, A., & Nargundkar, R. (2021).
Risk, Anxiety in a Pandemic:
Consequences for Travel and Tourism.
Journal of Applied Business and
Economics, 23, 199-213.

Dijkstra-Kersten, S. M. A., Biesheuvel-
Leliefeld, K. E. M., van der Wouden, J.
C., Penninx, B. W. J. H., & van Marwijk,
H. W. J. (2015). Associations of
financial strain and income with
depressive and anxiety disorders.
Journal of Epidemiology and
Community Health, 69(7), 660-665.
https://doi.org/10.1136/jech-2014-
205088

Donner, N. C., & Lowry, C. A. (2013). Sex
differences in anxiety and emotional
behavior. Pflugers Archiv: European
Journal of Physiology, 465(5), 601-
626. https://doi.org/10.1007/s00424-
013-1271-7

Dubey, S., Biswas, P., Ghosh, R,
Chatterjee, S. S., Dubey, M. J,
Chatterjee, S. S., Lahiri, D., & Lavie, C.
J. (2020). Psychosocial impact of
COVID-19. Diabetes and Metabolic
Syndrome: Clinical Research and
Reviews.
https://doi.org/10.1016/j.dsx.2020.05.0
35

Edmealem, A., & Olis, C. S. (2020). Factors
Associated with Anxiety and
Depression among Diabetes,
Hypertension, and Heart Failure
Patients at Dessie Referral Hospital,
Northeast Ethiopia. Behavioural
Neurology, 2020, 3609873.
https://doi.org/10.1155/2020/3609873

Flaherty, G. T., & Nasir, N. (2020).
Reiseangst: travel anxiety and
psychological resilience during and

Jurnal llmu Sosial dan Humaniora | 77



Imam Nur Hakim & | Dewa Gede Richard Alan Amory | How Anxious are Indonesians When They

Can Travel Again Soon?

beyond the COVID-19 pandemic.
Journal of Travel Medicine.
https://doi.org/10.1093/jtm/taaal50

Gao, J., Zheng, P., Jia, Y., Chen, H., Mao,
Y., Chen, S., Wang, Y., Fu, H., & Dai, J.
(2020). Mental health problems and
social media exposure during COVID-
19 outbreak. PLoS ONE.
https://doi.org/10.1371/journal.pone.02
31924

Hoque, A., Shikha, F., Hasanat, M., Arif, I.,
& Abdul Hamid, A. B. (2020). The Effect
of Coronavirus (COVID-19) in the
Tourism Industry in China. 3, 1-7.

Horas Veyady Purba, J., & Fathiah, R.
(2021). The Impact of COVID-19
Pandemic on the Tourism Sector in
Indonesia. Riset: Jurnal Aplikasi
Ekonomi, Akuntansi Dan Bisnis, 3(1),
389-401.
https://doi.org/https://doi.org/10.35212/
riset.v3il1.82

Huang, Y., & Zhao, N. (2020). Generalized
anxiety disorder, depressive symptoms
and sleep quality during COVID-19
outbreak in China: a web-based cross-
sectional survey. Psychiatry Research.
https://doi.org/10.1016/j.psychres.2020
112954

Indonesia, S. (2019). Statistik Wisatawan
Nusantara. In Biro Pusat Statsitik.

Isaacs, A. N., Enticott, J., Meadows, G., &
Inder, B. (2018). Lower Income Levels
in Australia Are Strongly Associated
With Elevated Psychological Distress:
Implications for Healthcare and Other
Policy Areas. Frontiers in Psychiatry, 9,
536.
https://doi.org/10.3389/fpsyt.2018.005
36

Jalnapurkar, I., Allen, M., & Pigott, T. (2018).
Sex Differences in Anxiety Disorders: A
Review. https://doi.org/10.24966/PDA-
0150/100012

Kaplan, H. I., Sadock, B. J., & Grebb, J. A.
(2010).  Sinopsis  psikiatri: ~ lImu
pengetahuan perilaku psikiatri Klinis.
Dr. I. Made Wiguna S. Jakarta: Bina
Rupa Aksara.

Lee, S. A. (2020). Coronavirus Anxiety

Scale: A brief mental health screener
for COVID-19 related anxiety. Death

Studies, 44(7), 393-401.
https://doi.org/10.1080/07481187.2020
.1748481

Li, S., Wang, Y., Xue, J., Zhao, N., & Zhu, T.
(2020). The impact of COVID-19
epidemic declaration on psychological
consequences: A study on active weibo

users. International Journal of
Environmental Research and Public
Health.

https://doi.org/10.3390/ijerph17062032

Lumongga, L. N. (2009). Depresi: Tinjauan
Psikologis.

Luo, J. M., & Lam, C. F. (2020). Travel
anxiety, risk attitude and travel
intentions towards “travel bubble”
destinations in Hong Kong: Effect of the
fear of COVID-19. International Journal
of Environmental Research and Public
Health.
https://doi.org/10.3390/ijerph17217859

MacSwain, K., Sherry, S., Stewart, S., Watt,
M., Hadjistavropoulos, H., &
Mushquash, A. (2009). Gender
differences in health anxiety: An
investigation of the interpersonal model
of health anxiety. Personality and
Individual Differences, 47, 938-943.
https://doi.org/10.1016/j.paid.2009.07.
020

Marques, A. A., Bevilaqua, M. C. do N., da
Fonseca, A. M. P., Nardi, A. E., Thuret,
S., & Dias, G. P. (2016). Gender
Differences in the Neurobiology of
Anxiety: Focus on Adult Hippocampal
Neurogenesis. Neural Plasticity, 2016,
5026713.
https://doi.org/10.1155/2016/5026713

McLean, C. P., Asnaani, A,, Litz, B. T., &
Hofmann, S. G. (2011). Gender
differences in anxiety disorders:
prevalence, course  of Iillness,
comorbidity and burden of illness.
Journal of Psychiatric Research, 45(8),
1027-1035.
https://doi.org/10.1016/j.jpsychires.201
1.03.006

Melaku, L., & Bulcha, G. (2020). The

Jurnal llmu Sosial dan Humaniora | 78



Imam Nur Hakim & | Dewa Gede Richard Alan Amory | How Anxious are Indonesians When They

Can Travel Again Soon?

depression, anxiety, and stress and
their  sociodemographic  correlates
among undergraduate medical
students of Arsi University, Southeast
Ethiopia. International Journal of Health
and Allied Sciences, 9, 105.
https://doi.org/10.4103/ijhas.IJHAS_81
19

Ministry of Education and Culture, R. of I.
(2003). The National Education System
Law (No. 20/2003).

Ministry of Health of Republic of Indonesia.
(2020). Decree Of The Health Minister,
HK.01.07/MENKES/382/2020, About
Protocol For Community Health In
Place And Public Facilities In The Order
Of Prevention And Control Of Corona
Virus Disease 2019 (COVID-19).

Ministry of Tourism & Creative Economy.
(2021). Buku Outlook Pariwisata dan
Ekonomi Kreatif 2021.
https://kemenparekraf.go.id/pustaka/B
uku-Outlook-Pariwisata-dan-Ekonomi-
Kreatif-2021

Moghanibashi-Mansourieh, ~ A.  (2020).
Assessing the anxiety level of Iranian
general population during COVID-19
outbreak. Asian Journal of Psychiatry,

51, 102076.
https://doi.org/10.1016/j.ajp.2020.1020
76

Morin, C. M., Bjorvatn, B., Chung, F.,
Holzinger, B., Partinen, M., Penzel, T.,
Ivers, H., Wing, Y. K., Chan, N. Y.,
Merikanto, I., Mota-Rolim, S., Macédo,
T., De Gennaro, L. Léger, D.,
Dauvilliers, Y., Plazzi, G., Nadorff, M.
R., Bolstad, C. J., Sieminski, M., ...
Espie, C. A. (2021). Insomnia, Anxiety,
and Depression during the COVID-19
Pandemic: An International
Collaborative Study. Sleep Medicine.
https://doi.org/https://doi.org/10.1016/j.
sleep.2021.07.035

Mura, P., & Khoo-Lattimore, C. (2012).
Young tourists, gender and fear on
holiday. Current Issues in Tourism,

15(8), 707-724.
https://doi.org/10.1080/13683500.2011
.628013

Nevid, J. ., Spencer .A, R., & Beverly, G.
(2014). Abnormal Psychology In
Changing World. In Pearson.

Odriozola Gonzélez, P., Planchuelo Gémez,
A., Irurtia, M. J., & de Luis-Garcia, R.
(2020). Psychological effects of the
COVID-19 outbreak and lockdown
among students and workers of a

Spanish university. Psychiatry
Research.
https://doi.org/10.1016/j.psychres.2020
.113108

Paskov, M., Gérxhani, K., & Van De
Werfhorst, H. G. (2013). Income
Inequality and Status Anxiety. Growing
Inequalities’ Impacts.

Rahma, V. S., & Arvianti, G. F. (2020). The
Impacts of COVID-19 Pandemic in
Indonesia and China’S Hotel Industry:
How To Overcome It? Jelajah: Journal
Tourism and Hospitality, 2(1), 2020.
https://doi.org/https://doi.org/10.33830/
jelajah.v2i1.864

Rajkumar, R. P. (2020). COVID-19 and
mental health: A review of the existing
literature. Asian Journal of Psychiatry,
52, 102066.
https://doi.org/10.1016/j.ajp.2020.1020
66

Rokni, L. (2021). The Psychological
Consequences of COVID-19 Pandemic
in  Tourism Sector: A Systematic
Review. Iranian Journal of Public
Health, 50(9), 1743-1756.
https://doi.org/10.18502/ijph.v50i9.704
5

Roy, D., Tripathy, S., Kar, S. K., Sharma, N.,
Verma, S. K., & Kaushal, V. (2020).
Study of knowledge, attitude, anxiety &
perceived mental healthcare need in
Indian population during COVID-19
pandemic. Asian Journal of Psychiatry,
51, 102083.
https://doi.org/10.1016/j.ajp.2020.1020
83

Sahay, S., Phadke, M., Brahme, R.,
Paralikar, V., Joshi, V., Sane, S,
Risbud, A., Mate, S., & Mehendale, S.
(2007). Correlates of anxiety and
depression among HIV test-seekers at

Jurnal llmu Sosial dan Humaniora | 79



Imam Nur Hakim & | Dewa Gede Richard Alan Amory | How Anxious are Indonesians When They

Can Travel Again Soon?

a Voluntary Counseling and Testing
facility in Pune, India. Quality of Life
Research : An International Journal of
Quality of Life Aspects of Treatment,
Care and Rehabilitation, 16, 41-52.
https://doi.org/10.1007/s11136-006-
9112-1

Santabarbara, J., Lasheras, I., Lipnicki, D.
M., Bueno-Notivol, J., Pérez-Moreno,
M., Lopez-Antdn, R., De la Camara, C.,
Lobo, A., & Gracia-Garcia, P. (2021).
Prevalence of anxiety in the COVID-19
pandemic: An updated meta-analysis of
community-based studies. Progress in
Neuro-Psychopharmacology &
Biological Psychiatry, 109, 110207.
https://doi.org/10.1016/j.pnpbp.2020.1
10207

Sareen, J., Afifi, T. O., McMillan, K. A., &
Asmundson, G. J. G. (2011).
Relationship  Between  Household
Income and Mental Disorders: Findings
From a Population-Based Longitudinal
Study. Archives of General Psychiatry,

68(4), 419-427.
https://doi.org/10.1001/archgenpsychia
try.2011.15

Scheffler, R., Arnold, D., Qazi, H., Harney,
J., Linde, L., Dimick, G., & Vora, N.
(2018). The anxious generation:
Causes and consequences of anxiety
disorder among young Americans:
Preliminary findings. In Among Young
Americans. Preliminary findings.

Shevlin, M., McBride, 0., Murphy, J.,
Gibson-Miller, J., Hartman, T., Levita,
L., Mason, L., Martinez, A., McKay, R.,
Stocks, T., Bennett, K., Hyland, P.,
Karatzias, T., & Bentall, R. (2020).
Anxiety, Depression, Traumatic Stress,
and COVID-19 Related Anxiety in the
UK General Population During the
COVID-19 Pandemic.
https://doi.org/10.31234/osf.io/hb6nq

Sigala, M. (2020). Tourism and COVID-19:
Impacts and implications for advancing
and resetting industry and research.
Journal of Business Research, 117,
312-321.
https://doi.org/10.1016/j.jbusres.2020.0

6.015

Sundari, S. (2004). Kearah Memahami
Kesehatan Mental.

Taylor, S., Landry, C. A,, Paluszek, M. M.,
Fergus, T. A, McKay, D. &
Asmundson, G. J. G. G. (2020).
Development and initial validation of
the COVID Stress Scales. Journal of
Anxiety  Disorders, 72, 102232.
https://doi.org/10.1016/j.janxdis.2020.1
02232

ten Kate, J., de Koster, W., & van der Waal,
J. (2017). Why are Depressive
Symptoms More Prevalent Among The
Less Educated? The Relevance of Low
Cultural Capital and Cultural
Entittlement. Sociological Spectrum,

37(2), 63-76.
https://doi.org/10.1080/02732173.2016
1274248

Torales, J., O’Higgins, M., Castaldelli-Maia,
J. M., & Ventriglio, A. (2020). The
outbreak of COVID-19 coronavirus and
its impact on global mental health. In
International  Journal of  Social
Psychiatry.
https://doi.org/10.1177/002076402091
5212

Tull, M. T., Edmonds, K. A., Scamaldo, K.
M., Richmond, J. R., Rose, J. P., &
Gratz, K. L. (2020). Psychological
Outcomes Associated with Stay-at-
Home Orders and the Perceived Impact
of COVID-19 on Daily Life. Psychiatry
Research.
https://doi.org/10.1016/j.psychres.2020
.113098

Vicario-Merino, A., & Mufoz-Agustin, N.
(2020). Analysis of the Stress, Anxiety
and Healthy Habits in the Spanish
COVID-19 Confinement. Health
Science Journal, 14.
https://doi.org/10.36648/1791-
809X.14.2.707

Videbeck, S. L., & Miller, C. J. (2017).
Psychiatric-mental health nursing.

Widodo, J. (2020, May). Pemerintah Ingin
Masyarakat Produktif dan Aman dari
COVID-19.
https://www.presidenri.go.id/siaran-

Jurnal llImu Sosial dan Humaniora | 80



Imam Nur Hakim & | Dewa Gede Richard Alan Amory | How Anxious are Indonesians When They

Can Travel Again Soon?

pers/presiden-jokowi-pemerintah-ingin-
masyarakat-produktif-dan-aman-dari-
COVID-19/

Zalta, A. K., & Chambless, D. L. (2012).
Understanding Gender Differences in
Anxiety: The Mediating Effects of
Instrumentality and Mastery.
Psychology of Women Quarterly, 36(4),
488-499.
https://doi.org/10.1177/036168431245
0004

Zenker, S., Braun, E., & Gyiméthy, S.
(2021). Too afraid to Travel?
Development of a Pandemic (COVID-
19) Anxiety Travel Scale (PATS).
Tourism Management, 84, 104286.
https://doi.org/https://doi.org/10.1016/j.
tourman.2021.104286

Jurnal llmu Sosial dan Humaniora | 81



