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Coping strategies of healthcare providers on social stigma

due to COVID-19 using the Roy adaptation model approach

Estrategias de afrontamiento de los proveedores de atencion médica sobre el

estigma social debido a COVID-19 utilizando el enfoque

del modelo de adaptacion de Roy
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SUMMARY

Introduction: The negative stigmatization of
COVID-19 in healthcare has caused psychosocial
problems, including stress. An effective coping strategy
is needed to overcome existing problems. This study
aimed to determine healthcare providers’ coping
strategies and the social stigma about COVID-19 using
Roy’s adaptation model approach and its influencing
factors.

Methods: The design used descriptive analysis with
incidental sides, so the total sample size was 530
with accidental sampling. The instrument used was
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the Brief Cope Inventory, and the data were analyzed
using a descriptive statistical test.

Results: The results showed that the median emotion-
focused mean was 3 .00, with the lowest mean number
being 1.50 and the highest being 3.70. The median
problem-focused meanwas 3 .17, with the lowest mean
number being 2.00 and the highest number being 4.00.
The median dysfunctional was 3.08, with the lowest
mean being 1.75 and the highest number being 3.75.
The proportion of coping strategies is mostly problem-
focused at 62.8 %, emotion-focused at 21.5 %, and
dysfunctional at 15.7 %.

Conclusion: Problem-focused coping involves active
efforts to change or reduce sources of stressors as well
as individuals tend to research causal relationships,
plan, act, and adapt to stressful situations by acting
directly on themselves or the environment. Someone
who uses problem-focused coping is a form of adaptive
adaptation.

Keywords: coping strategies, COVID-19, stigma

RESUMEN

Introduccion: La estigmatizacion negativa de la
COVID-19 en el dmbito sanitario ha provocado
problemas psicosociales,incluido el estrés. Se necesita
unaestrategia de afrontamiento eficaz para superar los
problemas existentes. Este estudio tuvo como objetivo
determinar las estrategias de afrontamiento de los
proveedores de atencion médica y el estigma social
sobre COVID-19 utilizando el enfoque del modelo de
adaptacion de Roy y sus factores influyentes.
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Métodos: El diseiio utilizo el andlisis descriptivo
con lados incidentales, por lo que el tamariio total de
la muestra fue de 530 con muestreo accidental. El
instrumento utilizado fue el Brief Cope Inventory,
vy los datos fueron analizados mediante una prueba
estadistica descriptiva.

Resultados: Los resultados mostraron que la media
centrada en la emocion mediana fue de 3,00, con la
media mds baja de 1,50y la media mds alta de 3,70.
La mediana de la media centrada en el problema fue
de 3,17, con la media mds baja de 2,00 y la media
mds alta de 4,00. La mediana de disfuncionales fue
de 3,08, con la media mds baja de 1,75 y la media
mds alta de 3,75. La proporcion de estrategias de
afrontamiento principalmente se centra en el problema
conun 62,8 %, centrada en la emocion conun 21,5 %
vy disfuncional con un 15,7 %.

Conclusion: El afrontamiento centrado en el problema
implica esfuerzos activos para cambiar o reducir las
fuentes de los factores estresantes, y los individuos
tiendenainvestigar las relaciones causales, planificar,
tomarmedidasy adaptarse a las situaciones estresantes
actuando directamente sobre si mismos o sobre el
entorno. Alguien que utiliza el afrontamiento centrado
enelproblema es una formade adaptacion adaptativa.

Palabras clave: Estrategias de afrontamiento,
COVID-19, estigma.

INTRODUCTION

The spread of COVID-19 is not only a health
problem because is it radiated (1-3). This has
led to changes in various aspects and unwittingly
changed the behavior of people around the world,
including, in this case, the perspective of each
other (4-7). Changes in behavior and behavior
between fellow humans occurred in Indonesia
as a result of the COVID-19 pandemic, which
in the end, is a negative social stigma aimed at
healthcare who are at the forefront of handling
COVID-19 patients (3,6,8-10). Social stigma in
healthis anegative relationship between a person
or community with certain characteristics and
diseases. In an outbreak, a person with a certain
condition of disease will be labelled, stereotyped,
discriminated against, treated separately, and
experience loss of status because of a perceived
relationship with anillness. The stigma associated
with COVID-19 is based on three main factors:
new diseases and unknown diseases, frequent
fear of the unknown, and it is easy to associate
this fear with other people (6,11-13).
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The results of a survey by the Faculty of
Nursing, University of Indonesia, and the
Indonesian Mental Health Nurses Association
show that as many as 140 nurses have felt
humiliated by others because of their status as
COVID-19 nurses or healthcare in the hospital
where COVID-19 is being handled. This survey
proves the rejection of nurses that the mediahave
reported. The poll conducted in early April 2020
of 2050 nurses throughout Indonesia also showed
that 135 nurses had been asked to leave their
homes. According to the survey, the real forms
of rejection experienced by nurses include the
threat of eviction (66 respondents) ,people around
them avoiding by closing their house fences or
doors when they see nurses (160 respondents),
and the community also keeping away from the
nurse's family (71 respondents) (14,15).

The results of a survey conducted by the
Tsunami and Disaster Mitigation Research Center
Team (TDMRC) of 1 132 respondents from 12
health professions in public health services in 23
districts or cities in Aceh, 90 % of respondents felt
that they were significantly at risk of contracting
the Coronavirus in carrying out their duties.
Furthermore, most respondents claimed to have
been rejected by residents because they know
they handle Coronavirus patients. This negative
stigmatization of COVID-19 for healthcare
can cause adverse psychosocial problems,
namely stress. Long-lasting stress will trigger
psychological issues such as anxiety, fear, panic,
depression, and helplessness. This stigmatized
healthcare also thinks about the negative impacts
that will be faced by their family and loved ones
because they are also ridiculed and shunned.
Therefore, coping strategies are needed. Coping
in this situation is a process of controlling the
stimulus to maintain the body's integrity and
psychological (16-18).

Callista Roy popularized the theory that
explains adaptive coping in 1960. Roy developed
an adaptation model in the open systems model.
A system is seen as having several interrelated
elements to form a single goal-oriented unit.
Roy's adaptation model describes how individuals
canimprove their health by maintaining adaptive
behavior because humans are holistic beings with
an adaptive system constantly adapting. This
adaptive model can lead to positive and negative
coping behaviors. The adaptive model consists of
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four components such as 1) physiological mode,
2) self-concept mode, 3) role function mode,
and 4) interdependency mode. The self-concept
described by Roy refers to the need for mental
integrity by interacting with oneself and others.
Interaction with oneself, the basis of coping
behaviour, includes physical and personal self.
The physical self consists of self-sensation and
self-image. The personal self consists of self-
consistency, ideal self, and ethical and spiritual
morals (19).

The results of the preliminary survey on 20
healthcare consisted of 4 doctors (20 %), 8 nurses
(40 %), 4 nutritionists (20 %), 2 pharmacies
(10 %), and 2 midwives (10 %). Most of
the coping strategies used Emotion-Focused
Coping Strategies with 10 respondents (50 %)
tried to think positively and get closer to God.
Problem-Focused Coping Strategies as many as
6 respondents (30 %) among them got motivation
from colleagues and looked for solutions to
the problems at hand. Dysfunctional Coping
Strategies as many as 4 respondents (20 %) of
whom were in denial and wanted to stop being in
healthcare. Each individual uses different coping
strategies in dealing with problems because
humans are unique and have varying coping
strategies. In general, coping is automatic when
individuals experience pressure from outside and
within. Individuals using coping strategies are
influenced by several factors,including economy,
abilities, skills, education and knowledge, social
support, motivation, self-efficacy, position and
work shift, and gender (20-22).

The coping strategies most often used by
nurses are positive strategic approaches and
reassessments, problem-based solutions, work
planning, priority setting in work, seeking social
support, and self-control. Meanwhile, coping
strategies are rarely used, focusing on emotions
such as avoidance,humour,rejection,self-blame,
and acceptance of responsibility. Likewise,
passive strategies such as asking God are reported
to be rarely practiced (22). The previous study
explains that every individual who experiences
problems will use various coping strategies (21).
A constructive coping strategy will allow
individuals to adapt and support the functions
of integration, growth, learning, and achieving
goals. The inability of individuals to deal with
problems constructively is the main cause of
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maladaptive behavior. Based on this description,
it is necessary to conduct a study to describe
the coping strategies used by health workers
in Indonesia in dealing with the stigma caused
by COVID-19 with Roy's adaptation approach
and to determine healthcare providers' coping
strategies and the social stigma about COVID-19
using Roy's adaptation model approach and its
influencing factors.

METHODS

The design of this study was a descriptive
analysis to determine the coping strategies of
healthcare providers on social stigma due to
COVID-19. The population was healthcare
who worked in health services in Indonesia.
The number of samples was 530 through the
incidental sampling technique. The inclusion
criteria in this study included: 1) The healthcare
was someone who worked in health services with
COVID-19 patients (hospitals, health centers,
isolation homes); 2) Minimum education level
of senior high school/equivalent; 3) Willing
to be respondent. While the exclusion criteria
were a non-healthcare provider who works in
health services with COVID-19 patients. The
research instrumentused the Brief Cope Inventory
developed by Carver (1989) (23) based on the
theory of Lazarus and Folkman (1984) (24),
consisting of 28 question items with 14 subscale
items. The data analysis used descriptive
statistics. Data collection was carried out using
Google Forms in June 2020. Ethical test from the
Sekolah Tinggi Ilmu Kesehatan Maluku Husada
with number RK.012/KEPK/STIK/II1/2021.

RESULTS

Respondent Characteristics

The analysis results are based on Table 1.
Most respondents were female, as many as 365
(68.9 %) and the total number of male respondents
is 165 (31.1 %). The proportion of married
marital status was 408 respondents (77.0 %). The
proportion of education levels, mostly diplomas,
was 239 respondents (45.1 %). The proportion of
profession of the most nurse was 417 respondents
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(78.7 %) . The proportion of work rotation (shift)
was mostly rotations or shifts for as many as
360 respondents (67.9 %). The proportion of
salary was the most appropriate to the Regional

Minimum Wage for as many as 219 respondents
(41.3 %). Finally, the proportion of living with
most of the respondents live with their families,
as many as 482 respondents (90.9 %).

Table 1

Respondent Characteristics

Variable Mean Median SD Min-Max 95 % CI
Lower-Upper
Age 33.33 31.00 8.16 20-60 32.63-34.02
Length of working 9.65 7.00 7.83 1-36 8.99-10.32
Variable n %o
Gender Man 165 31.1
Women 365 68.9
Marital Status Single 115 21.7
Married 408 770
Widower/Widow 7 1.3
Education Level High School 2 04
Diploma 239 45.1
Bachelor 234 442
Postgraduate 32 6.0
Specialist 21 4.0
Doctoral 2 04
Profession Nurse 417 78.7
Doctor 34 6.4
Nutritionists 12 23
Pharmacist 10 19
Analyst/laboratory assistant 3 0.6
Midwife 51 9.6
Others 3 0.6
Shift Yes 360 679
No 170 32.1
Salary Under Regional Minimum Wage 179 33.8
Appropriate Regional Minimum Wage 219 41.3
Above Regional Minimum Wage 132 249
Living with Alone 20 3.8
With Friend 28 53
With Family 482 90.9

*Data was normally distributed.

The analysis results in Table 2 showed that
the median emotion-focused mean was 3.00, with
the lowest mean of 1.50 and the highest mean of
3.70. The median problem-focused mean was
3.17, with the lowest mean 2.00 and the highest
mean 4.00. The median mean dysfunctional
was 3.08, with the lowest mean of 1.75 and
the highest mean of 3.75. The proportion of
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coping strategies was mostly problem-focused
as many as 333 respondents (62.8 %), emotion-
focused, as many as 114 respondents (21.5 %),
and dysfunctional as many as 83 respondents
(15.7 %). The proportion of coping adaptation
was mostly adaptive coping, with as many as 447
respondents (83.4 %), and maladaptive coping
as many as 83 respondents (15.7 %).
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Table 2

Coping Strategies and Coping Adaptation

Variable Mean Median SD Min-Max 95 % CI
Lower-Upper
Mean Emotion-Focused 298 3.00 0.28 1.50-3.70 2.95-3.00
Mean Problem-Focused 3.22 3.17 0.32 2.00-4.00 3.19-3.25
Mean Dysfunctional 3.04 3.08 0.27 1.75-3.75 3.01-3.06
Variable n Yo
Coping Strategies Emotion-Focused Strategy Coping 114 21.5
Problem-Focused Strategy Coping 333 62.8
Dysfunctional Strategy Coping 83 15.7
Coping Adaptation Adaptive 447 834
Maladaptive 83 15.7
*Data was normally distributed
DISCUSSION Astatistical analysis based on coping strategies

The results of a statistical analysis based
on coping strategies showed that most of the
proportions of coping strategies were problem-
focused, as many as 333 respondents (62.8 %),
emotion-focused, as many as 114 respondents
(21.5 %), and dysfunctional as many as 83
respondents (15.7 %). Problem-focused coping
involves active efforts to change orreduce sources
of stressors. When using a problem-focused
coping approach, individuals tend to research
causal relationships, plan, take action and adapt
to stressful situations by acting directly on
themselves or the environment, which is similar
to goal-oriented behavior (25,26).

Problem-focused coping strategies include
active coping,instrumental coping,and planning.
Active coping is concentrating efforts on doing
something about a situation or taking action to
try to make it better. Instrumental support is
getting help and advice from others or trying to
getadvice or assistance from others about what to
do. Planning or planning seeks to make a strategy
about what to do or think hard about what steps
totake (27). The respondent’s characteristics can
also influence the coping strategies shown by the
respondent. Respondents’ characteristics show
a significant relationship with coping strategies
such as age, gender, length of work, and salary.

S978

showed that most of the proportion of coping
adaptation was adaptive coping, as many as 447
respondents (83.4 %) and maladaptive coping,
as many as 83 respondents (15.7 %). Roy
describes humans, individually and in groups, as
aholistic,adaptive system,complete with coping
processes that sustain adaptation and promote the
transformation of people and the environment. As
with all types of systems, humans have internal
processes that act to maintain the integrity of
an individual or group. This process has been
broadly categorized as aregulatory subsystem and
a cognitive subsystem for people and a stabilizer
and innovator for groups (28).

Roy’s Adaptation Model defines the innate
coping process and gets it into 2 sub-systems
such as the regulator sub-system and the cognate
subsystem. The regulatory sub-system consists
of neurochemical and endocrine responses.
Internal and external stimuli are social, physical,
and psychological factors. The cognate sub-
system is related to attention, memory, learning,
problem-solving, decision-making, excitement,
and defense status. The statistical analysis
results show that most of the proportion of
adaptation used by healthcare to the stigma of
COVID-19 is an adaptive mechanism. The
adaptive coping mechanism consists of problem-
focused (consisting of acting coping, instrumental
support, and planning) and emotion-focused
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coping strategies (consisting of acceptance,
emotional support, humor, positive reframing,
and religion), meaning that coping strategies are
used by healthcare. Includes innate and acquired
coping processes that involve the regulator and
cognate sub-systems (27,28).

CONCLUSION

The results related to COVID-19 are problem-
focused and emotional-focused coping strategies,
meaning that according to coping adaptation,
Roy’s Adaptation Model states that these
strategies include adaptive coping mechanisms.
Therefore, healthcare is expected to use coping
strategies such as active coping, instrumental
support,planning,acceptance,emotional support,
humor, positive reframing, and religion because
these are included in the Problem-focused and
Emotion-focused Coping Strategies.

DECLARATION OF CONFLICTING
INTEREST: The authors have no conflict of
interest to disclose.

ACKNOWLEDGMENT: The researcher
would like to thank the appropriate chairman
who contributed to financing this research and
all respondents who have participated.

REFERENCES

1. Purwitasari D, Raharjo AB, Akbar IA, Atletiko
FJ, Anggraeni W, Ardian M, et al. Time Series
Analysis for Understanding Local Policy Impact of
COVID-19 Cases in East Java. In: 2020 International
Conference on Computer Engineering, Network,
and Intelligent Multimedia, CENIM 2020 [Internet].
Institut Teknologi Sepuluh Nopember, Department
of Informatics, Indonesia: Institute of Electrical and
Electronics Engineers Inc.; 2020:52-57.

2. Arif M, Tauran P,Kosasih H,Pelupessy NM, Sennang
N, Mubin RH, et al. Chikungunya in Indonesia:
Epidemiology and diagnostic challenges. PLoS Negl
Trop Dis. 2020;14(6):1-18.

3. Nursalam N, Sukartini T, Priyantini D, Mafula
D, Efendi F. Risk Factors For Psychological

Gac Méd Caracas

10.

11.

12.

13.

15.

16.

Impact And Social Stigma Among People Facing
COVID-19: A Systematic Review. Syst Rev Pharm.
2020;11(6):1022-1028.

Fenitra RM, Praptapa A, Suyono E, Kusuma PDI,
Usman I. Factors Influencing Preventive Intention
Behavior Towards COVID-19 in Indonesia. J Behav
Sci. 2021;16(1):14-27.

. Qureshi WA, Saud M, Mahmood QK. Dataset on the

fear, preventive behaviour and anxiety disorder during
the COVID-19 pandemic in Khyber Pakhtunkhwa,
Pakistan. Data Br. 2020;33.

Wahyuhadi J, Id FE, Jibril M, Farabi A, Harymawan
I, Ariana D, et al. Association of stigma with mental
health and quality of life among Indonesian COVID-19
survivors. PLoS One. 2022;17:1-13.

Nursalam, Efendi F, Tristiana RRD, Primasari NA.
Determinants of stigma attitude among people living
with HIV. J Glob Pharma Technol. 2019;11(8):274-
279.

Faris M, Arifianto MR. Social stigma toward health
workers associated with coronavirus disease 2019.
Open Access Maced J Med Sci. 2020;8(T1):112-114.

Arifin H, Ibrahim K, Rahayuwati L, Herliani YK,
Kurniawati Y, Pradipta RO, et al. HIV-related
knowledge, information, and their contribution to
stigmatization attitudes among females aged 15-24
years: regional disparities in Indonesia. BMC Public
Health. 2022;22(1):1-11.

Efendi F, Aurizki GE, Auwalin I, McKenna L. The
Need for Speed: A Qualitative Study on Nurse
Recruitment and Management Amidst the COVID-19
Pandemic in Indonesia. J Multidiscip Healthc.
2022;15:1809-1817.

Ho CSH, Chee CYI, Ho RCM. Mental health
strategies to combat the psychological impact of
COVID-19 beyond paranoia and panic. Annals.
2020;49(3):155-160.

Nugraha S, Aprillia YT, Agustina L, Handayani
TPA, Rahardjo TBW. Pandemic in Indonesian older
people: The implication for sleep deprivation, loss
of appetite, and psychosomatic complaints. J Ners.
2022;17(1):67-73.

Gan WY, Tung SEH, Kamolthip R, Ghavifekr S,
Chirawat P, Nurmalal,etal. Evaluation of two weight
stigma scales in Malaysian university students: weight
self-stigma questionnaire and perceived weight stigma
scale. Eat Weight Disord Anorexia, Bulim Obes.
2022:1-10.

Tempo. Nurse feels humiliated for handling
COVID-19. 2020.

CIFRC. UNICEF. W. Social stigma associated with
COVID-19. 2020.

Cai H, Tu B, Ma J, Chen L, Fu L, Jiang Y, et al.
Psychological Impact and Coping Strategies of

S979



18.

19.

20.

21.

22.

23.

S980

COPING STRATEGIES OF HEALTHCARE PROVIDERS ON SOCIAL STIGMA

Frontline Medical Staff in Hunan Between January
and March 2020 During the Outbreak of Coronavirus
Disease 2019 (COVID-19) in Hubei, China. Med Sci
Monit. 2020;26:€924171.

. Rana W. Mental health of medical workers in Pakistan

during the pandemic COVID-19 outbreak. Asian J
Psychiatr. 2020;20.

Setyadi A. Unsyiah survey about the corona medical
team: rejected by residents - lack of protection. 2020.
Alligood M. Nursing theory & their work. 8" edition.
Missouri: Mosby Elsevier. Inc; 2014.

Banerjee D. The COVID-19 outbreak: crucial
role the psychiatrists can play. Asian J Psychiatr.
2020;50:102014.

Stuart GW. Principle and practice of psychiatric of
nursing, 10" edition. Missouri: Elsevier; 2013.
Zyga S, Mitrousi S, Alikari V, Sachlas A, Stathoulis
J, Fradelos E, et al. Assessing Factors That Affect
Coping Strategies Among Nursing Personnel.
2016;28(18):146-150.

Carver CS, Scheier MF, Weintraub JK. Assessing

coping strategies: a theoretically based approach. J
Pers Soc Psychol. 1989;56(2):267.

24.

25.

26.

27.

28.

LazarusRS,Folkman S. Stress,appraisal,and coping.
New York, USA: Springer Publishing Co.; 1984.

Tsaur S, Ku P, Luoh H. Problem-focused or Emotion-
focused : Which Coping Strategy has a Better Effect
on Perceived Career Barriers and Choice Goals ? Asia
Pacific Journal of Tourism Research. 2015;21(4):425-
442.

Richter A, Niaswall K, De Cuyper N, Sverke
M, De Witte H, Hellgren J. Coping with job
insecurity: Exploring effects on perceived health and
organizational attitudes. The Career Development
International. 2013;18(5):484-502.

Garcia FE, Barraza-Pefia CG , Wlodarczyk A,
Alvear-Carrasco M, Reyes-Reyes A. Psychometric
properties of the Brief-COPE for the evaluation of
coping strategies in the Chilean population. Psicol
Reflex Crit. 2018;31(1):22.

Ursavas FE, Karayurt O, Iseri O. Nursing Approach
Based on Roy Adaptation Model in a Patient
Undergoing Breast-Conserving Surgery for Breast
Cancer. J Breast Heal. 2014;10:134-140.

Vol. 130, Supl 5, noviembre 2022



