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 The main factor that affects the recovery of people with COVID-19 is 

immunity. To increase immunity, sufferers of COVID-19 must be able to 

regulate their bodies and psychological conditions so they don't get stressed 

because they reduce immunity very quickly. The purpose of this study was to 

determine the determinants that affect the recovery of COVID-19 sufferers. 

This research employed a cross-sectional design. The respondent was 30 

patients who recovered from COVID-19. The data collection instruments 

used questionnaires and interview sheets. Data analysis used Fisher's exact 

test (a=5%) and calculated the prevalence ratio to determine the determinant 

factors. The results showed that age (p-value 0.034, PR=0.667) and patient 

education (p-value 0.023, PR=0.600) showed a significant effect, while 

gender (p-value 0.687, PR=0.78), occupation (p-value 0.253, PR=0.333), 

income (p-value 0.520, PR=0.895), and patient origin (p-value 0.393, 

PR=1.118) did not show a significant effect. The determinants that affect the 

recovery of COVID-19 sufferers are age and education of the sufferer; while 

gender, occupation, income, and origin do not have a significant effect on the 

recovery of COVID-19 sufferers. 
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1. INTRODUCTION  

Epidemiologically, the prevalence of coronavirus disease 2019 (COVID-19) is increasing rapidly 

worldwide [1]. The world health organization (WHO) 2020 defines COVID-19 as a global pandemic. The 

number of people in Indonesia infected with the Corona virus (COVID-19) is increasing every day, bringing 

concern to all elements of society [2]-[4]. Positive confirmed cases of corona as of today (February 2021) 

have reached 1.1 million people. But on the other hand, the cure rate for COVID-19 patients is also reported 

to continue to increase, reaching 897 thousand people. As for the death toll confirmed positive for the corona 

virus, it was 30,581 people [5], [6]. The outbreak of the corona virus that has never ended has affected many 

sectors, from the economic, social, education, to health sectors [7], [8]. The emergence of the bad effects of 

the spread of the corona virus certainly makes the public uneasy; this is because the corona virus can cause 

casualties [9]. 

The emergence of bad effects from the spread of the corona virus can certainly disturb everyone's 

psychology, such as panic buying, stress and anxiety [10]. Even though the government has implemented a 

physical distancing policy that aims to break the chain of spreading this virus, there are still many people 

https://creativecommons.org/licenses/by-sa/4.0/
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who do not heed these rules [11], [12]. There are still many people who are still congregating in public 

places, there are still many stalls in traditional markets within close proximity and many people carry out 

work activities without heeding appeals from the government. This of course causes it to be difficult to break 

the chain of the spread of the corona virus [12], [13]. 

COVID-19 patients who receive support from their family and closest relatives will greatly 

influence their recovery, because it can generate optimism for these patients [14]. One of the factors that 

influence the adaptation of someone who has just been diagnosed with a disease is optimism for recovery. 

This is important for sufferers because it plays a role in increasing positive expectations for the patient's 

recovery. Optimism for patient recovery is influenced by several factors including age, gender, education 

level, marital status, self-esteem, family support, health status, stress, coping and self-efficacy [15]. 

Family support that is owned by a person can prevent the development of problems due to the 

pressure being faced. Person with high support will be more successful in dealing with and overcoming the 

problem than person who does not have support. Therefore, this study was conducted with the aim of 

knowing how family support is for the recovery of COVID-19 patients. In this study specifically discusses 

the characteristics of family support in providing support to COVID-19 sufferers, starting from the patient 

tested positive for COVID-19, undergoing treatment both at the hospital and independent isolation at home, 

until the patient is declared cured of COVID-19 [16]. 

Research on the factors that affect the recovery of COVID-19 sufferers is important to do. Some of 

the reasons for the importance of this study, including the COVID-19 virus is a very deadly virus and can 

attack anyone, psychological aspects, especially regarding patient recovery optimism, have not been 

considered in deciding therapy. Prevention of the worsening condition of COVID-19 sufferers can be 

minimized by increasing optimism about recovery from their disease. Healing optimism is one of the factors 

that influence adaptation to chronic conditions such as disease [17].  

From some of the explanations above, the results of this study are very important to be used as a 

reference and a basis for health workers in providing therapy for patients who are confirmed positive. The 

family becomes an extension of the health worker when the patient takes medication at home or is in 

independent isolation or the patient is undergoing treatment at the hospital. This study specifically discusses 

family characteristics that can affect the recovery of COVID-19 patients. 
 

 

2. RESEARCH METHOD  

This was a cross-sectional study using an analytic observational approach. The respondents of this 

study were 30 patients who recovered from COVID-19 spread across the islands of Java and Kalimantan. 

Data retrieval instrument used a questionnaire and interview sheet.  

The number of test samples was 20 persons with df =30-2 =28, r table =0.361. The validity test of 

each question item was tested using the corrected item-total correlation with the validity limit of the 

correlation coefficient (r)>r table. This means that the questionnaire question item was valid (r-corrected item 

(0.466)>r table (0.30). The research method was observational analytic with a cross-sectional approach. Data 

analysis used Fisher's exact test (a=5%) and calculated the prevalence ratio to determine the determinant 

factors that affect the recovery of COVID-19 sufferers. 
 

 

3. RESULTS AND DISCUSSION 

3.1. Result 

3.1.1. Frequency distribution of characteristics of patients cured of COVID-19 

The frequency distribution of characteristics age, latest education, occupation, and income of study 

subjects consisting of 30 patients who recovered COVID-19 and 30 families of patients, who recovered 

COVID-19, is shown in Table 1.  

The Table 1 explains that the age of patients recovering from COVID-19 is mostly (40%) aged 31-

40 years. In the last education category, most (63.33%) had diplomas and degrees. The categories of work, 

most of whom are civil servants, military, police, are 46.67% and 36.67%, respectively. The last category is 

income, indicating that the income of people with COVID-19 recovered, and 36.67% have income>5 million. 
 

3.1.2. Frequency distribution of characteristics of patients cured of COVID-19 

The next result is to explain the effect of each characteristic of research subjects on the recovery of 

COVID-19 patients, as shown in Table 2. Based on the Table 2, it shows that the patient's age and education 

have the most influence on the recovery of COVID-19 patients (a<0.05). The calculation of the prevalence 

ratio shows that the origin of the respondent who has the largest PR, but has a value of a>0.05, so it does not 

show a significant effect. Patient age had the most significant effect on the recovery of COVID-19 patients 

(PR=0.667), followed by patient income (PR=0.895). 
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Table 1. Frequency distribution of characteristics of patients cured of COVID-19 

Characteristic of respondents 
The patient’s family The patient recovered from COVID-19 
n % n % 

Age     

21-30 years 13 43.33 11 36.67 
31-40 years 12 40 12 40 

41-50 years 3 10 1 3.33 

>50 years 2 6.67 6 20 
Total 30 100 30 100 

Education     

Senior high school 2 6.67 5 16.67 
Diploma and bachelor degree 23 76.67 19 63.33 

Master degree 4 13.33 6 20 

Total 30 100 30 100 

Occupation     

Goverment employees/Police/Military 14 46.67 11 36.67 

Employees of state owned corporation 2 6.67 3 10 
Private job 5 16.67 4 13.33 

Enterpreneur 5 16.67 8 26.67 

Unemployed 3 10 4 13.33 
Total 30 100 30 100 

Income (IDR)     

<1 million 4 13.33 2 6.67 
1-2 million 1 3.33 7 23.33 

2-5 million 16 53.33 10 33.33 

>5 million 8 26.67 11 36.67 
Total 30 100 30 100 

 

 

Table 2. Characteristics effect on the recovered of COVID-19 patients 

Influence between variables 
p-value 

exact Sig (2-sided) 
Prevalence 
ratio (PR) 

Age  recovery 0.034 0.667 

Sex  recovery 0.687 0.780 

Occupation  recovery 0.253 0.333 

Education  recovery 0.023 0.600 

Origin  recovery 0.393 1.118 

Income  recovery 0.520 0.895 

 

 

4. DISCUSSION 

In this study, it was found that age affects the recovery of COVID-19 sufferers; this is because the 

majority of respondents have a high recovery optimism score. The experience of healing was obtained 

through interviews about the respondent's experience when he was sick, and the respondent's point of view 

regarding the optimism of healing from his illness. Respondents aged 31-40 years have higher optimism for 

recovery than respondents aged more than 40 years. 

The centers for disease control and prevention (CDC) 2020 revealed that corona patients who are 

30-40 years old have a twice higher risk of hospitalization compared to those under age and four times higher 

risk of death compared to those under age [18]. Meanwhile, patients over 40 years of age showed astonishing 

results, namely having a four times higher risk of hospitalization than those under age and 10 time higher risk 

of death than those under age. For sufferers, young and adult, it can take up to weeks to recover from the 

COVID-19 virus [19]. In this study, it shows that sufferers aged 31-40 years tend to have a higher stigma of 

optimism to recover from COVID-19 compared to those aged above. The results of data analysis showed that 

most respondents have a good sense of optimism among respondents aged 31-40 years (40%) compared to 

respondents aged over 40 years.  

The news and information received by the general public that states that elderly people tend to be 

more at risk and cause a high mortality rate makes most respondents over 40 years of age tend to be more 

anxious and worried about their situation. Statistical data obtained from various countries also shows that 

several groups of people have a higher risk of COVID-19 infection, one of which is the elderly [19]. As 

people get older, they begin to realize that they shouldn't be pessimistic, on the contrary, they can become 

more optimistic because they already know themselves and know what they want [20]. The older a person is, 

he should still have positive expectations for his recovery [21]. 

The second result in this study shows that education affects the recovery of COVID-19 sufferers. 

Knowledge can be sustainable with the education level of a person suffering from COVID-19. The level of 

school education consists of basic education, secondary education, and higher education [22], [23]. Patient 

education can affect the level of knowledge about material and information obtained regarding COVID-19. 
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The higher the level of education of a person, the higher the ability to find information, as well as knowledge 

of a matter including about COVID-19, which is a new virus that attacks all people in the world [24]. 

Piaget's theory states that someone tends to build their knowledge from the information they get, 

whether it's from the mass media, friends, or parents. Someone combines their experiences and observations 

to form their knowledge and includes new thoughts they get from information sources because additional 

information will develop their understanding of knowledge [25]-[27]. The process of forming knowledge 

begins when information is captured through a perceptual process and then stored and displayed again 

through memory. A person adjusts to the information he gets in two ways, namely assimilation and 

accommodation. Assimilation is incorporating new information into the knowledge that one already has, 

while accommodation is adjusting oneself to new information [28]. The more information about health that 

comes in, the more knowledge is obtained about health [29], [30]. In this study, respondents were looking for 

more information about COVID-19, how it is transmitted, how to cure it and tips that should be done after 

recovering from this disease. 

The results of this study are in accordance with research by Muslima et al. [30] which stated that 

there is a significant relationship between education and a person's level of knowledge (value ρ=0.000) [30], 

[31]. Nursalam and Parini's research also stated that the higher a person's education level, the easier it is to 

receive information so that the more knowledge one has [31]-[33]. 

 

 

5. CONCLUSION  

The determinant factors that affect the recovery of COVID-19 sufferers are the patient's age (p-value 

0.034, PR=0.667) and the patient's education (p-value 0.023, PR=0.600). Gender, occupation, income, and 

origin of the patient do not have significant influence in the recovery of COVID-19 sufferers. The findings of 

this study have the implication that the older the patients with COVID-19, the more they need to get serious 

attention during treatment. Likewise with education, the lower the education level of the patient, the need for 

continuous education to get optimal healing. 
 
 

REFERENCES  
[1] H. Rothan and N. Siddappa, “The epidemiology and pathogenesis of coronavirus disease (COVID-19) outbreak,” 

Journal of Autoimmunity, vol. 109, p. 102433, 2020, doi: 10.1016/j.jaut.2020.102433.  

[2] WHO, “Novel Coronavirus (2019-Ncov), Situation Report 1,” Retrieved April 17, 2020, [Online]. Available: 

Https://Www.Who.Int/Docs/Default- Source/Coronaviruse/Situation-Reports/20200121-Sitrep-1-2019- Ncov.Pdf  

[3] WHO, “2019 Novel Coronavirus (2019-Ncov): Strategic Preparedness and Response Plan,” Retrieved April 19, 

2020, [Online]. Available: "Https://Www.Who.Int/Docs/Default-Source/Coronaviruse/Srp- 04022020.Pdf  

[4] Ministry of Health, “Regulation no 9 of 2020, Guidelines for Large-Scale Social Restrictions (PSBB) in the context 

of the Acceleration of Handling COVID-19,” 2020. [Online]. Available: 

https://covid19.go.id/p/regulasi/permenkes-no-9-tahun-2020-tentang-pedoman-psbb-dalam-rangka-percepatan-

penanganan-COVID-19 

[5] Ministry of Health Work Team, “Guidelines for Preparedness for Novel Coronavirus Infection (2019-Ncov). 

Ministry of Health RI Directorate General of Disease Prevention and Control Directorate of Health Surveillance 

and Quarantine Sub Directorate of Emerging Infectious Diseases: Jakarta, 2020. 

[6] Ministry of Home Affairs Working Team for COVID-19 Task Force Support, “General Guidelines for Facing the 

COVID-19 Pandemic for Regional Governments for Prevention, Control, Diagnosis and Management,” Jakarta: 

Ministry of Home Affairs. 2020. 

[7] A. Susilo et al., “Coronavirus Disease 2019: Tinjauan Literatur Terkini,” Jurnal Penyakit Dalam Indonesia, vol. 7, 

no. 1, pp. 45-67, 2020, doi: 10.7454/jpdi.v7i1.415. 

[8] Putri G. S, “9 Factors affecting community compliance with PSBB efforts,” 2020. [Online]. Available:  

https://www.kompas.com/sains/read/2020/04/23/163100023/9-factors-affecting-community-compliance-efforts-

psbb? page = all 

[9] World Health Organization W., “Naming the coronavirus disease (COVID-19) and the virus that causes it,” 2020 

[Online]. Available: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical- 

guidance/naming-the-coronavirus-disease-(COVID-2019)-and-the-virus-that- causes-it  

[10] Bender L., “Message and Main Activities for Prevention and Control of COVID-19 in Schools,” UNICEF 

publications, 2020. 

[11] BNPB, “Corona Virus Situation-COVID19.go.id,” 2020. [Online]. Available: https://www.COVID19.go.id/situasi-

virus-corona/ 

[12] BNPB, “Regional Distribution PSBB,” 2020. [Online]. Available: https://bnpb.go.id/infografis/update-sebaran-

daerah-psbb-covid19/ 

[13] Ministry of Health, “Daily Status of COVID-19 in Indonesia,” 2020. [Online]. Available:  

https://COVID19.kemkes.go.id/situasi-inf-emerging/info-corona-virus/ 



Int. J. Public Health Sci.  ISSN: 2252-8806  

 

Analysis of the recovery determinant factors of COVID-19 sufferes (Wardani Diadjeng S) 

661 

[14] R. M. Razali, P. C. Bee, and G. Gin Gan, “Surveys of willingness to accept chemotherapy among elderly Malaysian 

patients,” Asian Pacific Journal of Cancer Prevention, vol. 14, no. 3, pp. 2029-32, 2013, doi: 

10.7314/apjcp.2013.14.3.2029. 

[15] Budianto Y., “Understanding the Character of the Covi-19 Virus and Disease,” 2020. [Online]. Available:  

https://bebas.kompas.id/baca/riset/2020/03/14/memaham-karacter-virus- and-illness-corona-COVID-19/ 

[16] Norrish J., Robinson J. and Williams P, “An applied framework for Positive Education,” International Journal of 

Wellbeing, vol. 3, no. 2, pp. 147-161, 2013. doi:10.5502/ijw.v3i2.2. 

[17] Stella Francis and Monty P. Satiadarma, “The Effect of Family Support on the Healing of Mothers with Breast 

Cancer,” Scientific Journal of Psychology, vol. 9, no. 1, 2004. 

[18] C. S. Carver and M. F. Scheier, “Dispositional optimism,” Trends in cognitive sciences, vol. 18, no. 6, pp. 293-299, 

2014, doi: 10.1016/j.tics.2014.02.003. 

[19] Centers for Disease Control and Prevention, “COVID-19 Prevalence,” 2020, America. [Online]. Available: 

https://www.cdc.gov/coronavirus/2019-ncov/index.html 

[20] A report From the Social Issues Research Centre. Optimism. Commisioned by the National Lotery. 2009. [Online]. 

Available: http://www.sirc.org/publik/optimism.pdf 

[21] Yu Han and H. Yang, “The transmission and diagnosis of 2019 novel coronavirus infection disease (COVID-19): A 

Chinese perspective,” Journal of Medical Virology, vol 92, no. 6, pp. 639-644, 2020, doi: 10.1002/jmv.25749. 

[22] Diana I., R. mubasyiroh and S. Supardi, “Relationship between Knowledge and Attitude and Compliance with 

Treatment of Outpatient Pulmonary TB Patients in Jakarta, 2014,” Media Penelitian dan Pengembangan 

Kesehatan, vol. 26, no. 4, pp. 243-248, 2017, doi:10.22435/mpk.v26i4.4619.243-248. 

[23] Barbareschi, G., Sanderman, R., Leegete, I.L., Van Veldhuisen, D.J., Jaarsma T, “Educational Level and the 

Quality Of Life of Heart Faiure Patients: A Longitudinal Study,” Journal Of Cardiac Failure, vol. 17 no. 1, pp. 47-

53, 2011. 

[24] Benita N. Rena, and Dewantiningrum and N. Maharani, “The Effect of Education on the Level of Health 

Knowledge,” Jurnal Media Medika Muda, pp. 1-17, 2012.  

[25] W. Liang, et al., “Cancer patients in SARS-CoV-2 infection: a nationwide analysis in China,” The Lancet 

Oncology, vol. 21, no. 3, pp. 335-337, 2020, doi: 10.1016/S1470-2045(20)30096-6. 

[26] Y. Xia, R. Jin, J. Zhao, W. Li, and H. Shen, “Risk of COVID-19 for cancer patients,” The Lamcet Oncology, vol. 

21, no. 4, p. e180, 2020, doi: 10.1016/S1470-2045(20)30150-9. 

[27] Zunyou Wu and Jennifer M. McGoogan, “Characteristics 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,” JAMA, vol. 323, no. 13, pp. 1239-1242, 2020, doi:10.1001/Jama.2020.2648.  

[28] Santrock J.W, “Life-Span Development (Life Span Edition 13 Volume 1, Translator: Widyasinta, B),” Jakarta: 

Erlangga, 2012. 

[29] Notoatmodjo S., Health education and behavior, Jakarta: Rineka Cipta, 2012. 

[30] T. K. Muslima, J. Ernawaty, and R. Woferst, “Factors Influencing Parents' Level of Knowledge on the Impact of 

Television on the Development of School-Age Children,” Journal of Riau University Pekanbaru, vol. 4, no. 3, pp. 

87-96, 2012. 

[31] Martiningsih, “The Effect of Health Education on Cervical Cancer on Changes in Knowledge and Attitudes in 

Prevention Efforts on PKK Mothers in Pulisen Village, Boyolali Regency,” Thesis, Universitas Muhammadiyah 

Surakarta, 2013. 

[32] UNESCO, “COVID-19 Educational Disruption and Response. Retrieved From UNESCO,” 2020.  [Online]. 

Available: https://En.Unesco.Org/COVID19/Educationresponse/  

[33] UNESCO, “National Learning Platforms and Tools,” 2020. [Online]. Available: 

https://En.Unesco.Org/COVID19/Educationresponse/Nationalresponses  


