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Abstract
BACKGROUND: Coronavirus is a health problem that is happened worldwide and impacted on many sectors. 
However, there is no research that provides information on health professional survivors from coronavirus disease 
2019 (COVID-19) experience in self-management.

AIM: The purpose of this study is to explore self-management experience among health professional survivors from 
COVID-19 in West Nusa Tenggara, Indonesia.

METHODS: Purposive sampling, one-on-one, in-depth with semi-structural interviews was conducted to collect the 
data in this study. Data saturation was achieved after interviewing twelve health professional survivors from COVID-
19 in West Nusa Tenggara, Indonesia. Narratives were analyzed by Colaizzi’s (1978) seven-step method.

RESULTS: Four emergent themes were identified in this study including self-awareness (preventing transmission, 
improving immunity system, dietary adjustment and accessing appropriate treatment), social relationship (negative 
feeling and social support), stress management (sharing experience each other’s, reducing negative emotional, and 
self-introspection), focus on learning (looking for information from survival COVID-19, looking for information from 
YouTube and looking for information from google search).

CONCLUSION: The experience among health professionals in self-management while struggling to recover quickly 
from COVID-19 can be used as valuable information for Indonesian society.
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Background

In the beginning of 2020, the coronavirus 
became a worldwide pandemic [1]. It was known that 
the origin of this virus originated from Wuhan, China, 
in December 2019. It has been confirmed that the 
country which affected by coronavirus has reached 219 
countries [2]. More than 188 million people in the world 
were infected by coronavirus disease 2019 (COVID-19) 
and more than 2 million died [2]. Data those reported 
in Indonesia at February 2021 where totaled of people 
with COVID-19 were more than 36 thousand died and 
more than 1.1 million recovered [3].

Other data show that the number of deaths 
among health professionals in Indonesia included into 
top three in the world and number one in Asia [3], [4]. 
Since March 2020 or when the first case of COVID-19 
appeared in Indonesia until January 2021, there were 
647 health professionals died due to being infected with 
the coronavirus. The number consists of 289 doctors and 

27 dentists, 221 nurses, 84 midwives, 11 pharmacists, 
and 15 medical laboratory personnel. Moreover, the 
province of West Nusa Tenggara is included in the 
provision category with the highest number of health 
professional infected with COVID-19 in Indonesia [3].

In reality, most of the health workers who 
are infected with COVID-19 in West Nusa Tenggara 
are not treated at the hospital, but only enough to do 
self-management and self-isolation at home [5]. This 
decision was taken because majority of them without 
severe signs and symptoms. Another consideration 
of self-isolation at home was the health workers had 
sufficient knowledge as well as ability to perform their 
self-management at home. Moreover, the hospitals 
were full of COVID-19 patients from civil society who 
had severe signs and symptoms [6], [7].

Previous studies on COVID-19 in Indonesia 
mainly focused on epidemiological, clinical, and 
radiological features of patients with confirmed 
infection [3], [8], [9]. However, there is no research that 
provides information on health professional survivors 
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from COVID-19 experience in self-management, 
especially in West Nusa Tenggara, Indonesia. Exploring 
of experience among health professional survivors from 
COVID-19 regarding self-management is necessary 
because it can help government determine the most 
appropriate rules and regulations regarding the needs 
of health professionals during self-isolation at home. 
This is important because health workers are the final 
guard which determine the quality of health services in 
the hospitals.

Purpose

The purpose of this study is to explore self-
management experience among health professional 
survivors from COVID-19 in West Nusa Tenggara, 
Indonesia.

Methods

Study design

Qualitative research explores unknown areas 
of knowledge. Phenomenology explores the meaning 
of a live experience from the individual’s perspective. 
Qualitative researchers usually take a person-centered 
and holistic perspectives; phenomenology is a qualitative 
approach designed to seek people’s life world and lived 
experiences to gain insight and extract the essence 
of the experience that human beings have in common 
beyond personal cases. The cases objectively described 
the phenomena and obtained the truth of matters in the 
broadest sense [10]. Husserl defined phenomenology as 
“the science of essence of consciousness” and promoted 
the meaning of lived experience as a rigorous way of 
understanding the world [10]. Colaizzi (1978) developed 
a method of phenomenological analysis based on 
Husserl’s descriptive phenomenology [11]. From this 
philosophical stance, the meaning of an experience 
is described within emergent themes and common 
patterns from specific experiences [11], [12], [13].

As the focus this study was to understand of self-
management experience among health professional 
survivors from COVID-19 in West Nusa Tenggara, 
Indonesia, Colaizzi’s (1978) phenomenological 
approach was used because it provides a clear structure 
for analyzing data [11].

Settings and participants

The researcher recruited the participant using 
a purposive sampling method. A total of 12 respondents 
were participated. Before conducted the interview, 
the participant who intended to participate had gotten 
explanation about the study aims and procedures. 

Several of eligibility criteria were set for selecting the 
participant, such as: Health professionals from West 
Nusa Tenggara who recovered from COVID-19 for at 
least 2 week, willing to participate in the research, had 
signed the informed consent form, willing to express 
their feelings, thoughts and share their experiences 
through an in-depth interview.

Data collection

Following consent, participants were asked by 
the researcher to describe their experiences related to 
self-management, using a semi-structured interview 
guide with several broad questions, such as:
1.	 Would you tell me how long have you been 

infected of COVID-19?
2.	 What kinds of experience changed after 

infected of COVID-19?
3.	 How do you deal with all the changed 

experience after infected from COVID-19?
4.	 Would you express all the feelings and thoughts 

after infected from COVID-19?
5.	 What difficulties do you experience after 

infected from COVID-19?
6.	 Do you have expectations during infected and 

after recovered from COVID-19?
7.	 Do you have more information to be shared 

regarding your experience to handle your 
condition after infected from COVID-19?
Probing questions were also prepared to 

encourage the participants to give more information 
about their experiences, such as “Can you tell me more 
about that?.” At the end of interview, the question “Is 
there anything else you would like to tell me?” was a 
positive closure to interviews (Polit and Beck, 2015). 
Interviews were conducted by face to face according to 
the patient’s will. Interviews lasted 15–30 min and were 
digitally recorded and transcribed verbatim.

Data analysis

The interview results were analyzed by the 
researcher according to Colaizzi’s phenomenological 
analytic method (Colaizzi, 1978). It consists of seven 
steps, (Polit and Beck, 2015) such as:
1.	 Read all protocols to acquire a feeling for them
2.	 Review each protocol and extract significant 

statements
3.	 Spell out the meaning of each significant 

statement
4.	 Organize the formulated meanings into clusters 

of themes
5.	 Integrate results into an exhaustive description 

of the phenomenon under study
6.	 Formulate an exhaustive description of the 

phenomenon under study in as unequivocal a 
statement of identification as possible
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7.	 Ask participants about the findings thus far as 
a final validating step.
The first step was to acquire a sense of each 

transcript. In this study, each interview was listened 
to and checked for audibility and integrity as soon 
as possible when the interview was completed. The 
interview was transcribed verbatim and returned so that 
the participants ensured that meaning was preserved. 
The interview transcript was written in Indonesian and 
translated into English by researcher. Each transcript 
was read several times until a sense of patient’s 
experience of self-management during self-isolation 
was clear. All thoughts, feelings, and ideas were written 
during this stage.

The second step was to extract significant 
statements. Statements and phrases about the 
experience of self-management at home were 
extracted from each transcript. These were debriefed 
and discussed with the research team.

The third step was to formulate the meaning 
of each significant statement. The extracted statements 
related to self-management among health professional 
survivors from COVID-19 in West Nusa Tenggara were 
interpreted into underlying meanings derived from the 
significant statements. The fourth step was to organize 
the formulated meanings into clusters of themes, each 
cluster of which was coded, including all grouped 
formulated meanings.

The fifth step was to integrate the results 
with an exhaustive description containing all the 
dimensions related to self-management among health 
professional survivors from COVID-19 in West Nusa 
Tenggara, Indonesia. The sixth step was to describe 
the fundamental structure of the phenomena. At this 
stage, redundant descriptions were eliminated to 
establish the fundamental structure and generate 
specific relationships between the clusters of themes 
and extracted themes. Transcripts were re-analyzed to 
confirm that themes represented the experiences of the 
participants to ensure consistency of the data analysis.

The seventh step was to return these research 
findings to the participants for discussion. All participants 
gave feedback that the results reflected the meaning of 
their experiences regarding self-management among 
health professional survivors from COVID-19 in West 
Nusa Tenggara, Indonesia.

Trustworthiness

Credibility, transferability, dependability, and 
confirmability were enhanced by using Shenton’s 
framework [15]. Questions were asked in a logical 
sequence in semistructured interviews; after each 
interview, the participant  was given a copy of their 
transcript to affirm the accuracy of the data, and they 
could give any additional information after the interviews. 
The researcher attempted to remain as neutral as 

possible, be aware of presuppositions about how the 
self-management among health professional survivors 
from COVID-19 in West Nusa Tenggara, Indonesia is. 
The research team discussed the findings during the 
analysis process to make sure that themes that emerged 
from narratives of participants’ descriptions reflected 
their experiences. The provision of verbatim quotations 
provided a check to ensure that the researchers faithfully 
presented the participants’ experience.

Ethical approval

Participants provided written informed consent 
procedures to participate in this study. This study also 
was successfully accepted by the hospital and local 
government.

Results

Four emergent themes were identified to 
illustrate the self-management experiences among 
health professional survivors from COVID-19 in West 
Nusa Tenggara, Indonesia. These themes were (1) 
Self-awareness, (2) Social relationship, (3) Stress 
management, and (4) Focus on learning.

Self-awareness

Understand and reflect on various COVID-19 
situations through foreign exchange strategies to prevent 
COVID-19 transmission in the surrounding environment 
and their families with various efforts such as disinfecting 
the area around where they live, increasing personal 
immunity through dietary adjustment, and increasing 
vitamin consumption. This is done on the basis of 
personal self-awareness without coercion from any 
party. This theme included four subthemes: preventing 
transmission, improving immunity system, dietary 
adjustment, and accessing appropriate treatment.

Preventing transmission

The effort that I am doing after recovering 
from COVID-19 is practicing a good hand hygiene, 
maintaining a physical distancing and staying at home. 
After recovering form COVID-19, I maintained personal 
hygiene which is something that I did not pay attention 
before. In the past, I often hanged out with my friends 
and often forget to practicing hand hygiene, but now, 
I am practicing hand hygiene more often as well as 
maintaining a physical distancing (participant 1).

I have a separated bathroom and good 
ventilation at home, that’s way I did self-quarantine at 
home (participant 2).
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Now I strictly keep my body healthy because 
I afraid of being re-infected. I  try to more careful and 
cautious. I  use hand-sanitizer more frequently, I 
keep my environment clean by moping it with mixing 
bycline (moping substance) and water. I  also spray 
the surrounding with hand-sanitizer. Every time I am 
coming home, I have to take a shower and doing oral 
hygiene using betadine (participant 2).

I fully had no contact with my children when 
I was getting infected because I put their health as 
the most priority rather than anything. To overcome 
that situation, now I am avoiding crowds and public 
gathering. I  used my own bathroom whereas my 
husband used the another one (participant 3).

I used to be the usual one (not following health 
protocol), but now, I try to be more conservative, prefer 
to more closely (stay at home). Hence, if there is no 
important thing, I try to not sitting down in the room 
(office room) and going home on time (participant 4).

Usually, when I wake up, I do sun bathing as 
well as drying pillows and bed cover. I have separated 
my bedroom with my husband. I  also eat separately 
even though still in the same room. I try to live healthy 
by wearing a mask everywhere (participant 5).

I wear a mask more often even though at home 
(participant 6).

The health protocol 3M (Indonesian terms) 
have to be followed (Participant 7).

I have practiced the healthy live behavior even 
before getting infected of COVID-19. Now I am practicing 
5M (health protocol Indonesian term); hand hygiene 
wearing a mask need to be a more priority (participant 8).

I am doing healthy live behaviors such as 
taking a bath (regularly) in the morning and evening, 
because before getting infected, I took a bath once a 
day. Now I am wearing mask regularly, practicing hand 
hygiene more often (Participant 9).

What I have done (when self-quarantine) was 
disinfecting (surrounding), took sunbathing and doing 
gymnastics. I  think before getting COVID-19, I did 
not wear mask properly but now, I get used to wear 
mask at home as well as practicing hand hygiene. Just 
that’s it, and now I try to reduce going shopping bro 
(Participant 10).

The very first thing that I have done (when 
getting infected) was doing personal hygiene, especially 
in my bedroom. I  tried to change the bed linen every 
day. I  sprayed bedroom and the environment which I 
hold often. Every time I eat something, I brush my teeth 
to maintain oral hygiene (Participant 11).

During a self-quarantine, I wear a mask 
and reduce contact to everyone as well as cleaned 
up all frequently used stuffs. My habit is changed, 
I open my house ventilation every morning and 
evening, moping 2  times a day even though I have 

finished a self-quarantine. I  try hard to keep physical 
distancing with my family and the community until now 
(Participant 12).

Improving immunity system

I try to do sunbathing every day at 9 am 
(Participant 1).

I keep my sleep pattern to more routine and 
regular (Participant 2).

Taking a rest at home more frequently 
(participant 7).

Now, I sleep more soundly which was 6 h to 
8 h a (a day). Now, I take a rest more structured as well 
as my diet and activities. During COVID-19, I exercised 
regularly (Participant 8).

Before getting infected, I stay up late because 
of drinking a coffee, but now I reduce to drink coffee so 
I my bedtime is sooner (participant 9).

Until now, I am still doing sunbathing 
(Participant 11).

Now, we boost immune system through healthy 
dietary pattern (participant 12).

Dietary adjustment

The effort that I made after recovering from 
COVID-19 was taking vitamins form the hospital and 
eating foods which contain lots of Vitamin C and D as 
well as vegetables (participant 1).

After recovering from COVID-19, I just keep 
eating when I get hungry (participant 2).

Usually, I have a food choice, but during 
self-quarantine, I always eat whenever I get chance 
(participant 3).

I have to eat regularly (participant 5).
Choosing the right foods and consume more 

food than usual (Participant 7).
In the past I ate junk food but now I prefer 

vegetable, lots of protein such as tofu and tempe 
(Indonesian food) (participant 8).

Now, I routine to eat a healthy food 
(Participant 11).

Accessing appropriate treatment

I have to take Vitamins, both herbs and 
medicines everyday (Participant 2).

I focus on taking vitamins, eating healthy food 
and taking a rest regularly. In addition, I do sunbathe 
every day (Participant 3).

I have to take vitamin regularly (Participant 5).
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(When being infected) I took a medicine such 
as Vitamin C every day, sometimes I took Imbost Force 
1 (herb vitamin) a once a week. In addition, I did regular 
exercise and sunbathing, something that I never done 
before (participant 6).

It is important to take vitamin regularly 
(Participant 7).

Before getting infected, I never took vitamins, 
but now I take vitamin and milk almost every day 
(Participant 8).

I usually take redoxon (vitamin) in the morning 
and the coconut water in the noon (Participant 9).

I took herb such as Extract ginger, honey, 
coconut water (effective). That’s why I tried. 
(Participant 9).

I take vitamin regularly (Participant 11).
Now, I take vitamin more often and regular 

(Participant 12).

Social relationship

COVID-19 has changed the social relationships 
of sufferers. This condition triggers them to think about 
negative things. With the COVID-19 they suffered, they 
had various obstacles in making social relationships, 
especially with their closest people or family. Disturbed 
negative feelings and social support also indirectly 
impact on the self-management they undergo during 
infection. Themes of social relationship in this study 
divided into two sub-themes, namely negative feeling 
and social support.

Negative feeling

I feel bad when being seen by other people. It 
is not like usual when I can gather with my friends, and 
now I tend to avoid a gathering (Participant 1).

When I being infected, I had a physiological 
problem that I think was usual, overthinking. I think other 
people did not experience (such feeling) but it was obvious 
for me. I felt overwhelming. I thought the negative thing 
(may happened to me). Moreover, when I read the news 
about the negative effect of Covid-19, I felt breathless. 
I did not turn off the light, I let the window open, I did 
such activities to anticipate if something bad happened 
to me, therefore, other people (family) could help me 
immediately. I  often warn my family (about the people 
who were suspect of COVID-19), I said that suspecting 
other people of COVID-19 is common because we don’t 
know who they were talking with (Participant 2).

I was worried because I still had a little cough, 
and it was persistent. I was thinking what if I used the 
supplementary of oxygen to overcome my breathless. 
I  thought and was afraid to get re-infected because 
some of my friends who had recovered got re-infected. 

I  used to think about how other people was thinking 
about me and my family. I was worried that other people 
stay away from me. I still have bad feeling when meet 
other people. I  was worried what if they got infected 
because of me. I  would be accused as spreader of 
COVID-19. I also worried about my children, who will 
take care of him and feeding him (if I get re-infected) 
(Participant 3).

I still worry and feel annoyed that other 
people feel uncomfortable with me. Yes, I still have 
sense of not being calm, feeling insecure meeting with 
my office mate. It’s burden for being confirmed person 
of COVID-19 because being recovered is not easy, 
because people might think we still carry that virus in 
my nose (participant 4).

I felt that people avoid me. I am worried that 
other people might think they get infected because of me 
or carrier of COVID-19 in the community (participant 5).

I still worry even thought I have recovered 
(negative) from COVID-19. I  worried that I could 
transmit (COVID-19) again (to other people). When 
the first time I knew that I was being infected, oh my 
god, I thought that it would be the end of my life. When 
I admitted to isolation room (in the hospital), I felt the 
pressure. Oh god, I felt it was really sick and nothing 
I could do. (because) cell of our body could not work 
(normally). I still afraid to take off the mask and to make 
contact for too long (with other people, even though 
I’ve already negative. I felt worried to involve in social 
activities such as worship. I felt the people a bit shocked 
and wanted to avoid me. I felt that I get pressure and 
stigma. Hence, I was afraid for going out and shopping. 
Many people did not put any respect to me when I got 
infected (Participant 6).

The most difficult thing I faced (when get 
infected) was 90% of neighborhoods did not accept 
me as their neighbor. I  felt guilty when other people 
covering their nose and mouth when they were passing 
in front of my house. Event more the RT (local chairman 
of the household) also did not support me (at that time) 
(participant 9).

Physically, I get traumatic because I have been 
infected (positive COVID). Hence, I feel uncomfortable 
if there is a crowd (participant 10).

In fact, what made me stress was the 
environment (neighborhoods) because they gossiped 
about me. The neighbors’ kids still do not want to play 
with my kids (participant 11).

Social support

I got a support from all my friends. My friends 
did not stay away from me as well as my neighbors. 
They all accept me as usual (participant 2).

When I did self-quarantine at home, my husband 
was accompanying me. I got helped from my neighbors 
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and my workmates. My neighbors delivered me food 
every day. I have been controlled by OSCHS (K3). They 
routinely delivered me vitamins and sometimes food. 
My friends (also) support me to not being panic and to 
have a positive feeling (participant 3).

Alhamdulillah (Thanks god), I was excited not 
to hesitate, continue to doing normal activates because 
my friends did not persecute me (Participant 4).

I was accompanying by my family when I did self-
quarantine. One of my family members was negative, 
so they served me food, vitamins (participant 5).

My neighbors, health-care workers and 
RT (chairman of neighborhood) supported me 
(participant 7).

I got lot of sad experience and psychological 
traumatic because I had a baby at home. When I get 
infected, my baby just 2 weeks old. Until now, I have not 
meet up him yet, it is been 1.5 months. That’s hard and 
sad feeling for me. I still contact OSHCS (K3) and hope 
will negatively very soon (participant 9).

Well, when I got infected, automatically my 
relationship between my kids and me was in trouble. 
At that time, I did tawakkal (surrender to god) because 
my last child still slept with me due to I did not have any 
choices. I afraid to entrust my child with the neighbors, 
because I afraid my children being a spreader of 
COVID-19 too (participant 10).

What made me so stressful was not being able 
to do outing, gathering with my family, friends. And that 
was weird (participant 11).

(When get infected) it was like getting into a 
lion’s drum. Because my wife is pregnant, but I have to 
stay with her (Participant 12).

Stress management

Without stress management properly, self-
management will not be carried out properly also. 
Stress management in this study more focuses on 
sharing experiences with fellow COVID-19 sufferers. 
They told for not to think too much about the COVID-19 
infection they experience and keep thinking positively. 
Sometimes, they are worried about the condition of 
their family member, especially their children. They 
are worried that their family members will be infected 
with COVID-19. They need to ensure that their family 
conditions are always safe so that they can focus more 
on recovering. During their isolation, they became closer 
to their god. They use their moments of self-isolation to 
reflect on past mistakes they have experienced. They 
believe that the COVID-19 they get comes from past 
sins. The theme of stress management is divided into 
four sub-themes, namely sharing experience each 
other’s, reducing negative emotional, self-introspection, 
and make sure the family member condition.

Sharing experience each other’s

(When get infected) I shared information each 
other’s to avoid stress. I shared information about how 
to manage our stress as well as improve internal coping 
(participant 2).

Reducing negative emotional

I tried to think positively that I could recover 
from COVID-19 for my family (participant 3).

Even though we are infected whether with 
symptoms or not, we have to keep calm, try to happier. 
The point is not to overthink. If we are getting infected, 
just accepted it (Participant 5).

To overcome (when being infected), I tried 
to keep calm. Moreover, if I got breathless, I reduced 
activities (participant 6).

I advise you not to worry, try to have positive 
feeling (participant 7).

I play game to get positive feeling (participant 9).
I think we need to have positive way of thinking 

bro, in the past, we were being afraid by negative 
content of social media about COVID-19. But now, I 
try to positive thinking, what should be happen, let it 
happen (participant 10).

Self-introspection

I feel this disease (COVID-19) is indeed to fade 
away our sins. I think this is the way God warns us, to 
get closer to him (participant 2).

We could do self-reflection, maybe we have 
been neglecting a health protocol (participant 4).

I felt more intense to do spiritual things. In the 
past my prayer was not routine, but now is getting better 
(participant 7).

As long as being infected, my worship 
was being intensified, I reflected my sins so far 
(participant 8).

The thing that I did when I get stressed was 
pray to god, be patient. I believe that, all it happened 
because of god willing (participant 11).

Make sure the family member condition

When I did self-isolation, I tried to monitor my 
family who were contacted with me. Fortunately, my 
family was negative so I feel calmer and focus to myself 
(participant 7).

I did video call with my wife, that’s made my 
mind’s burden reduced (participant 9).
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Focus on learning

Health professionals with COVID-19 made 
various efforts to recovery. They are trying to find 
information that can help them recover immediately. 
The information they are looking for comes from other 
health professionals who have recovered from COVID-
19, YouTube, and google search. therefore, the theme 
of focus on learning in this study is divided into four sub-
themes, namely looking for information from survival 
COVID-19, looking for information from YouTube, and 
looking for information from google search.

Looking for information from survival 
COVID-19

I was taught by my friends how to deal with 
stress and anxiety (survivors COVID-19) (participant 2).

I also consult with my friends who recovered 
from COVID-19 (participant 3).

Looking for information from YouTube

I was looking information (about COVID-19) 
from YouTube channel (participant 2).

Looking for information from Google search

I knew that I was being recovered because 
I looked the information from google search. In fact, 
COVID-19 has left sequalae (participant 6).

I try to update my information from internet and 
official website (participant 7).

Discussion

Self-management is an important aspect in 
handling COVID-19 that has been released by the 
Indonesian government [3]. Self-management is able 
to increase the chances of recovery or even avoiding 
COVID-19 infection at the same time [16].

Health professionals have a higher risk of 
being infected with COVID-19 than other professions 
because the chances of being exposed to this virus 
are much greater in a hospital environment [17]. Based 
on the theory, self-management has a positive impact 
on the quality of one’s health [18], [19], [20]. The fact 
that has been found so far, poor self-management 
in self-awareness to prevent the spread of the virus, 
ignoring healthy living habits, or not digging deeper 
information about COVID-19 makes the spread of 
COVID-19 continuously [16], [21]. The experience of 
health workers in self-management while struggling to 
recover quickly from COVID-19 needs to be studied to 

be used as valuable information for Indonesian society 
in general. In addition, the experience of these health 
professionals can also be used as a basis for making 
a policy at the hospital so that the incidence of COVID-
19 infection for health workers can be prevented. The 
major themes in this study consist of four themes, 
namely self-awareness, social relationships, stress 
management, and focus on learning.

Self-awareness is an understanding of thought 
and feelings so someone can find out the strengths, 
weaknesses, drives, and values that occur to him 
and others. Individuals with good self-awareness can 
read social situations and understand other people’s 
expectations of them [22]. Self-awareness in controlling 
and handling COVID-19 is crucial to prevent the spread 
of COVID-19. Self-awareness shown by health workers 
who are struggling to recover from COVID-19 infection in 
this study consists of efforts to prevent transmission [4]. 
They do this to prevent transmission back to their 
immediate family and other people who live around their 
environment. Wear of masks and disinfection of the 
surrounding area will be useful to prevent transmission 
of COVID-19 [3], [9]. Improving the immunity system 
will also be very useful in the recovery process of 
COVID-19 [23], [24]. Efforts such as sunbathing, dietary 
adjustment, and consuming vitamins continuously can 
increase immunity to accelerate the recovery process 
from COVID-19 infection [7]. All that self-management 
they do is fully conscious without coercion from others.

COVID-19 makes a person have to limit their 
social relationships with family or society [25]. Sometimes 
when they stay away from social activities, they become 
more reflective and even think about negative things like 
shunned by their society and death [26]. Social support 
from family, colleagues, and loved ones is essential 
during this phase. Social support will make them are not 
lonely so that they are more enthusiastic to recover from 
disease [27]. The support needed from the family is a 
feeling of security and fulfillment of basic needs such as 
nutrition. Meanwhile, support from colleagues is more 
on shifting the workload, so that they can more focus on 
the recovery process.

Stress management is one of the big themes 
in this study. Stress management has an impact on 
a person’s health [28]. Stress management shown 
by health workers who are struggling to recover 
from COVID-19 in this study is more about sharing 
experiences with fellow COVID-19 sufferers through 
mobile devices. They also tried to get closer to God 
and reflect on disease they suffered because of past 
mistakes they had committed. Getting closer to God 
makes a person calmer, this serenity will support good 
immunity so that the COVID-19 recovery process can 
be faster than usual [29]. Ensuring that the condition of 
the closest family remains healthy also makes COVID-
19 survivors can be more focus on recovery [30].

Health workers apparently continue to seek 
information from various sources so that they can 
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quickly recover from COVID-19. The learning resources 
they accessed during self-isolation were colleagues 
who had recovered faster from COVID-19. Learning 
from seeing the success of other people in managing 
health will inspire someone to get well soon [31]. Other 
sources they use are YouTube and Google Search [32]. 
The combination between other experiences, 
observable media such as reading material and videos 
will simplify the learning process about health [33]. 
Providing testimonials from health workers who have 
recovered from COVID-19 by electronic media like 
television, web, and YouTube from the trusted sources 
which providing by the government can help COVID-19 
survivors get other learning resources to recover from 
COVID-19 immediately.

Conclusion

Health professionals have a higher risk of 
being infected with COVID-19 than other professions 
and self-management is an important aspect in 
handling COVID-19. Self-management among health 
professional survivors from COVID-19 found in this 
study consists of four themes, namely self-awareness, 
social relationships, stress management, and focus 
on learning. The experience of health workers in self-
management while struggling to recover quickly from 
COVID-19 needs to be studied and used as valuable 
information for Indonesian society. Thus, the government 
can maximize the promotion of self-management.
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