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Abstract
Various conditions that occurred during the COVID-19 pandemic in Indonesia had a psychological effect on the community. This is because the COVID-19 pandemic has become a heavy stressor. The prevalence rate of insomniacs is estimated at 10%, which means that from a total of 238 million Indonesians, about 23 million people suffer from insomnia. The results of the study during the COVID-19 pandemic due to online learning showed that students’ anxiety levels were 41,58% mild and 16,84% moderate, mild stress 12,11%, and mild depression 3,68%. This research aims to determine the correlation between levels of anxiety, stress, and depression with the degree of insomnia in wanderer students during the COVID-19 pandemic. This study used an observational analytical method with a cross-sectional approach conducted in Yogyakarta, namely overseas students who are members of IPMKH with a sample size of 97 out of 125 samples using a probability sampling technique. Data analysis used the chi-square test and logistic regression test with the SPSS program. Based on the chi-square test, there is a correlation between anxiety and insomnia with p-value = 0,012, there is a relationship between stress and insomnia with p-value = 0,001, and there is a relationship between depression and insomnia with p-value = 0,000. Based on the logistic regression test, there is a relationship between the level of anxiety, stress and depression on the degree of insomnia of overseas students during the COVID-19 pandemic with an R-Square Value of 0,455. There is a relationship between the level of anxiety, stress, and depression on the degree of insomnia with a value of R-Square 0,455, It means that the variables of anxiety, stress, and depression have an effect of 45.5% on insomnia.
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1.  Introduction
The WHO (World Health Organization) declared the COVID-19 disease (Corona Virus Disease 2019) as a global pandemic in March 2020. COVID-19 was caused by the SARS-CoV-2 (Severe Acute Respiratory Syndrome-Related Corona Virus) variant of the coronavirus. More than 38,317,777 cases have been diagnosed globally, with more than 1,088,704 deaths recorded as of October 13, 2020 (Johns Hopkins, 2020).  In Indonesia, from January 3, 2020, to March 11, 2021, there have been 1,398,578 confirmed cases of COVID-19 with 37,932 deaths, reported to WHO. The total dose of vaccine given on March 8, 2021 was 4,534,798 (WHO, 2021). The COVID-19 pandemic has become a severe stressor. Anxiety is a common condition of fear or feeling uncomfortable (Nevid, et al., 2018). Several factors including demographics, can influence pandemic anxiety(Goodwin, et al., 2011). The prevalence of anxiety disorders according to the results of Riskesdas (Riset Kesehatan Dasar) in 2018 showed that 9.8% of those aged 15 years and over, or around 14 million people in Indonesia, experienced mental disorders as indicated by symptoms of anxiety and depression (Riskesdas, 2018 ).
The prevalence of depression according to the results of Riskesdas in the same year showed that it was below 6.1% in the population aged 15 years and only 9% of people with depression were taking medication or undergoing medical treatment (Riskesdas, 2018). According to Cure Research 2017, 30% of people worldwide typically endure chronic insomnia. 10% of Indonesia's population, or approximately 28 million individuals, suffer from insomnia, which is a common condition. The prevalence of insomnia is exacerbated by the growing amount of difficulties that people face in life, including depression and anxiety (Havens, et al., 2017). 
Research conducted by Martaria & Reni (2020), showed that personal risk related to COVID-19 was significantly positively related to anxiety levels. The higher the personal assessment of COVID-19, the higher the anxiety. The results of this study are consistent with previous studies which reported that women showed higher anxiety symptoms than men when using the total score from the BAI (Beck Anxiety Inventory). In this study, the results of a personal assessment related to COVID-19 showed that there were still many other factors that influenced the anxiety of the Indonesian people during the COVID-19 pandemic (Martaria & Reni, 2020).
The pandemic COVID-19 influenced society including students. Most of the students are indicating anxiety, depression, and stress because of the pandemic COVID-19. The results of the study during the COVID-9 pandemic showed that the highest level of student anxiety was mild anxiety with 79 students (41.58%) and moderate anxiety were 32 students (16.84%) with online learning. The results of research related to stress levels showed that there were several students who experienced mild stress, 23 students (12.11%) due to online learning. The results of the study for depression showed that 7 (3.68%) students had mild depression (Uswatun, et al., 2020).
Based on the data above, the researcher is interested in taking the title Relationship of Anxiety, Stress, and Depression Levels with Degrees of Insomnia in Overseas Students during the COVID-19 Pandemic.
2. Method
This study used an observational (non-experimental) quantitative analytical research design with a cross-sectional study approach. This method is used to determine the relationship between levels of anxiety, stress, and depression with the degree of insomnia in overseas students during the COVID-19 pandemic. The sample of this study amounted to 125 samples which were collected using a google form questionnaire from May 2021 to September 2021. The sampling technique used in this study was probability sampling with simple random sampling.
The data used SPSS software program (statistical product and service solution) version 25.0. Univariate analysis was used to see the percentage levels of anxiety, stress, and depression with the degree of insomnia in overseas students during the COVID-19 pandemic. Bivariate analysis using Chi-Square test serves to analyze the relationship between the independent variable and the dependent variable. Multivariate analysis used a logistic regression test to connect 2 independent variables and 1 dependent variable.
3. Result
Univariate analysis
Table 1. Frequency distribution level of anxiety, stress, depression, and insomnia
	Variable
	
	Frequency
	Percentage(%)

	Anxiety
	Normal
	62
	63.9%

	
	anxious
	35
	36.1%

	Stress
	Normal
	60
	61.9%

	
	Stress
	37
	38.1%

	Depression
	Normal
	65
	67.0%

	
	depress
	32
	33.0%

	Insomnia
	Non-Insomnia
	47
	48.5%

	
	Insomnia
	50
	51.5%



Table 1 showed each number of respondents from all research variables. Based on univariate analysis of independent variables, 35 (36.1%). While the analysis of univariate variables, respondents who experienced insomnia were 50 (51.5%).
Bivariate analysis
1. Bivariate analysis of  anxiety level with insomnia
Table 2. Frequency distribution level of anxiety with insomnia
	
	Insomnia
	Non-Insomnia
	p-value
	OR value

	
	N
	%
	N
	%
	
	

	Anxiety
	
	
	
	
	
	

	Normal
	26
	26.8%
	36
	37.1%
	0.012
	3.021

	Anxious
	24
	24.7%
	11
	11.3%
	
	



Based on the data analysis in Table 2 using the chi-square test, the results showed that respondents were not anxious (normal-mild) and experienced insomnia when returning 26 (26.8%), respondents were not anxious (normal-mild) and did not experience insomnia. when found 36 (37.1%), respondents were anxious (moderate-very severe) and experienced insomnia was 24 (24.7%), and respondents who were anxious (moderate-very severe) and no longer had insomnia were 11 respondents (11, 3%) .
The results of the bivariate analysis of anxiety on insomnia obtained a p-value of 0.012 (<0.05), this means that a person's anxiety has a significant relationship with insomnia. Then the OR value is 3,021, which means that if someone experiences anxiety, there will be 3,021 times the risk of experiencing insomnia.
2. Bivariate analysis of stress level with insomnia
Table 3. Frequency distribution level of stress with insomnia
	
	Insomnia
	Non-Insomnia
	p-value
	OR value

	
	N
	%
	N
	%
	
	

	Stress
	
	
	
	
	
	

	Normal
	23
	23.7%
	37
	38.1%
	0.01
	4.343

	Stress
	27
	27.8%
	10
	10.3%
	
	



Based on the analysis of the data in Table 3 using the chi-square test, it was found that respondents who were normal (normal-mild) and experienced insomnia found 23 (23.7%), respondents who were normal (normal-mild) and did not experience insomnia. revealed 37 (38.1%), respondents who experienced stress (moderate-very severe) and experienced insomnia again 27 (27.8%), and respondents who experienced stress (moderate-very severe) and did not experience insomnia repeated 10 (10, 3%).
	The results of the bivariate stress analysis on insomnia obtained a p-value of 0.001 (<0.05), this means that a person's stress level has a significant relationship with insomnia. Then the OR value is 4,343, which means that if a person experiences stress (moderate-very severe), there will be 3,021 times the risk of experiencing insomnia.
3. Bivariate analysis of depression level with insomnia
Table 4. Frequency distribution level of depression with insomnia
	
	Insomnia
	Non-Insomnia
	p-value
	OR value

	
	N
	%
	N
	%
	
	

	Depression
	
	
	
	
	
	

	Normal
	24
	24.7%
	41
	42.3%
	0.000
	7.403

	Depress
	26
	26.8%
	6
	6.2%
	
	



	Based on the analysis of the data in Table 4 using the chi-square test, the results obtained that respondents who were normal (normal-mild) and experienced insomnia returned 24 (24.7%), respondents who were normal (normal-mild) and did not experience insomnia again 41 (42.3%), respondents who experienced depression (moderate-very severe) and experienced insomnia as many as 26 (28.8%) and respondents who experienced depression (moderate-very severe) and did not experience insomnia as many as 6 (6.2 ). %).
	The results of the bivariate analysis of depression on insomnia obtained a p-value of 0.000 (<0.05), this means that a person's level of depression has a significant relationship with insomnia. Then the OR value is 7,403, which means that if someone is depressed, then there will be 7,403 times the risk of experiencing insomnia.
Multivariate analysis
Table 5. Frequency distribution level of depression with insomnia
	Variable
	B
	OR (ExpB)
	IK 95%
	p-value
	R-square

	
	
	
	Min
	Max
	
	

	Anxiety
	2.317
	10.140
	2.290
	35.219
	0.00
	0.455

	Stress
	1.899
	6.679
	2.021
	22.079
	0.02
	

	Depression
	2.351
	10.501
	3.014
	36.584
	0.00
	

	Constant
	-2.167
	
	
	
	
	



Analysis of the data in Table 5 using logistic analysis, the R-square value by Nagelkerke obtained results of 0.455 (0.455 x 100% = 45.5%), so it means that the variables of anxiety, stress, and depression have an effect of 45.5% with insomnia.
The logistic regression hypothesis test of the anxiety variable got an OR (ExpB) of 10,140 with a p-value of 0.00 (P<0.05), so that partially anxiety has a significant relationship with insomnia, if someone experiences anxiety, there will be a risk of 10,140 times experiencing anxiety. insomnia. The stress variable obtained a p-value of 0.02 (P<0.05) and an OR (ExpB) of 6.679, so partially that stress has a significant relationship with insomnia, if someone experiences stress, there will be a risk of 6.679 times experiencing insomnia. The depression variable has a p-value of 0.0 (P<0.05) and an OR (ExpB) of 10.501, so it partially means that depression has a significant relationship with insomnia, if someone is depressed, there will be a risk of 10,501 times experiencing insomnia.
4. Discussion
This study used a descriptive analysis design with a cross-sectional approach, namely making observations at one time to determine the relationship between independent variables and monitoring variables. Data were taken from May 2021 to September 2021. The sample was determined using a simple random sampling technique and this study was conducted on 125 respondents who were overseas students who were members of the IPMKH (Kapuas Hulu Student Association) Yogyakarta. This study got 97 respondents with anxiety distribution 35 (36.1%), stress distribution 37 (38.1%), depression distribution 32 (33%) and insomnia distribution 50 (51.5).
Based on the results of data analysis, obtained a positive and significant relationship between the variables of anxiety, stress, and depression with the degree of insomnia. In general, theoretically, insomnia is a complaint of difficulty initiating or maintaining sleep or non-restorative sleep that lasts at least one month and causes significant impairment or impairment in individual functioning (Sadock, et al., 2009). In insomniacs, difficulty sleeping most nights is accompanied by discomfort after the episode. Insomnia is not a disease, but a symptom. There are several factors that influence insomnia, namely emotional disorders such as anxiety, stress, and depression (APA, 2000).
The results of the bivariate analysis of anxiety levels with insomnia obtained a p-value of 0.012 (<0.05) and an OR value of 3.021, this means that a person's level of anxiety has a significant relationship with insomnia and means that if a person experiences anxiety, there will be a risk of 3,021 times experiencing insomnia. This is in accordance with the results of research conducted by Setiadi and Larasuci (2021) who said that the psychological impacts during a pandemic include post-traumatic stress disorder, confusion, anxiety, frustration, fear of infection, insomnia, and feeling helpless. Anxiety during a pandemic can happen to a person due to predisposing factors including the COVID-19 pandemic, lasting >9 hours at home, excessive online information search, more women, the economy, having a baby, marital status, student status, and learning environment from Internet Network. The percentage of students who have low levels of anxiety is much greater than those who have moderate and high levels of anxiety. This shows that anxiety is a common thing that will be experienced by everyone, it's just that anxiety at a more severe level will not be experienced by many people (Syarli & Arini, 2021).
The results of the bivariate analysis of stress levels with insomnia obtained a p-value of 0.001 (<0.05) and an OR value of 4.343, this means that a person's stress level has a significant relationship with insomnia and means that if a person experiences stress, there will be a risk of 3,021 times experiencing insomnia. This is in accordance with the results of research conducted by Raudatul and Robita (2021) which said that the majority of respondents with severe stress levels had insomnia (54%). The results of this study, research conducted by Daton, et al, showed that the majority of respondents had insomnia as much as 60.74% (Pranata & Asfur, 2021).
The results of the bivariate analysis of the level of depression with insomnia obtained a p-value of 0.000 (<0.05) and an OR value of 7.403, this means that a person's level of depression has a significant relationship with insomnia and means that if a person is depressed, there will be a risk of 3,021 times experiencing insomnia. This is in accordance with the results of research conducted by Rosita (2001) which said that there was a significant relationship between depression and insomnia (Rosita, 2021).
The results of multivariate analysis using logistic regression analysis, the magnitude of the influence of anxiety, stress, and depression variables are 45.5% on insomnia disorders. Someone who experiences anxiety will have a risk of 10,140 times experiencing insomnia, someone who experiences stress will have a risk of 6,679 times experiencing insomnia and someone who has depression will have a risk of 10,501 times experiencing insomnia. Research conducted by Nida and Khatifah (2021) found a relationship between anxiety, depression, and stress with the sleep quality of UMS Medical Faculty students during the COVID-19 pandemic. The value of R = 0.463 in this study shows that the variables of anxiety, depression, and stress affect sleep quality by 46.3% and as much as 53.7% is influenced by other variables (Fauziyah & Aretha, 2021).
Anxiety that occurs in overseas students during the COVID-19 pandemic is generally caused by excessive fear of contracting the virus and fear of facing lectures during the COVID-19 pandemic. Excessive anxiety in overseas students can lead to generalized anxiety disorder (GAD, Generalized Anxiety Disorder) which is a disorder condition characterized by excessive and irrational events and may even be unrealistic to the events of daily life (Sullvian, et al., 2007). ). Anxiety disorders in students can also be caused by stress and depression. Excessive disturbances can cause insomnia symptoms in students because of excessive fear and worry that will occur throughout the day so students are unable to stop thinking and cause sleep disturbances (Syarli & Arini, 2021).
Stress levels for overseas students during the COVID-19 pandemic tend to be high due to the emergence of pressures that members attach to during the pandemic, such as feeling lonely or having difficulty actively studying. Overseas students who experience stress, in general, will feel an atmosphere that makes them feel uncomfortable such as irritability, feeling lonely, and losing interest in doing a job. High levels of stress on students during the COVID-19 pandemic can cause students to experience sleep disorders because stress can provoke the student's brain to continue working so students will find it difficult to sleep. This is in accordance with the results of research conducted by Raudatul and Robitah (2021), the chi-square test obtained in the research p-value of 0.000 (<0.05), so it can be said that there is a relationship between student stress during the pandemic and insomnia in college students. [Pranata & Asfur, 2021] [Pranata & Asfur, 2021].
Apart from stress levels, the degree of insomnia can also be caused by depression. Depression is a period of disruption of human function related to feelings of sadness and accompanying symptoms including changes in sleep patterns and appetite, psychomotor, concentration, anhedonia, fatigue, feelings of hopelessness and helplessness, and suicide (Kaplan, et al., 2010). The depression experienced by overseas students during the COVID-19 pandemic is a result of students not being able to deal with high levels of stress. Depression can cause insomnia or sleep disturbances because in the depressed phase students tend to experience changes in their minds, and students will often feel confused about situations that will cause difficulty sleeping (Fauziyah & Aretha, 2021).
Theoretically, the neurotransmitters associated with GAD (Generalized Anxiety Disorder) are GABA (Gamma Amino Butyric Acid), serotonin, norepinephrine, glutamate, and cholecystokinin which on PET examination (Positron Emission Tomography) patients with GAD found a decrease in the basal ganglia and white masses. brain (Howard, 2007). Stress causes an increase in ACTH (Adrenocorticotropic Hormone) secretion by the anterior pituitary gland which is followed by an increase in hormone secretion in the form of cortisol within a few minutes (Guyton & Hall, 2012). Just like GAD, in mood disorders, there are also two neurotransmitters that are most involved, namely norepinephrine and serotonin. Decreased serotonin can trigger depression and suicide, besides that dopamine activity in depression also decreases (Kaplan, et al., 2010).
The human sleep-wake process is regulated by the hormone melatonin. The hormone melatonin will be produced when it gets dark (the light intensity decreases), so that someone will arrive when this hormone arrives at night. The opposite effect can occur through the secretion of the hormone cortisol due to the physical stress produced during exercise. The hormone cortisol, which should decrease at night, increases and can keep a person awake at night. Physiologically the hormone cortisol is secreted to deal with stress during activities, so it has the effect of increasing alertness and making it difficult for a person to stand up (Guyton & Hall, 2012).
The limitations of the author in conducting this research are influenced by many factors that cause the time it takes the author to collect respondent data. The thing that has the most influence on this research is that this research was conducted during a pandemic, so the authors could not directly collect data. Data collection was carried out through the distribution of questionnaires distributed via google-form. This causes the author to not be able to directly supervise filling out the questionnaire.
5. Conclusion
There is a significant relationship between the level of anxiety, stress, and depression with the degree of insomnia, with an R-square value of 0.455, meaning that the variables of anxiety, stress and depression have an influence of 45.5% on insomnia disorders.
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