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ABSTRACT

Pandemics have occurred throughout the decades. The last pandemic was the Spanish
flu pandemic in 1918, which infected 500 million people and caused death to as
many as 100 million people worldwide. At present, a similar situation is occurring as
coronavirus disease 2019, caused by severe acute respiratory syndrome coronavirus 2,
has infected a few million people worldwide and has been declared a pandemic by the
World Health Organization in March 2020. There are various mental health responses in
pandemic outbreaks. People’s thought process, behavior, and emotional response to
an outbreak vary greatly according to their own backgrounds and the community that
they live in. For some people, the misinformation, uncertainty, and fear of contagion
may increase stress and anxiety, which can induce mass panic. Mental health education
and psychological support from all stakeholders, such as the government, health
professionals, and the community, may be valuable during a pandemic.
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Pandemics have occurred regularly throughout
the decades. The last pandemic took place in 1918, the
Spanish flu, infected 500 million people and caused
death to as many as 100 million people worldwide. We
are presently facing a similar situation as coronavirus
disease 2019 (COVID-19), which is caused by severe
acute respiratory syndrome coronavirus 2, an
outbreak that initially appeared in China in December
2019, has been declared a pandemic by the World
Health Organization (WHO) on March, 2020." The
impact of COVID-19 pandemic differs across countries.
Developing countries with limited health resources
are struggling to keep their citizens healthy amid the
COVID-19 outbreak. In Indonesia, the first case was
confirmed on March 2, 2020. On May 25, 2020, the

number of people infected had risen to 22,750 with
1,391 deaths and 5,642 recovered from across 34
provinces.? As with the rest of the world, people in
Indonesia are restless, worried, and angry. While this
disease is killing many people worldwide by attacking
the lungs and other feasible organs, it can also cause
other health issues, such as mental illness. This article
aimed to raise awareness about mental illness amid
this pandemic in Indonesia.

Stress and psychological responses during the
COVID-19 pandemic

The COVID-19 pandemic can be stressful for
people.> Overwhelming fear and anxiety toward
the disease causes strong emotions to emerge out
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of adults and children of all ages. Healthy coping
mechanisms in people toward stress will create a
stronger society and communities. How an individual
responds to an outbreak can vary greatly according to
their own backgrounds and the community that they
live in. Some populations may respond more strongly
to the stress of a pandemic, which includes the elderly,
those with chronic diseases who are at higher risk for
COVID-19, children and teens, healthcare providers
or first responders, and people who already have
mental health conditions.> Pre-existing mental health
issues may worsen with the stress of a pandemic.
Furthermore, the elderly, especially those with
reduced cognitive function, might become more
agitated and irritated under isolation conditions.
In addition, children could feel fear and sadness
because they cannot socialize and have to adjust to
a new routine at home.>* The stress that people may
experience during the pandemic can manifest as fear
and worry about their health, changes in sleep and
eating patterns, trouble sleeping and concentrating,
worsening of chronic health problems, and increased
intake of alcohol, smoking, or other substances.** The
most common manifestation of stress is low mood and
irritability. Though stress is a normal response during
a crisis, stress is known to lower the host immune
system and leads to immune dysregulation, which
can decrease or worsen the host condition.® During
these pandemic, the sources of stress can result
from following the death toll of the virus, frequently
monitoring media or social media reports, feeling
isolated during quarantine, not being able to be with
loved ones, and experiencing financial hardship. Thus,
mass quarantine is highly likely to increase anxiety or
another mental health condition significantly.?

There are various psychological reactions in
pandemic outbreaks. As mentioned above, some
could experience anxiety, insomnia or hypersomnia,
changes in eating patterns, or substance abuse.
One example that happens most frequently during
this situation is a mass panic. When we explore its
development, it usually starts from misinformation
from unreliable media. Fueled by uncertainty, it
grows in the limbic system, explodes through media
and public communication, and changes people’s
thoughts, behaviors, and emotional responses.*’ If the
panic response gets out of hand, it may overpower
the coping resources of an individual, or even an
entire community. This panic response arises from
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the psychological feeling of “fear of contagion,” that
includes fear of the virus is transmitting and the fear
of getting infected at any time." This feeling may lead
to mass panic. Just like how a mass panic mirrors a
physical disease, a mental illness can also mimic an
actual contagion. A high surge of information or news
about COVID-19 will turn into widespread panic. Mass
panic can be described as the outbreak of multiple
but incomprehensible symptoms.* The most common
symptoms appear to be nausea, vomiting, headache,
and dizziness or light-headedness. However, this
condition is arare response and usually only take place
in situations involving real physical danger."” Anxiety
will cause more harm to someone physically, and it
easily spreads within community.” The president of
Indonesia, Joko Widodo, tried to prevent this situation
by filtering all of the information circulating about
COVID-19. However, this action has received backlash,
since the public assumed a lack of transparency on the
government about the real COVID-19 situation in the
country.?

Currently, WHO and other public health authorities
around the world are employing substantial efforts
to contain the COVID-19 outbreak and the stress
generated by it. Together with the Inter-Agency
Standing Committee, WHO has provided a briefing
note that summarizes key mental health and
psychosocial support considerations in relation to the
COVID-19 pandemic. One point that they highlighted is
that during a pandemic, it is common for individuals
to feel stressed and worried. Thus, it is important to
have good resilience and mental support during this
situation. Furthermore, professional health workers
have been tasked to prepare guidelines for dealing
with mental health problems that would arise during
the pandemic.®?

It is also important to note that frontline workers
such as doctors, nurses, and ambulance drivers, are
exposed to additional stress during the COVID-19
pandemic. They have experienced stigmatization,
higher demands during work, fear of spreading
COVID-19 onto their families, not to mention the
physical strain they have had to endure while using
protective equipment and the physical isolation to
which they have had to submit themselves in order
to protect their families.™ This pandemic is mobilizing
all available healthcare personnel across the country,
placing them in high-pressure situations that call for
making decisions without proper guidelines. It may
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cause some personnel to experience moral injury
or mental health problems. Moral injury is not a
mental illness, but it is a term used for psychological
distress that ensues from an action or from the lack
of it." Those who develop moral injury tend to blame
themselves when something goes wrong, especially
when faced with a challenge they feel unprepared
for. In the uncertainty created by COVID-19, medical
professionals need to prioritize patients and allocate
resources according to the most urgent needs, since
resources are limited. They also need to take care
of their physical and mental health during these
distressing times. Health professionals need to be
prepared for the unexpected during this pandemic
and avoid being overly stressed and overworked.
They also need to be ready to leave their families for
a while and to accept the fact of being at high risk
of getting infected." As the situation progresses,
medical workers might feel frustrated and let down by
the hospital and government regulations, especially
with the shortage of protective equipment.’®”
Continuous fear, worry, and stress during COVID-19
may lead to long-term psychological consequences
within communities and families. Social networks,
local dynamics, and economics deteriorate, and
stigma toward surviving patients and relapses in
patients with developing or existing mental health
and substance use disorders ensue. People are also
more likely to express their anger and aggression
against government and frontline workers, even
causing people to distrust the information from
the government and other authorities. All these
reactions may be based on realistic situations, but
often, it also happens due to lack of knowledge,
rumors, and misinformation that are spreading
rapidly.” The combination of the lack of knowledge
and misinformation makes negative stigma inevitable
and creates a huge burden for those who are
affected.” Stigma toward infected patients results
in social avoidance or rejection. It can dispirit them,
may prevent them from seeking medical care, and
discourage them from adopting healthy behaviors."
Since social stigma and discrimination due to COVID-19
are starting to get worse, it is important to take
steps. Stigma is usually directed toward people who
have been infected, their family members, as well as
healthcare and other frontline workers. Specific care
should also be done to promote the integration of
people who have been infected. COVID-19 is a new
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disease and a lot about this disease is still unknown,
and most people are afraid of the unknown. Fear is also
contagious and leads to speculation. It is important
to address the needs of the affected population
regardless of their direct or indirect contact with
the virus, race/ethnicity, age, gender, vocation, or
affiliation. The spreading of clearer, more concise,
and accurate information about COVID-19 would
also help in reducing stigma and discrimination.’
WHO has released guidelines on how to reduce this
negative stigma. First, do not attach any ethnicity or
locations to the name of the disease, such as “China
Virus” or “Wuhan Virus.” Second, avoid referring to
people with the disease with the words “victims”
or “case.” Third, spread accurate information about
COVID-19, based on evidence. Lastly, talk positively
and try to highlight the effectiveness of prevention
and treatments.™

Regardless of all that is happening due to the
COVID-19 pandemic, positive effects have been
observed around the world. Community members
worldwide have shown remarkable altruism and
cooperation. Examples of community activities during
COVID-19 outbreak include helping to maintain social
contact with isolated people using phone calls or
text messages, sharing key factual messages within
communities, and providing care and support to
people who have been separated from their families
and caregivers.’

Amid the COVID-19 pandemic, the Indonesian
government announced a policy of large-scale social
restriction and urged people to work, study, pray,
and basically, stay at home.” Many people needed
to adjust to this new situation. For those who have
family, being at home, working, and accompanying
their children in study and play at home all the time
would be challenging. For others, they may also
struggle to stay at home, becoming lonely, bored,
and frustrated. Those who have mental health
problems are more likely to experience even more
difficulty. People with mental health conditions could
be affected by the emotional responses brought on
by the COVID-19 pandemic, resulting in relapse or
worsening their existing mental health condition
because of their higher susceptibility to stress
compared with the general population. In addition,
many people with mental health disorders need to
visit their outpatient clinics for regular check-ups,
medication, and psychotherapy. Under the pandemic



and with government restrictions on staying at home
and social and physical distancing, these regular
visits become more difficult or improbable. Such
conditions make people with mental health disorders
more vulnerable to developing other mental health
conditions such as anxiety, depression, substance,
or behavior addiction.™ Domestic violence survivors
who have to stay close to their aggressors will find the
situation difficult and intimidating.

Children and adolescents who are physically active
will find it difficult to confine their activities at home.
Schoolwork and other extracurricular activities have
been implemented online, which raises concerns on
children becoming less physically active, having much
longer screen time and irregular sleeping patterns,
eating more unhealthy diets, and getting less social
interaction with peers during the social distancing
period. All of these situations will have potential
effects on the physical and mental health of children,
as well as on the wellbeing of the family system.™

To help promote public mental health during the
COVID-19 pandemic, the Indonesian government,
through the Ministry of Health, has launched Sejiwa
(an abbreviation of “sehat jiwa” meaning ‘“healthy
mind”) is a counseling hotline service through disaster
call center 119 extension 8 to facilitate psychological
consultations.”™ From its launch date, April 29, 2020,
until May 10, 2020, Sejiwa received 7,540 calls from
the public who needed consultation regarding their
psychological problems. Of that number, 6,993 have
received psychological counseling from 737 volunteer
psychologists from the Indonesian Psychology
Association. By May 28, 2020, Sejiwa has responded to
14,916 calls across the country and has provided early
psychological help to problems such as stress due to
financial burdens and feeling depressed due to the
large-scale social restriction. Based on the cases Sejiwa
has received, the most vulnerable demographics for
psychological breakdown are people of productive
age, children, teenagers, and health workers."*

As the COVID-19 pandemic continues to affect
more people worldwide, adequate support should be
given to those affected by it, not only physically, but
also mentally. Maintaining good mental health during
the pandemic is important as it may also prevent the
decline of physical health. The Indonesian Psychiatric
Association (Perhimpunan Dokter Spesialis Kedokteran
Jiwa Indonesia)® conducted a survey on May 14, 2020,
using the General Anxiety Disorder-7, Patient Health
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Questionnaire-9, and Posttraumatic Stress Disorder
Check List-Civilian version-17 questionnaires. The
survey included 2,364 people from 34 provinces, and
mostly from Jakarta, Banten, West Java, Central Java,
and East Java. The data are shown on Table 1. The
most common symptoms of anxiety reported by the
respondents included feeling anxious that something
bad will happen, worrying too much, getting angry or
irritated easily, and having difficulty relaxing. Sleep
problems, lack of confidence, fatigue, and loss of
interest were the most prevalent complaints reported
from those with depressive symptoms.™

Table 1. Psychological problems during COVID-19 in Indonesia
as of May 14, 2020

Variable n (%) (N =2,364)
Psychological problems 1,631 (69)
Anxiety 1,109 (68)
Depression 1,093 (67)
Psychological trauma 1,255 (77)

COVID-19=coronavirus disease 2019

How to overcome psychological stress during the
COVID-19 pandemic

The Indonesian Psychiatric Association released
guidelines for the community on maintaining mental
health during the COVID-19 pandemic. The guidelines
were originally based on WHO guidelines, which
stresses four main points in fighting stress and
mass anxiety due to the COVID-19 pandemic. This
recommendation has also already been proven in
several studies on relieving stress. The guidelines
include the following:>% (1) Limit exposure to
excessive information and cut down time spent
on watching, reading, or listening to news about
COVID-19, including social media such as Instagram or
Twitter that mostly its news do not have any proper
evidence. WHO recommends checking the news only
once or twice during the day.’ (2) Perform relaxation
by engaging in meditation and exercise, such as
physical workout, yoga, or Pilates. Getting enough
rest and eating food with balanced nutrition are also
important. (3) Do various activities that are relaxing
and fun to vent the stress away. Looking after oneself
mentally and physically during the pandemic, as well
as providing a safe environment for children and the
elderly, are of utmost importance. (4) During the
pandemic, the community can serve as a valuable
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source of support in helping manage difficulties faced
by individuals and families. Examples of support
include providing education on health promotion via
online media, psychological support through online
communities, or psychosocial assistance for those
affected by the COVID-19 pandemic. (5) Try talking and
connecting with people who can be trusted about all
the fears and worries that one is experiencing, which
can be done through such applications as Skype or
Zoom, among others. A feeling of connectedness is
one of the key factors to overcoming adversities and
developing resilience. Apart from promoting public
education and information through social media,
the Indonesian Psychiatric Association also provides
counseling, which is available through their website.

For those who need to be subjected to isolation
due to COVID-19 illness, Cipto Mangunkusumo
Hospital developed a facility called “Pojok Sahabat,”
which provides a means of communication to families
of COVID-19 patients. This is a collaboration among the
psychiatric departments and management teams of
Indonesian hospitals, together with other medical staff
and volunteers. This service can accommodate up to 28
families each day, 5 days a week. This helps assuage
family members who are in a constant state of worry,
especially if the patients are elderly or have limited
mobility and difficulty in using telecommunications
devices. The patients, on the other hand, would also
feel neglected and forgotten in isolation if they do not
have any means of reaching out. With projects like
Pojok Sahabat, family members can still communicate
with patients. Furthermore, a doctor is always on call
and can help explain the patient’s condition to the
family. The video-call technology is provided by the
hospital and is connected to the isolation room. The
visiting family is also accompanied by several health
professionals, including a psychiatrist who can provide
psychological counseling to help the family release
their stress or discuss their psychological status. The
psychiatrist can also assess the mental health condition
of family members, as well as other psychosocial
aspects, such as negative stigma toward them. In
addition, the family will also be given education about
COVID-19. Psychological support is needed at this
moment to strengthen the patient and their family
to overcome the illness because healthy mind is also
important to increase their immune system.?"

It is the responsibility of all stakeholders, from
government, health professionals, to individuals to
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limit the stress, panic, and mental health impact during
the pandemic.* The form of information can be spread
through YouTube, Zoom, Webinar, or other means.
The government in Indonesia, already established 119
hotlines that provided information about COVID-19,
however, none of this hotline provide mental health
service for those who affected. Nowadays, there is
an online service for mental health such as Mobile
App Survey and the using of social media. In addition,
to establish coordination between Indonesia and
other countries in Asia, the Southeast Asia Mental
Health and Counseling Association was established in
collaboration with Malaysia, Brunei Darussalam, and
Timor Leste. This step is expected to help Indonesia
having better service for mental health aid during this
pandemic.?2
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