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ABSTRACT

UNIVERSA MEDICINA

The role of mental health to overcoming the coronavirus
disease-19 pandemic

Ira Aini Dania1* and Nanda Novziransyah1

The current coronavirus disease-19 (COVID-19) pandemic has changed
the order of social life; the efforts made to tackle this pandemic have
sometimes raised various obstacles related to norms, ethics and culture.
An increased risk of COVID-19-associated mental disorders is found in
many communities, causing excessive emotional reactions such as feelings
of pressure, leading to unhealthy behavior. This situation confirms that
health care providers have a key role in dealing with emotional disturbances
that occur as a form of pandemic response. Public health emergencies can
affect the health, safety and well-being of every individual as well as the
social stigma in connection with the COVID-19 pandemic. Various mental
health studies related to disasters have determined that emotional distress
is widespread and can also be found in populations related to COVID-19.
There are various kinds of risk factors that have an impact on health workers
during the COVID-19 pandemic, including social isolation, lack of support,
and concerns about safety of family members. We included published,
observational and experimental studies that reported the mental health
effects on health workers during the COVID-19 pandemic. Efforts made by
policy holders, especially in the health sector, have greatly contributed to
the response to the pandemic, but not all of them can run smoothly, several
steps and policies in the health sector must involve many stakeholders in
order to realize the expected efforts. The main purpose of this review paper
was to not only focus on health workers, but include the communities in
overcoming the COVID-19 pandemic.
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INTRODUCTION

The current coronavirus disease-19
(COVID-19) pandemic has changed the order
of social life and various financial losses have
occurred in various sectors, ranging from the
health, educational, social, economic sectors and
others.(1) Meanwhile, the efforts made to contain
this pandemic have sometimes raised various
obstacles related to norms, ethics and culture
that have been going on and have deep roots. (2)

Some of the efforts made by policy holders,
especially in the health sector, have greatly
contributed to the response to the pandemic.
However, not all have been able to run smoothly,
since several steps and policies in the health
sector are considered in some groups as
restricting personal freedom in carrying out
activities.(3) Various difficulties and an increased
risk of mental disorders associated with Covid-
19 are found in many communities.(4)

Conditions of mental health in the COVID-
19 pandemic

The above conditions emphasize that health
care providers have a very important role and
are key persons in dealing with emotional
disturbances that occur as a form of pandemic
response. Public health emergencies can affect
the health, safety and well-being of each
individual, causing such reactions as fear,
anxiety, insecurity, confusion, emotional isolation
and, most importantly, the social stigma in
connection with the COVID-19 pandemic. The
factors contributing to the burden of emotional
distress include economic losses, loss of jobs,
problems in the educational sector, resources
that are deemed inadequate for medical
responses and more uneven distribution of basic
needs in society.(5,6) Conditions that can affect
medical staff, communities, and families
involving Covid-19 pandemic-related situations,
could be the causes of excessive emotional
reactions such as feelings of pressure that lead
to unhealthy behavioral changes such as
increased drug use and non-compliance with

public health measures such as self-isolation and
direct restrictions in social interactions.(7,8)

The public health measures carried out on
people with confirmed Covid-19, both
symptomatic and asymptomatic, create a stigma
so that these patients face psychological and
social legal conditions of punishment in the
community life order, which is not easy for them
to deal with. One mental health study in
Hongkong involving 500 respondents found that
19% of the respondents had depression and that
14% had anxiety related to the Covid-19
pandemic, indicating that emotional distress is
widespread and can be found everywhere in the
population. (9) In Spain 73% of the 4180
participants had psychological distress.(10)

Health workers, communities, and family
members, should be notified that disaster does
not make it more meaningful for them to give up
under psychological conditions. They should take
lessons from all disasters, such as finding new
strengths and trying to be more active and
resilient in their striving to fulfill their needs both
financially and spiritually.(11,12) However, in a
“conventional” study of disasters, accidents, and
technological and deliberate mass action, the
main concern is post-traumatic stress disorder
(PTSD) that arises from exposure to
trauma.(13,14) Medical conditions from natural
causes such as life-threatening viral infections
do not meet the current criteria for trauma
necessary for the diagnosis of PTSD, but other
psychopathology such as depression and anxiety
disorders may occur.(15,16) Age groups including
the elderly, pregnant women and toddlers as well
as those with comorbidities may be more
vulnerable than others to the psychosocial
effects of the pandemic.(17,18) The age groups
that are at high risk of being infected with Covid
19 are especially those in the elderly group, those
having a history of chronic diseases such as
hypertension, diabetes, heart disease, and people
with impaired immune function.(19,20) People
living in crowded conditions without possible
distancing in social communication, and people
with a history of pre-existing medical conditions,
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psychiatric problems, or drug abuse are at high
risk of experiencing adverse psychosocial
conditions, while adolescents are also prone to
experience distress especially when comorbid
with other psychiatric disorders.(21,22) Health care
providers are also very vulnerable to shocks and
emotional changes in the current pandemic, and
additionally have a high probability of being
exposed to Covid 19 concerns about infection
that will impact their families plus the cynical
views of people who are considered carriers of
the virus.(12,23) The activities of caring for their
loved ones, lack of personal protective
equipment, working longer hours, and being
involved in resource allocation decisions as the
vanguard, will of course create emotional
reactions.(24) Preventive measures such as
screening for mental health problems,
psychoeducation, and psychosocial support
should focus on other groups at risk for adverse
psychosocial conditions such as the inherent
stress of the disease itself, advocating for mass
isolation or large-scale social restrictions,
including messages to stay put in homes,
quarantine, and isolation. All of this is new to
society, and of course causes a variety of
reactions, where each individual will react in
conveying his or her concerns, and people will
react individually and collectively.(25,26)

Several reviews reported the psychological
symptoms that were found. A recent review of
psychological symptoms in individuals
undergoing quarantine includes stress,
depression, irritability, insomnia, fear, confusion,
anger, frustration, boredom and stigma
associated with quarantine, and some of these
psychological conditions can persist after
quarantine.(27,28) There are many problems that
can occur with the existence of large-scale social
restrictions and the ongoing quarantine process.
Some of the individuals do not have adequate
supplies or have difficulties in getting medical
care and drugs, which are also experienced by
people with severe mental disorders. There are
limitations for schizophrenics to get mental health
services routinely during this pandemic, whereas

ideally the mental health service process should
continue even though it only uses telemedicine
media based on current technology.(29,30) In
patients who are chronically stable and sustain
financial losses, this will certainly cause
significant psychological stress in groups of
people who really subsist without savings, while
their basic needs must be met immediately.(31)

Six review articles by Kang et al.,(32) Cai
et al.,(33) Liang et al.,(35) Xiao et al.,(36) and
Mohindra et al.(38) showed that current research
focused on assessing several aspects of mental
health affected in health care workers due to
COVID 19. Several socio-demographic
variables, such as gender, profession, age, place
of work, department of work and psychological
variables, such as poor social support and self-
efficacy, were associated with increased stress,
anxiety, depressive symptoms, and insomnia in
health care workers (Table 1). There is
increasing evidence suggesting that COVID 19
can be an independent risk factor for stress in
health care workers.

In the current pandemic the risk factors,
such as lack of social support, excessive
economic burden, occupation, pressure on
medical personnel, has not gone unnoticed; the
danger will always lurk at the frontline in the
tackling of Covid-19.(39) Educational and moral
messages echoed through electronic and social
media by various parties and policy holders, in
this case the government through the Health
Service and other related agencies, collaborate
with each other to try and break the chain of
transmission of Covid-19. All of this never
escapes attention, but sometimes there is fake
news.(40,41) Confusion about Covid-19 raises
various interpretations; some think that Covid-
19 is not a dangerous viral infection and that
recommendations that should be adhered to,
such as getting used to washing hands,
maintaining social distancing, wearing masks,
should be viewed as just ordinary messages that
need not be obeyed, because in reality in the
field many people who do not comply with these
recommendations are doing just fine.(42)
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A B C

Authors 
Sample including (n) 
and place conducted 

Study design Instruments used Main findings 

Kang et 
al.(32) 

994 medical and 
nursing staff, Wuhan 

Cross-
sectional 
study 

Patient health 
questionnaire-9, 
Generalized Anxiety 
Disorder, Insomnia 
Seventy Index and the 
Impact of Event Scale-
Revised 

36.9% had subthreshold 
mental health 
disturbances, 34.4% had 
mild disturbances, 22.4% 
had moderate 
disturbances, and 6.2% 
had severe disturbances 

Cai et al. 
(33) 

Doctors, nurses, and 
other hospital staff (n-
543), Hubei 

Cross-
sectional 
study 

Questionnaire by Lee et 
al.(34) 

Medical staff experienced 
emotional stress during 
the COVID-19 outbreak. 

Liang et 
al. (35) 

59 doctors and nurses 
from COVID-19 
associated department 
and others, 
Guangdong Province 

Cross-
sectional 
study 

Zung’s self-rating 
depression scale (SDS), 
Zung’s self-rating 
anxiety scale (SAS). 

Several staff were 
experiencing clinically 
significant depressive 
symptoms. 

Xiao et 
al. (36) 

180 medical staff 
(Doctors or nurses), 
China 

Cross-
sectional 
Observational 
Study 

Self-Rating Anxiety 
Scale, General Self-
Efficacy Scale, Stanford 
Acute Stress Reaction 
Questionnaire, 
Pittsburgh Sleep 
Quality Index, and 
Social Support Rate 
Scale 

Levels of social support 
were significantly 
associated with self 
efficacy 
and sleep quality and 
negatively associated 
with the 
degree of anxiety and 
stress. 

Lai et al. 
(37) 

1257 HCW,  
20 hospitals in Wuhan, 
7 hospitals in other 
regions of Hubei 
province, 7 hospitals 
from 7 
other provinces 

Cross-
sectional 
region 
stratified 
study 

Patient Health 
Questionnaire-9, 
Generalized Anxiety 
Disorder scale, 
Insomnia Severity 
Index, and Impact of 
Event Scale-Revised 

50.4 % reported 
symptoms of depression, 
44.6 % anxiety, 34.0 % 
insomnia, and 71.5 % 
reported distress 

Mohindra 
et al. 
(38) 

Frontline health care 
providers (HP) 
involved in 
the care of patients 
with COVID-19 or 
suspected COVID-19 
Sample size not 
specified, tertiary 
hospital in 
North India 

Qualitative 
analysis 

Interviews with HP Main themes identified 
for mental health 
promotion of HP: 
1. Positive: Motivational 

factors 
a Intellectual 
b Emotional 

2. Negative: frustrations 
associated with patient 
care 

3. Personal fears and 
annoyances 
experienced by doctors 

 

Table 1. Summary of the studies

Information that is overlapping or different
in prevention and management creates confusion
for the community so that the impact of
psychological pressure is felt  by the
community. (43) Research conducted in
communities severely affected by acute
respiratory syndrome (SARS) in the early 2000s

revealed that although community members,
affected individuals, and health care workers
were motivated to comply with quarantine to
reduce the risk of infecting others and to protect
public health, the emotional distress of some
people was the reason why they considered
breaking the rules.(44)
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DISCUSSION

Crisis management personnel, including
health workers, are not themselves immune to
the psychological consequences of COVID-19.
Health workers facing COVID-19 directly in
handling these patients are at greater risk than
others. (45) The reasons for the adverse
psychological outcomes in health workers range
from excessive workload/work hours,
inadequate personal protective equipment, over-
enthusiastic media news, and feelings of being
inadequately supported. Here the psychosocial
monitoring that is needed to provide support
during in-person patient encounters in clinical
practice, is severely limited by this crisis.(46)

Psychosocial services are delivered via
telemedicine, home visits are limited as much as
possible, if it is not too emergency, so as not to
come to a health service center. In the context
of Covid-19, psychosocial assessment and
monitoring must be carried out including questions
about Covid-19 and related stressors such as
exposure to infected sources, infected family
members, and physical distance.(47) Other factors
include secondary adversity (economic loss, for
example), psychosocial effects (such as
depression, anxiety, psychosomatics, insomnia,
increased drug use, and domestic violence), and
indicators of vulnerability (such as preexisting
physical or psychological conditions).(35,48)

Patients with mental health problems, such
as excessive anxiety, mild to severe depression,
and acute stress reaction, will need referral for
evaluation and formal mental health care, while
others may benefit from supportive interventions
designed to improve health and coping, such as
psychoeducation or cognitive behavioral therapy
techniques.(49,50) Because of the economic crisis
and a lot of uncertainty surrounding this pandemic,
suicidal ideation may arise, which requires
immediate consultation with mental health
professionals or referral for emergency
psychiatric cases.(51,52) The COVID-19 pandemic
has changed the basic life order that affects
mental health, and various kinds of interventions

have been made to reduce emotional distress
effectively.(53) The experiences of patients, family
members and communities can be normalized by
providing the information that the stress
experienced during a pandemic is a normal
reaction as long as it does not interfere with the
function of both individuals and groups.(54,55) One
of the supporting efforts is the management of
stress management in the midst of dire
circumstances.(56)

CONCLUSIONS

Education and training on psychosocial
problems is not only for health workers but should
be provided to all leaders involved in the health
system. Mental health workers and the
emergency management community, in this case
the COVID-19 Response Acceleration Task
Force, must work together to identify, develop
and disseminate evidence-based resources related
to mental health disasters, mental health triage
and referrals, the needs of special populations,
and notification of death and treatment in
confirmed Covid positive cases. Improvement of
mental health includes attempts to reduce or
eliminate factors with adverse impacts on mental
health along with those related to improving the
physical health status.

It is also important to carry out studies for
examining the impact of the pandemic-related
mental health on healthcare workers. Moreover,
it is predicted that implementing the approach for
increasing psychological resilience will also
protect the mental health of individuals against
other risks that may develop.
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