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ABSTRACT

Introduction: Corona virus disease 2019 (COVID-19) is a health problem that
remains a health emergency in the world and causes mental health crisis. The
purpose of this study was to analyze the factors that influence the mental
health crisis of COVID-19 infection on the island of Java.

Methods: A cross sectional study between June-July 2020 in Java Island,
Indonesia with 1.218 respondents selected using convenience sampling. The
independent variables were demographic, individual internal, psychological
factors and the dependent was mental health crisis. Data were measured by
demographic information, knowledge and attitude questionnaires, depression
anxiety stress score, the brief 28-item COPE Inventory, questionnaire on
problem faces and mental health crisis. Analysis of data is conducted by Chi
square and multivariate logistic regression.

Results: The relation of demographic, individual internal and psychological
factors were significant to mental health crisis and P <0.05. After adjusted with
logistic regression, psychological factors have more significant relation and
the highest relation was found in stress level with P = 0.000 and CI 95% was
1.064 - 2.131.

Conclusion: The contributing factor that has the strongest relationship with
a mental health crisis is the level of stress that people experience. The biggest
contribution that causes disruption of psychological conditions and mental
health is psychological factors, which include levels of anxiety, stress, coping
mechanisms and problems faced.
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INTRODUCTION number of cases of death, makes people afraid

Corona virus disease 2019 (COVID-19) is a health
problem that remains a health emergency in the
world (WHO, 2020). Treatment due to COVID-19 has
not been found and is still in the research stage, it
makes COVID-19 still a concern (Hotez, Corry and
Bottazzi, 2020; Huang et al,, 2020), and affects to the
increase in COVID-19 cases (Wang et al., 2020; W.Wu
et al,, 2020). The very rapid transmission increase in
the number of cases has made people around the
world worried about the existence of COVID-19
(Huang et al., 2020). This condition happens because
of the ease by which the virus is transmitted so that
individuals easily fall ill, and some are in critical
condition and die (Covaci, 2020). COVID-19, which
causes many people to fall ill and also has a high

60 | pISSN: 1858-3598 » eISSN: 2502-5791

(Fofana, 2020) and begin to overprotect themselves
so that the virus does not spread (Covaci, 2020). Many
people show excessive responses such as frequent
hand washing, avoiding interactions, suspicious of
each other because they are afraid of carrying the
virus and discriminating against individuals and
families of COVID-19 patients and cases of close
contact (Carroll et al., 2020; Dymecka, Gerymski and
Machnik-Czerwik, 2020; Nursalam et al., 2020).

The positive incidence of COVID-19 in the world is
increasing day by day (Staden, 2020), since December
2019, which was the first-time cases were found in
the City of Wuhan, China, and shows an increasing
number of cases (Stoecklin et al, 2020). From
December 2019 to February 2020, there were around
30 thousand cases of COVID-19, but by July 2020 the
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number of COVID-19 cases in the world had reached
16.39 million and in Indonesia it had reached 86,521
(Staden, 2020; WHO, 2020). The total number of
deaths has reached 651 thousand cases and 65
thousand patients are hospitalized with critical
conditions (Jung et al., 2020). The highest number of
cases of COVID-19 is in Java with a proportion of 80%
of the total cases in Indonesia (Nursalam et al., 2020).
The high number of cases makes people show varied
psychological responses, ranging from mild to severe
responses (Barzilay et al., 2020; Carroll et al,, 2020).
Based on research conducted in China on 7,143
students, it showed that as many as 75.1% did not
experience symptoms of anxiety, while the
proportion of students with mild, moderate, and
severe anxiety was 21.3%, 2.7%, and 9%, respectively
(Cao etal., 2020; Ying Wang et al,, 2020). Meanwhile,
based on the research results, people in Italy showed
that 31.38% experienced general
psychopathological symptoms, 37.19% experienced
anxiety and 27.72% showed symptoms of Post-
Traumatic Stress Disorder (Maugeri et al, 2020;
Pakenham et al, 2020). In Indonesia, the cases of
physical problem showed that 60% have mild and
asymptomatic symptoms, but in psychological
responses showed that 75% people felt anxiety and
were afraid during first wave of COVID-19 crisis. This
shows that the psychological response faced by a
person is also a serious problem that needs to be
intervened by all sectors of the response to COVID-19
(Cao etal,, 2020; Pakenham et al., 2020).

The psychological impact shown by society is very
diverse (Barzilay et al., 2020; Dymecka, Gerymski and
Machnik-Czerwik, 2020), many people are really
afraid of COVID-19 and many also think that this virus
is just a conspiracy and does not exist in the world
(Georgiou, Delfabbro and Balzan, 2020). This
incorrect assumption makes virus transmission more
difficult to control (Fofana, 2020), because people do
not want to participate in taking prevention. During
the year that COVID-19 became a pandemic, public
vigilance was still not 100% (16), such as washing
hands (92.7%), maintaining social distancing
(92.3%), using face masks (86.5%) ), avoiding travel
to infected areas or countries (86.9%) and seeking
correct information behavior (42.4%). In addition,
people who think that COVID-19 is a dangerous and
easily transmitted virus at any time will show an
exaggerated psychological response (Carroll et al,
2020; Dymecka, Gerymski and Machnik-Czerwik,
2020). The community will show excessive
psychosomatic symptoms, resulting in behaviors that
are repeated in implementing health protocols
(Barzilay et al., 2020; Carroll et al.,, 2020; Dymecka,
Gerymski and Machnik-Czerwik, 2020). The national
health emergency that has occurred in Indonesia
since March 2020 has made COVID-19 a frightening
infection for the community (Fofana et al.,2020). The
large number of confirmed cases and deaths due to
COVID-19 have created a negative stigma to stay
away from anyone who is at risk of transmitting it,
health workers who are caring for it (Nursalam et al,,
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2020). Patients, families of positive patients and
patients who have recovered from COVID-19,
including the community also rejects the patient's
body because they think it can still be contagious
(Hotez, Corry and Bottazzi, 2020). Inaccurate
information obtained from various media makes
people more anxious and excessively anxious, as a
resulta mental health crisis, psychological impactand
community stigma also occur (Covaci, 2020;
Dymecka, Gerymski and Machnik-Czerwik, 2020).

Psychological problems found in Indonesian
society, including mental health crisis and stigma,
must be immediately given further intervention so as
not to cause more severe problems (Nursalam et al,,
2020). So far, there are still many research that have
been implemented in Indonesia that are physical, but
psychological factors have not been given much
attention, so there are still many who experience
anxiety because the information obtained is also
inaccurate (Dymecka, Gerymski and Machnik-
Czerwik, 2020). Based on previous research about
COVID-19, the psychological response that causes
crisis condition has not yet been greatly identified,
because the pandemic condition makes people need
to first adapt to the crisis. The psychological problem
has certainly initiated mental health crisis, a
condition that causes severe psychological problems
and risk factors to mental disorder. Based on the
above problems, psychological impacts need to be
explored more deeply so that they can produce the
most appropriate psychological interventions in
dealing with psychological impacts, mental health
crisis and social stigma that exist in society. The
purpose of this study was to analyze the factors that
influence the mental health crisis of COVID-19
infection on the island of Java.

MATERIALS AND METHODS

This research is a cross-sectional study conducted in
June-July 2020 in Java Island, Indonesia. The
affordable population of this study are people in the
community aged 20-54 years who live in Java Island.
The selection of research samples used convenience
sampling techniques through online and offline
media. Assessment of demographic factors, individual
internal factors, psychological factors and community
mental health crisis was done using a structured
questionnaire. Charging is confidential to ensure
confidentiality and reliability of data. The research
sample was 1218 respondents spread across five
provinces in Java Island, namely Jakarta, West Java,
Yogyakarta, Central Java and East Java.

This study uses independent variables, namely
demographic factors, individual internal factors and
psychological factors. Demographic factors consist of
location of residence, ethnicity, marital status,
income, religion and health status. Individual internal
factors consist of age, gender, level of education,
knowledge and attitudes. Meanwhile, psychological
factors consist of the level of stress, anxiety, coping
mechanisms and the problems faced. The dependent
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variable of this study is mental health crisis. The
research instrument is in the form of a structured
questionnaire package which includes asking for
demographic information, knowledge and attitude
questionnaires from Mohammed Dauda Goni (2018),
and depression anxiety stress score (Lovibond and
Lovibond, 1995), the brief 28-item COPE Inventory
(Carver, 1997), questionnaire on problem faced
(Gilhooly et al, 2007) and mental health crisis
emergencies questionnaire (Talevi et al., 2020). The
entire questionnaire consisted of 5-21 questions
using a Likert rating scale of 4 items ranging from 1
(Strongly disagree) to 4 (Strongly agree), so that the
total score ranges from 0 to 84. The instrument has
conducted initial trials which are well-validated, and
has shown a reliability value that is Cronbach's a
between 0.875 to 0.995.

Data collection started in June 2020 and online
and offline questionnaire were conducted by the
researchers. Research beforehand was used to
conduct licensing to institutions and to take care of
ethical due diligence. Offline data collection was
carried out by giving questionnaires to respondents
directly. Respondents filled out questionnaires by
first giving informed consent without coercion.
Online data collection was done via Google Forms and
it was ensured that all respondents filled in
voluntarily and without coercion. Respondents filled
in the questions that have been written; if there were
respondents who did not fill in completely, the
respondent was considered to be in the drop out
criteria and not counted as research respondents. The
researcher then collected questionnaires that had
been filled in and conducted data recapitulation for
further data analysis.

Data analysis was performed using SPSS version
22.0 software to test inferential statistics, namely the
Chi square test and logistic regression. Descriptive
statistical analysis was conducted to describe the
demographic characteristics of the respondents.
Bivariate analysis (nonparametric test) with Chi
square was used to explore the significant
relationship between sample characteristics,
individual internal factors, psychological factors and
mental health crisis. Statistically significant variables
were screened and included in the multivariate
logistic regression analysis to identify the most
dominant factor of all variables. Estimates of
association strength are indicated by odds ratio (OR)
with 95% confidence interval (CI), p value is
considered significant with value 0.05.

This research has received ethical approval from
the Ethics Committee of the Faculty of Nursing,
Airlangga University, Indonesia and has received a
certificate of ethical acceptance with the number
2038-KEPK. After being given an explanation and
instructions regarding the research procedure, all
respondents voluntarily gave their consent and
participated in the research. This research procedure
was in accordance with the provisions of the
Declaration of Helsinki on Human participant
research.
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RESULTS

Based on the results of research conducted in June-
July 2020, it was found that the highest demographic
characteristics of respondents were domiciled in East
Java, as many as 569 respondents (46.7%), with the
majority ethnicity being Javanese, with 895
respondents (73.5%). The majority religion was
Islam as many as 1139 respondents (93.5%).
Respondents who were not married were 813
respondents (66.7%), as many as 376 respondents
(30.9%) as students and working as nurses were 240
respondents (19.7%). The majority of the income
level is still below the Regional Minimum Wage
(UMR), which is as many as 652 respondents (53.5%).
In health status, 1122 (92.1%) respondents were
healthy and those who were confirmed positive for
COVID-19 were 59 (4.8%) respondents (Table 1).

Table 1 describes the variables of individual
internal factors, which consist of age, gender,
education level, knowledge and attitudes and
psychological factor variables consisting of stress
levels, anxiety levels, coping mechanisms and
problems faced by respondents. Based on the results
of the study, it showed that the most respondents
were women, as many as 841 (69.0%) respondents,
with the most dominant age range late adolescence
(17-25 years) as many as 544 (44.7%) respondents
and 698 (57, 3%) respondents have a bachelor's level
education. The level of knowledge possessed by the
respondents showed that the results were mostly
good at 867 (71.2%) of respondents, while 869 (71.3)
respondents had attitudes in the good category as
well. The stress level of the research respondents
showed that the highest result was in the normal
category, although there were 143 (11.7%)
respondents who indicated that the stress category
was very heavy. The level of anxiety also shows the
results of 538 (44.2%) respondents are in the normal
category and the condition of a very high level of
anxiety is found quite extensively, namely 288
(23.6%) of respondents. For the coping mechanism
shown by respondents, 906 (74.4%) of respondents
showed a high ability of the mechanism, while the
problems faced by respondents were mostly in the
category of moderate problems as many as 874
(71.8%) of respondents. In the mental health crisis,
23.4% of the community showed a response to the
crisis, namely the need for counseling services,
mental health resolution and experiencing a mental
health crisis.

Demographic characteristics of respondents have
a significant relationship with the incidence of mental
health crisis with all P values <0.005. Based on the
location of the respondents who experienced the
most mental health crisis in West Java (2.6%),
according to the request for counseling needs of the
Sundanese ethnic group, this was 19.2%. 11.9% of
individuals who are still single also need counseling,
while 24.1% of people with a Confucian religion
experience a mental health crisis. The occupations
that need counseling the most are students (17.3%)
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and entrepreneurs (21.1%). Workers who have a
source of income below the minimum regional
income are also prone to mental health crisis,
including people who are often exposed to COVID-19
or at high risk (16.7%) (Table 2).

The internal factors of the individual indicate that
age, level of education, knowledge and attitudes have
a significant relationship with mental health crisis (all
P <0.05). The highest incidence rate of mental health
problems was indicated by late adolescence, namely
15.4% needed mental health services, 11.0% needed
counseling and 1.8% experienced a mental health
crisis. Women are the respondents who experience
the most mental problems, at the level of education
the higher the risk of mental health crisis. Low public
knowledge and attitudes also have the potential for
mental health problems (Table 2).

Psychological  factors are the highest
predisposition for causing mental health problems,
based on the X table of individuals with stress levels,
anxiety levels, low coping mechanism abilities and
facing severe problems shows a greater mental health
crisis. The proportion of mental health crisis was
mostly experienced by individuals with very severe
stress levels (7.7%) and low coping mechanisms
(6.3%).

In the multivariate analysis test (Table 3) the
factors that had a significant relationship with P <0.05
were age, location, marital status, occupation,
educational background, income, knowledge, anxiety
levels, stress levels and coping mechanisms. After
being adjusted, multivariate analysis was performed
using logistic regression with a 95% CI showing that

Table 3. Multivariate Analysis in Mental Health Crisis
Contributing Factors

P 0dds C195%
Variable Value Ratio Lower Upper
(OR) pp

Age 0.004* 0912 0764  1.089
Gender 0177 1162 0784 1721
Location 0.000* 0819 0710  0.944
Marital 0.000* 0788 0509 1219
Status
Ethnics 0933 1064 0918 1232
Religion 0255 0878 0680  1.135
Occupation ~ 0.008* 1.041 0978  1.108
Educational = 500+ 1082 0895 1.307
Background
Income 0.005* 0825 0559 1217
CovID-19 0974 0939  0.753 1.170
Status

Knowledge 0.001*  0.578 0.396 0.843
Attitude 0.238 0.494 0.347 0.702

Anxiety 0.000* 0.756 0.540 1.058
Level

Stress Level ~ 0.000*  1.506 1.064 2131
Coping _ 0.000*  0.297 0.177 0.498
Mechanism

Problem 0.869 1.131 0.755 1.693
Faced

* Significant Relation P < 0.05
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the factor that had the highest association with
mental health crisis was stress level (P = 0.000) with
Cl between 1.064 and 2.131, It shows that stress level
influenced mental health crisis more than other
factors.

DISCUSSION

Psychological factors are closely related to the causes
of mental health crisis, especially the level of stress
experienced by individuals (Wu et al, 2020). The
important finding of this research was stress level has
highest relation with mental health crisis, and some
variables, like age, location, marital status,
occupation, educational background, income,
knowledge, anxiety levels, stress levels and coping
mechanisms, too. Significant relation of the results
finding indicated that crisis condition has many
contributing factors. Based on the research results,
data show the level of stress from the community
due to the COVID-19 pandemic, which shows the
severe and very severe categories are still very high.
This is in accordance with research conducted in the
U.S,, Israel and several other countries showing that
the level of stress due to the COVID-19 pandemic is
very high in all countries in the world. The results
showed that the stress experienced by the community
was due to: 1) fear of being infected; 2) many cases of
people who died from COVID-19 infection; 3) the
situation in the environment is not conducive and the
whole community uses masks, suspect each other and
always keep their distance; 4) the presence of an
infected family member and close contact; 5)
asymptomatic positive cases that unknowingly
infected others; and 6) the resulting economic impact,
causing financial distress (Barzilay et al, 2020;
Carroll et al, 2020). The cause which is the main
triggering factor is that the information and
knowledge received by the community is not quite
right. This is also in line with research (Georgiou,
Delfabbro and Balzan, 2020) which states that the
public believes more in conspiracy theories, so that
they think that COVID-19 is just a lie. The behavior of
the people who think that COVID-19 does not exist
has ultimately made the spike in cases increase (Qiu
et al, 2020). As a result, 60% of health workers
showed moderate and severe stress responses in one
study in China. What makes them stressed is that
health workers are ready to be at the forefront, but
people do not want to participate positively in joint
prevention, so health workers are exhausted because
they have to use personal protective equipment every
day (WHO, 2020).

Demographic factors also have an impact on the
incidence of mental health crisis. The older or
younger people have higher response to crisis than
optimal age. Females also have higher risk factors for
crisis because they always feel very sad whenever
they have some problems. The level of education
indicated that higher education makes coping
mechanism to stress better than less education,
likewise those with higher knowledge also have
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better response to crisis (Giallonardo et al., 2020), the
effects of self-quarantine and social restrictions also
cause fear (Dymecka, Gerymski and Machnik-
Czerwik, 2020). The results show that mental health
crises are prevalent in locations with the most cases
of COVID-19 and large-scale social distancing, such as
Jakarta (59.7%). Jakarta is the highest location with
mental health crisis because of the highest cases and
small size of area, so the COVID-19 transmission is
fast. A pandemic also hampers various sectors of the
economy and education, thus making students and
entrepreneurs vulnerable to stress levels and some
need counseling (Bonaccorsi et al., 2020; Konig, Jager-
biela and Glutsch, 2020). This is in line with research
conducted in China, where many students experience
delays in graduation due to digital adaptation and
cannot immediately get a job after graduating
(Fernandes, 2020; Konig, Jager-biela and Glutsch,
2020). Meanwhile, entrepreneurs experience a
financial crisis due to their business being quiet and
then closed, unlike entrepreneurs who sell products
needed during a pandemic (Ashraf, 2020; Bonaccorsi
etal, 2020). Community income tends to decline due
to COVID-19 because many are dismissed and work
from home, employees then experience burnout and
eventually fall into a state of mental health crisis (Zar
etal,, 2020).

Internal factors of the individual show that age,
level of education, knowledge and attitudes are also
the cause of the emergence of a mental health crisis
(Nursalam et al., 2020). Mental health crises are more
likely to occur in vulnerable groups, such as young
people, the elderly and women. Some groups with low
levels of education and knowledge also have a higher
risk. This high risk is caused by insufficient
information that can be explored properly, resulting
in confusion and fear. Based on research conducted in
several countries, it shows that negative responses
occur in many groups of people who are too young
and too old, because they are not ready for the
changes that occur (Boulle et al, no date;
Nepomuceno et al., 2020). The level of education also
has an effect, people with higher education tend to be
easier to provide health education than people who
think that conspiracy is the cause of COVID-19
(Georgiou, Delfabbro and Balzan, 2020; Nepomuceno
et al,, 2020). However, difficulties are experienced by
people who are very ignorant of the situation, they do
not want to contribute to breaking the chain of
transmission (Nursalam et al,, 2020). The knowledge
and attitudes of the community also show much
variation, there are people who are very obedient and
obedient to health protocols, there are others who
only do so sometimes and some do not care atall. [ is
very important for health workers to take a
promotive and preventive approach (Williamson et
al,, 2020; Wu et al,, 2020; Yenan Wang et al., 2020).

Psychology from society also plays an important
role in controlling mental health problems, the level
of public anxiety due to the information that is widely
circulating raises anxiety and fear, a lot of information
is invalid and only makes the situation worse (Boulle
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et al, no date; Dymecka, Gerymski and Machnik-
Czerwik, 2020). As a result, the community
stigmatizes individuals who are positive for COVID-
19, including their families, and refuses health
workers to return home (Bagcchi, 2020; Ramaci et al,,
2020). The coping mechanisms shown by health
workers are still adaptive; however, many people are
saddened to overdo it because family members died
of COVID-19 and were buried using strict procedures
(Benussi et al., 2020). In addition, many exhibit
psychosomatic symptoms and fear of their own
psychological problems, which are the main cause of
mental health crisis, and which need attention so that
they do not get worse.

The limitation of this study is the need to pay
attention to several other factors that may have the
effect of causing a mental health emergency crisis,
including external or environmental factors. The
study was conducted by using convenience sampling,
so that the sample needed to represent the national
level is multicenter. This research was conducted at a
time when the crisis conditions due to COVID-19 were
very high, so that in the last months of the year it
started to return to normal, so that psychological and
mental health problems began to adapt to the
pandemic. However, this research is strong enough to
detect significant impacts, wusing validated
instruments with validity and reliability values
according to standards.

CONCLUSION

The contributing factor that has the strongest
relationship with a mental health crisis is the level of
stress that people experience. The biggest
contribution that causes disruption of psychological
conditions and mental health is psychological factors,
which include levels of anxiety, stress, coping
mechanisms and problems faced; these four factors
can become precipitative in the COVID-19 pandemic,
so it is necessary to give psychological treatment as a
form of preparedness.
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