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Abstract

Background: The spread of the COVID-19 virus has had a significant impact on the governmental and social aspects, as
well as to the psychological status of the population. In Indonesia, social restriction was a strategy to limit people’s mobility
to reduce virus transmission. As social beings, the imposition of social restriction makes them fall into stress due to feeling
lonely, and some cannot earn money. The aim of the study was to assess the factor association of stress level and resilience
of the Indonesian people during the imposition of the second social restriction due to the COVID-19 pandemic.

Design and method: A cross-sectional study was performed on respondents aged at least |8years on 29 July—16
August 2021, when the social restriction was enforced for the second time. The online survey was conducted through
several social media platforms (Facebook, Instagram, Twitter, and WhatsApp) to 256 respondents. The analysis was
carried out descriptively and analytically using the chi-square and binary logistic regression.

Results: This study shows that there is a significant relationship between age (p << 0.001), marital status (p<<0.001),
occupation (p < 0.001), income before and during the pandemic (p <<0.001) and resilience level to stress level among
Indonesian. Resilience level is the only protective factor for people to not get stressed. Being normal resilience put them
at 0.05 times (95% C1 0.01-0.76) more likely to have low perceived stress than low resilience.

Conclusion: Resilience level is the only factor that influence stress level among people in Indonesia during the second
imposed social restriction in Indonesia.
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Introduction In response to the rapid spread of COVID-19 (Delta
variant), the Indonesian government implemented emer-
gency social restrictions for the community intending to
suppress the Coronavirus transmission, mainly in Java and
Bali island, to reduce people’s mteraction and mobility

Since it was first discovered in Indonesia in March 2020,
the Severe acute respiratory syndrome coronavius 2
(SARS-CoV-2) has continued to spread in Indonesia spo-
radically until it reached an incredible number at the end of
2020, _WITICI_] 18 mgl”c than 600,000 Cascs‘z_ In July 2‘_}21’ a 'Department of Public Health, Faculty of Public Health, Universitas
more infectious virus called as Delta variant was discov- Ahmad Dahlan, Yogyakarta, Indonesia

ered, which caused the overwhelm of Indonesia’s health 2Department of Public Health, Faculty of Health Sciences, Jenderal
system to the point of almost collapsing, marked by full of ~ Soedirman University, Purwokerto, Indonesia

hospitals bed by COVID-19 patients, oxygen scarcity, and Corresponding author:

delays in the burial of COVID-19 victims.* In this second Sulistyawati Sulistyawati, Department of Public Health, Faculty of Public
wave of COVID-19 transmission, the morbidity rate reached ~ Health, Universitas Ahmad Dahlan, Fakultas Kesehatan Masyarakat

its peak, touching more than 3 million cases of COVID-19 ~ UAD. Kampus 3 UAD, Jalan Prof. Dr. Soepomo, Janturan, Umbulharjo,

. . - Yogyakarta, 55164, Indonesia.
. y e " an o] 6
with a mortality rate of more than 2000 (27th July). Email: sulistyawati.suyanto@ikm.uad.ac.id

Creative Commeons Mon Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-

MNonCommercial 4.0 License (https://creativecommons.orgllicenses/by-nc/4.0/) which permits nen-commercial use, repreduction
and distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages
(hteps:/fus.sagepub.com/en-us/nam/ocpen-access-at-sage).




8
2

Journal of Public Health Research

Table I. Large social restrictions Phase | and 2 in Indonesia due to COVID-19 pandemic.

Phase Date Area coverages Rule apply
Phase |: Regional PSBB 10 April-4  Started with Jakarta Province - All schools were closed
(Large-Scale Social June 2020  and other areas based on - Malls and shopping centers were closed
Restrictions) or (Partial government approval - Religious activity was restricted
Lockdown) '3 - All activity in public space was limited

- The social and cultural activity was restricted

- Public transportation was restricted

- Other restrictions related to defense and security
Phase 2: Emergency 3 July=2 Java and Bali Island - The non-essential sector was closed totally
Regional PSBB (Large- August 2021 - The essential sector was allowed to operate with

Scale Social Restrictions)
or (Partial Lockdown)'?

50% of staff

- Malls and shopping centers were closed

- The social and cultural activity was restricted

- Public transportation operated a maximum of 70%
from capacity, and a vaccine policy was applied.

through social distancing.”” This policy is a balance of the
lockdown policies by several other countries such as
Malaysia, Singapore, the US, England due to the spread of
this Delta variant of COVID-19. This social restriction
policy in Indonesia is the second time after being imple-
mented at the beginning of the pandemic and some other
transition policies. This policy was imposed in early July
2021. In its development, the level of emergency social
restrictions varies among provinces, depending on the epi-
demiological evaluation in the region. Several limitations
on community activities such as telework in the non-essen-
tial sector apply, partially restrictions on economic activi-
ties and public transportation.'"!! This policy has received
pros and cons from Indonesian society. The community is
not ready for this regulation because they have just entered
a normal situation to restore social life and the economy in
the worst case since the pandemic.'? But that time has to
face the same crisis at the beginning of the pandemic even
worse. The detailed information between PSBB 1 and 2
can be found in Table 1.

The health crisis significantly impacts human mental
health and well-being,'* continuing to other psychological
effects such as stress. Some definitions of stress have been
revealed by some expert, one of which was by Safarino,
who defined stress as a situation resulting from the interac-
tion between an individual and their environment that cause
disharmony among situational demands biopsychosocial
resources.'” The degree of someone being stressed or not is
varied among the socio-demographic characteristics and
how resilient those individuals are to control the stress.'®'%

This psychological problem during the COVID-19 was
revealed by some previous studies related to COVID-19;
for example, a study found that Iranian older (more than
60 years) had higher fear compared to Taiwanese older peo-
ple,'” and people with pre-existing psychiatric disorders
showed an increase n symptoms during the COVID-19
pandemic.®® Other studies explained the post-traumatic
stress disorder during the COVID-19 pandemic in the

health care worker and teacher.”’~** All previous research
highlights that it is essential to broaden knowledge about
the impact of this pandemic on mental health (stress) and
how people live at this time (resilience level), specifically
in ordinary people.

There are many challenges faced by the country gov-
ernment and the community dealing with the COVID-19
pandemic.>*2¢ The COVID-19 pandemic has caused com-
plex psychological and social problems in communities
worldwide. For example, it is related to the humanitarian
crisis as a result of the economic downturn during the pan-
demic,”” the health crisis due to unpreparedness for the
pandemic wave, particularly in developing countries,”® as
well as cultural and religious gatherings,”®*" These things
complicate the social restriction program imposed by the
government to prevent the spread of COVID-19. Moreover,
the COVID-19 outbreak followed by social restrictions
and individual/regional quarantines will depend on the
community’s compliance with the applicable rules.”'*
Otherwise, the pandemic will continue and potentially
have a significant impact on the mental health of the
Indonesian people.

Recently, limited data on the community’s resilience
during the pandemic/social restrictions enforcement. Thus,
this study aims to assess the stress level of Indonesian peo-
ple while implementing the second social restriction
(PSBB) in Indonesia. The researcher hypothesizes that
stress is related to personal background, social-economic,
and resilience levels.

Design and methods

Research setting, sample, and data

A cross-sectional study, an online survey, was carried out
in Indonesia between 29 July and 16 August 2021. Our
survey received a response from 24 out of 34 provinces in
Indonesia as presented in Figure 1. Consenting adults aged
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l:l Province where the respondent’s located

~SRgpiSa
N n West Nu
West Java n a Tenssm

Respondent (N) : 256

Figure I. Distribution of respondents by province reside.

18 years or older were recruited using a google form distrib-
uted through several social media platforms, including
Facebook, Instagram, Twitter, and WhatsApp. This also
referred to our previous research that all mentioned plat-
forms were favorite social media during the COVID-19 pan-
demic.* Recruitment was based on convenience and
snowball sampling to ensure that our survey reached a large
population. A total of 259 people responded to our survey,
three of which we excluded because they stated under
18 years of age. Informed consent had appeared on the first
page of the online questionnaire and continued with screen-
ing to the respondent before they took the survey by giving
them some questions related to the eligibility (1) people who
reside in Indonesian during the second impose of COVID-19
social restriction, (2) people aged at least 18 years old while
taking the survey. Accordingly, as many as 256 valid
responses were included in the analysis.

Measures of variables

Stress level. Stress levels are measured using the Perceived
Stress Scale (PSS) developed by Cohen et al. in 1983.3* This
mstrument is widely used in psychology, and we translated
it into Bahasa Indonesia. This instrument consists of 10
questions, including sadness, disappointment, nerves, stress,
anger, and internal troubles. Total stress levels range from 0
to 40, classified based on mean as the cut of low stress (0—
16) and high perceived stress (17-40).% %

Resilience level In this study, the measurement of individ-
ual resilience was carried out using the adoption instru-
ment “Brief Resilience Scale” or BRS with Cronbach’s
alpha ranging from 0.80 to 0.91 (Samples 1-4=0.84- to
0.87.*? This instrument consisted of six questions, namely
(1) ability to return from difficult situations, (2) difficulty

in coping with pressure, (3) ability to return to normal con-
ditions from stress, (4) difficulty returning to normal when
something terrible happened, (5) experiencing a slight dif-
ficulty, in going through difticult times, (6) takes a long
time to overcome a setback in life. The assessment of the
resilience level is based on the total score divided by the
number of items so that the resulting class is as follows:
low resilience (1-2.99), normal resilience (3—4.30), high
resilience (4.31-5).%"

Data analysis procedures

Descriptive analysis was conducted to calculate the respon-
dents’ demographic data reported in numbers and percent-
ages, while the stress level was presented as mean scores.
The association of socio-demographic, resilience level and
stress level were evaluated through Chi-Square (i) test
(bivariate analysis). Subsequently, variables with a p-value
less than 0.025 were included in the binary logistic regres-
sion analysis to identify the factors influencing stress. This
approach was selected because the dependent variable has
two outcomes (low or high perceived stress). At this point,
the significance and the risk were assessed at p < 0.05.

Result

General situation of the socio-demographic
characteristic of the participants

A total of 256 respondents completed the survey, their
socio-demographic were presented in Table 2. The major-
ity of participants were aged 18-35years (62.9%), had
graduated from high education (81.6%), were married
(49.2%), occupied (62.1%), not renting the house (80.5%).
More than 30% of the participants reported not having
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Table 2. Socio-demographic characteristics and the mean
of stress score among Indonesian during July-August 2021

(n=256).

Mean score
+ SD of

Socio-demographic n (%) stress score
Age group
18-35 161 (62.9) 17.98 + 4.89
36-55 87 (34.0) 14.69 + 5.79
56-75 8(3.1) 11.25+5.60
Education
Basic education (Basic and 4(1.6) 17.00=3.16
Junior High School)
Moderate education (Senior 43 (16.8) 18.79 = 4.59
High School)
High education (Academy or 209 (81.6) 16.20 = 5.61
University Education)
Marital status
Married 126 (49.2) 1451 £5.65
Not married 124 (48.4) 18.80 £ 4.53
Divorced 6(2.3) 17.17 £ 479
Occupation
Occupied 159 (62.1) 1552+ 5.72
Not occupied 97 (37.9) 18.49 + 4.66
Housing status
Not rent 206 (80.5) 16.37 + 5.62
Rental 50 (19.5) 17.80 = 5.00
Income before pandemic
< | million/month 20 (7.8) 19.10 = 3.64
1-3 million/month 46 (18.0) 16.67 + 4.80
=3-5 million/month 51(19.9) 14.43 = 5.08
=5 million/month 61 (23.8) 1493 = 6.19
None 78 (30.5) 18.79 + 5.09
Income during pandemic
< | million/month 28 (10.9) 18.46 = 4.64
1-3 million/month 50 (19.5) 16.06 = 4.25
=3-5 million/month 43 (16.8) 14.70 = 5.29
=5 million/month 49 (19.1) 14.43 + 6.59
None 86 (33.6) 18.64 + 5.08

Experiencing with losing occupation due to COVID-19
pandemic

Yes 43 (16.8) 17.72£5.65

No 213(83.2) 16.43 + 5.49
Experiencing with reducing income due to COVID-19
pandemic

Yes 132(51.6) 17.07 £ 5.6l

No 124 (48.4) 16.20 + 5.42
Number of days stay at home during the second Enforcement
of Restrictions on Community Activities (PPKM)

<7 day 65 (25.4) 16.18 +5.37
8-14days 34(133) 17.26 + 5.60
15-21 days 52(203) 16.83 +5.32
=22 day 105 (41.0) 16.65+5.74
Resilience level
Low 53(20.7) 19.64 + 5.21
Normal 198 (77.3) 16.05+5.15
High 5(2.0) B8.60 +8.20

monthly income before and after the pandemic. Most of
the participants stated not experiencing losing jobs
(83.2%), but most of them said experiencing reducing the
monthly income during the pandemic (48.4%). Almost
half of the participants reported staying at home more than
22days during the second social restriction enforcement
(41.0%)—more than 70% of respondents in the normal
resilience level regarding resilience level. Among the
respondent, the highest stress score was obtained by peo-
ple 18-35years old, had moderate education, not married,
not occupied, lived in a rented house, had income less than
1 million IDR before the pandemic, and without payment
during the pandemic, people who are experiencing with
loosed job and income during the pandemic, a respondent
who stay at home between § and 14 days, people with low
resilience level.

Association between socio-demographics,
resilience score, and stress level

Among the participant characteristic, seven variables were
significantly associated (p << 0.05) with stress: age, educa-
tion, marital status, occupation, income before and during
a pandemic, and resilience level. In the next phase, six
variables were included in the multivariate analysis using
binary logistic regression for variables with a p-value less
than 0.025 in the bivariate analysis. From this analysis, we
significantly found that normal resilience put them at 0.05
times (95% CI 0.01-0.76) more likely to have low per-
ceived stress than low resilience people (Table 3).

Discussion

This study investigates the factors that influence the stress
level among Indonesian during the imposed emergency
social restriction (PSBB) related to the COVID-19 pan-
demic. The survey took after about 1 month of the emer-
gency social restrictions policy has been announced.
However, the pandemic did not disappear until the middle
of 2021, even though the severity level has decreased.
Although several studies have revealed mental problems
related to the pandemic in Indonesia,*'* to our knowl-
edge, there are no publications that precisely measure
stress and resilience in Indonesia.

The results of this study indicate that age significantly
affects a person’s stress level. When observed from the
average score, the 18— to 35 age group has the highest
stress level compared to other age groups. It is included in
the moderate stress level during the implementation of
emergency social restrictions in Indonesia. These results
follow previous research that age affects stress levels.*#
The age group of 18-35 is included in younger adults of
productive age. In normal situations, many activities they
do outside their house while the social restriction policy,
people’s space for movement is limited because they have
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Table 3. Relationship and factor influencing stress level among Indonesian during July-August 2021.

Socio-demographic Stress level p-Value for 32 OR (95% ClI) p-Value
Low perceived High perceived
stress n (%) stress n (%)
Age group 0.001*
18-35 57 (35.40) 104 (64.60) |
36-55 50 (57.47) 37 (42.53) 0.12[0.11-1.34] 0.086
56-75 7(87.50) 1 (12.50) .11 [0.11-1.14] 0.065
Education 0.055*% NC
Basic Education 2(50) 2 (50.00)
Moderate Education 12(27.91) 31 (72.09)
High Education 100 (47.85) 109 (52.15)
Marital status 0.001*
Married T7(61.11) 49 (61.11) |
Not married 34 (2742) 90 (72.58) 3.42[042-27.35] 0.246
Divorced 3(50.00) 3 (50.00) 0.98 [0.10-9.02] 0.989
Occupation 0.002*
Occupied 83 (52.20) 76 (47.80) |
Not occupied 31(31.96) 66 (68.04) 0.77 [0.24-2.16] 0.574
Housing status 0.528 NC
Not rent 94 (45.63) 112 (54.37)
Rental 20 (40.00) 30 (60.00)
Income before pandemic 0.001*
< | million/month 3(15.00) 17 (85.00) |
1-3 million/month 21 (45.65) 25 (54.35) 0.50 [0.08-3.04] 0453
=3-5 million/month 35(68.63) 16 (31.37) 1.36 [0.36-5.09] 0.641
=5 million/month 32(5246) 29 (47.54) 274[0.59-12.76] 0.197
None 23 (2949) 55 (70.51) 0.52[0.09-2.85] 0453
Income during pandemic 0.001*
<21 million/month 7 (25.00) 21 (75.00) |
13 million/month 26 (52.00) 24 (48.00) 0.80[0.17-3.68] 0.782
=3-5 million/month 26 60.47) 17 (39.53) 1.06 [0.27-4.15] 0931
=5 million/month 28 (57.14) 21 (42.86) 1.03 [0.20-5.27] 0.965
None 27 (31.40) 59 (68.60) 2.08 [0.35-12.38] 0419
Experiencing losing a job due to COVID-19 pandemic 0.094 NC
Yes 14 (12.28) 100 (87.72)
No 29 (20.42) 113 (79.58)
Experiencing with reducing income due to COVID-19 pandemic NC
Yes 52(39.39) 80 (60.61) 0.102
No 62 (50.00) 62 (50.00)
Number of days stay at home during the second Enforcement of Restrictions 0967 NC
on Community Activities (PPKM)
0-7 days 29 (44.62) 36 (55.38)
8-l4days 16 (47.06) 18 (52.94)
15-21 days 24 (46.15) 28 (53.85)
=22days 45 (42.86) 60 (57.14)
Resilience level
Low 13 (24.53) 40 (75.47) 0.002* |
Normal 97 (48.99) 101 (51.01) 0.05 [0.01-0.76] 0.030%
High 4 (44.44) 5(55.56) 0.19 [0.17-2.25] 0.191

MNC: Mot Calculated in logistic regression due to the p-value more than 0.025.

“Significant at p-value 0.05.
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to do a lot of activities from home due to the closure of
public facilities, including entertainment purposed.' This
situation put this group suffering from high perceived stress.

People who are not married have moderate stress levels
compared to married or divorced people, but this group
has a normal level of resilience compared to other groups.
This finding supports previous research that married peo-
ple have better mental health than non-married people.*® In
addition, the results of the resilience test that marital status
is closely related to the level of resilience. During this pan-
demic, the support system from the environment is crucial
tostrengthen, share and accompany each other.*’ Especially
in the character of the Indonesian people who have a gath-
ering culture, they are making social restrictions hard to
do, causing feelings of loneliness for some people who do
not have a life partner.

Jobless people have higher stress than people who are
working. This finding is supported by research in Denmark
that researched the relationship between perceived stress
and the risk of unemployment.*® In our research, the unem-
ployed group also had a lower level of resilience than the
employed people. The context of not working in this study
is that participants were not working when filling out the
survey; it could be because they were fired or had not
worked since before the pandemic. The COVID-19 pan-
demic has significantly impacted the economy, leading to
arecession and high inflation worldwide * This resulted in
several sectors of the economy collapsing so that they had
to reduce staff.” In addition, the sluggish economy has
weakened people’s purchasing power, so the entrepreneur-
1al sector is also affected by this pandemic.”! Not having a
job means no income to fulfill their daily needs. This
makes people who do not work more susceptible to stress
than those who work.

We found that monthly payment before and during the
pandemic was related to a person’s stress level. People
with less than one million of salary per month would have
the highest stress level compared to people who had a rev-
enue of more than 1 million. This income group of less
than 1 million also has the lowest level of resilience com-
pared to the upper income. The analogy used is that the
higher a person’s income before the pandemic, the higher
the probability of having savings or assets.” These savings
or assets can be used as emergency resources during this
pandemic, such as daily meals and other primary needs.
So, they feel more secure in the face of the pandemic fol-
lowed by social restrictions.

The only protective factor of the stress level during the
imposition of emergency social restriction in Indonesia is
the resilience level of people. People with normal resilience
have better odds of having low perceived stress than people
with low resilience. Our result is consistent with previous
research that assessed the association between resilience
and stress, including a study that states people with higher
resilience will have lower perceived stress,™ a person’s

high resilience is a moderating factor in resisting a person’s
desire to drink alcohol due to stress during the pandemic,™
and the correlation between ego resilience and stress.”

Our research has some weaknesses in the self-reported
questionnaire that can be biased in answering the questions
that potentially lead to a single rater bias in which a biased
due to respondent might present skewed or inaccurate
data. In addition, the design of this study only allows cap-
turing at a time. The sampling technique is also a weakness
of this study, where it is difficult to predict the representa-
tion of each province in Indonesia. The use of social media
in this survey will not reach a population with low digital
literacy. But behind all these weaknesses, this survey is
valuable to know the mental health situation in the com-
munity. Social restrictions make it impossible to conduct a
direct survey, so for reasons of time and field conditions,
this inline survey is accepted to be carried out.

Conclusion

The findings of this study indicate that the implementation of
social restrictions in Indonesia has implications for the level
of public stress. The critical result of this research is that indi-
vidual resilience is the only protective factor for people not
getting stressed. This could prove the role of resilience as
people safeguard have mental health such as stress. Future
studies might explore people’s opinions on what aspects
make someone resilient or not. Qualitative analysis may be a
better approach to that study to dig deeper into people’s opin-
ions. We suggest that the government strengthen the resil-
ience of vulnerable communities during and after this
pandemic. Although this has been completed, it is necessary
to provide assistance and program sustainability because of
the uncertainty of when the pandemic will end.
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Significance for Public Health

The COVID-19 pandemic has affected all sectors of human life,
both physically and mentally. Social restrictions are policies to
overcome human movement in order to suppress the COVID-19
virus transmission. This study has a contribution to look at the

factors that influence stress levels during the implementation of

the second social restriction in Indonesia. It also presents that
related stakeholder need to strengthen community resilience,
because this factor has been shown to influence stress levels.
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