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Abstract 
 

Background: The COVID-19 pandemic has significantly affected mental health and overall quality of life, 

particularly in epicenter regions such as DKI Jakarta Province, Indonesia. This study aimed to analyze the association 

between mental health disorders and health-related quality of life (HRQoL) during the COVID-19 pandemic. 

Materials and Methods: A mixed-methods design was employed, combining a cross-sectional survey of 300 

participants in East Jakarta conducted from July to November 2021 with qualitative approaches, including focus 

group discussions (FGDs), in-depth interviews, and observations. The Self-Reporting Questionnaire (SRQ) and the 

Indonesian version of the HRQoL instrument were used for data collection. Cox regression analysis was performed to 

assess the association between mental health disorders and quality of life. 

Results: The findings showed that 23.3% of respondents experienced mental health disorders, and 25.3% reported 

poor quality of life. A significant association was observed between mental health disorders and reduced quality of 

life after adjusting for literacy (Adjusted PR = 1.957; 95% CI: 1.243–3.082). The qualitative findings highlighted 

emotional distress, anxiety, fear of infection, social stigma, and financial difficulties as key contributing factors. 

Conclusion: This study demonstrates that mental health disorders played a crucial role in diminishing quality of life 

during the COVID-19 pandemic. Mitigation strategies, such as improving mental health literacy and strengthening 

social support systems, are essential to enhance public well-being. 
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Introduction  
 

The COVID-19 pandemic has significantly impacted vulnerable groups, including individuals who have 

recovered from the virus, those who have lost family members, and people at higher risk of infection (such as the 

elderly, individuals with comorbidities, weakened immune systems, obesity, and those indirectly affected) (Satuan 

Tugas Penanganan COVID-19, 2020). The main impacts include mental health problems (Keliat and Marliana, 

2018a; Lau et al., 2006; Vinkers et al., 2020) and a reduced quality of life (An et al., 2020; Iqlima et al., 2019; 

Putra, 2020; van Ballegooijen et al., 2021; Zhang and Ma, 2020). At the community level, the pandemic has 

restricted access to healthcare services (Springgate et al., 2018) and placed significant strain on healthcare facilities 

and workers (Khorram-Manesh, 2020). Studies indicate that individuals who have recovered from COVID-19 or 
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lost loved ones often experience mental health challenges, including stigma, limited social support, stress, anxiety, 

depression, and trauma (Babore et al., 2020; Chen and Bonanno, 2020; Ghimire et al., 2019; Lestari et al., 2020; 

Nguyen et al., 2020; Zhang and Ma, 2020). The broader population has also faced economic hardship (van 

Ballegooijen et al., 2021) which has contributed to mental health problems such as anxiety, depression, and stress 

(An et al., 2020; Chen and Bonanno, 2020; Xiong et al., 2020). 

The pandemic has substantially affected both mental health and quality of life. Poor quality of life is often 

associated with declining psychological well-being, increased stress, and depression, all of which negatively affect 

multiple aspects of daily functioning. When a community’s mental health and overall quality of life deteriorate 

(Sosnowski et al., 2017), regional productivity tends to decline, and the burden on healthcare services increases 

(Endarti, 2016; Keliat and Marliana, 2018). 

Research on quality of life among the general population during the COVID-19 pandemic remains limited in 

several countries. The pandemic has been associated with post-traumatic stress symptoms; during the SARS 

outbreak, one study reported that 92.4% of participants experienced such symptoms, with a mean Impact of Event 

Scale (IES) score of 13.6 ± 7.7 (Zhang and Ma, 2020). In southern Iran, Parvar et al. used the CD-RISC instrument 

to assess the prevalence of moderate to very severe depression, anxiety, and stress during the COVID-19 pandemic 

and found rates of 26.1%, 33.2%, and 5.8%, respectively (Parvar et al., 2022). In Vietnam, a study involving 3,947 

individuals suspected of having COVID-19 reported that depression was associated with lower mean total health-

related quality of life (HRQoL) scores (Nguyen et al., 2020). In Jakarta, a community-based survey conducted 

during the pandemic reported a low average HRQoL score of 24.46 (Putra, 2020). 

The Province of DKI Jakarta served as the epicenter of the COVID-19 pandemic in Indonesia, recording the 

highest number of daily cases nationwide. Throughout the pandemic, fluctuating social restriction policies created 

psychosocial vulnerabilities and declines in residents’ quality of life, particularly in densely populated areas. Many 

individuals experienced job loss, reduced income, heightened anxiety, social stigma, and grief due to the loss of 

family members. In June 2021, East Jakarta reported the highest cumulative number of cases, exceeding 100,000. 

This study specifically examines how mental health disorders affected the quality of life among residents living in 

this pandemic epicenter. 

 

Materials & Methods 
Study design and sampling 

 

This study employed a mixed-methods approach using a sequential explanatory. The sequential explanatory 

design was chosen because it enables statistical findings to be elaborated and interpreted through participants’ 

perspectives. The research was conducted in two distinct phases. First, quantitative data were collected through a 

cross-sectional survey to obtain an overall picture of the prevalence of mental health disorders and their association 

with health-related quality of life (HRQoL) among residents of East Jakarta during the COVID-19 pandemic. The 

quantitative analysis identified the magnitude of the problem and the statistical relationship between mental health 

disorders and quality of life. Second, qualitative data were collected after the quantitative analysis had been 

completed. The qualitative phase was informed by the initial quantitative findings and was designed to further 

explore, clarify, and contextualize those results. Specifically, focus group discussions, in-depth interviews, and 

observations were conducted to understand the underlying conditions and lived experiences that contributed to the 

statistical associations observed in the quantitative phase. The integration of the two datasets occurred at the 

interpretation stage. The qualitative findings were used to explain and provide deeper insight into the quantitative 

results, particularly regarding factors that could not be fully captured through structured survey instruments, such as 

emotional distress, fear of infection, social stigma, financial hardship, and social support dynamics. This approach 

allowed to move beyond numerical associations and gain a more comprehensive understanding of how and why 

mental health disorders influenced quality of life during the pandemic. 

In quantitative step, a survey involving 300 participants was conducted in East Jakarta from June to 

November 2021. Research was conducted during the second wave of the COVID-19 pandemic. Participants were 

East Jakarta residents who had been affected by COVID-19 since the outbreak began. Eligible participants lived in 

randomly selected sub-districts of East Jakarta prior to March 2020, were aged 18-60, had consented to online 

interviews, had access to a mobile phone, and could communicate clearly. Multistage cluster random sampling was 

used. 

In quantitative step, a survey involving 300 participants was conducted in East Jakarta from June to 

November 2021. The study applied a multistage cluster sampling design to ensure representativeness of the 

productive-age population (18–60 years), which comprises approximately 3,037,139 residents distributed across 65 

urban villages. Given the large and geographically dispersed population, this approach was considered the most 

feasible and methodologically appropriate strategy. The sampling frame included all 65 urban villages. First, 30 

villages were randomly selected, consisting of 15 high-risk (red/black zone) and 15 lower-risk (yellow/green zone) 

areas during the second wave of COVID-19, to ensure variation in transmission risk. Second, neighborhood units 

(RTs) within each selected village were randomly chosen. Third, ten households per village were selected using 

random number generation. Within each selected household, one eligible member aged 18–60 years was randomly 

chosen if more than one individual met the criteria. Only one respondent per household was included. Due to public 

health restrictions during the COVID-19 second wave, interviews were conducted by telephone using a structured 
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questionnaire administered through Google Forms by trained interviewers. Importantly, recruitment was not based 

on open online calls or voluntary participation; rather, respondents were identified through a probability-based 

household selection process, thereby minimizing self-selection bias. All refusals were documented, and replacement 

households or individuals were randomly selected using the same procedures to preserve the probabilistic design. 

These sequential randomization steps at the village, neighborhood, household, and individual levels were 

implemented to reduce selection bias and maintain population representativeness despite pandemic-related 

constraints. 

The qualitative phase used the Rapid Assessment Procedure (RAP) to clarify quantitative results through 

Focus Group Discussions (FGDs), in-depth interviews, and observations (Creswell, 2014). The FGDs explored 

diverse perspectives on community resilience and quality of life during the COVID-19 pandemic. Each FGD 

consisted of a homogeneous group of 5 to 10 individuals, grouped by age, occupation, or community role. A 

facilitator guided participants using a semi-structured protocol based on the results of the quantitative study. 

Sessions lasted about 60–90 minutes. Researchers also observed participants’ facial expressions and nonverbal cues 

via video during each session (Creswell, 2014). In-depth interviews aimed to obtain comprehensive information on 

COVID-19 policy implementation from key stakeholders. These included neighborhood and community leaders 

(RT/RW), sub-district offices, community health centers (Puskesmas), the East Jakarta City Government, the 

Regional Disaster Management Agency (BPBD) of DKI Jakarta, the East Jakarta Social Service (Sudinsos), the 

Office of Women’s Empowerment, Child Protection, and Family Planning (Sudin PPAPP), and the Family Welfare 

Movement (PKK). Data was collected through a mix of online and in-person interviews, depending on each 

participant’s preference. The interviews used open-ended questions to encourage detailed, non-dichotomous 

responses (Springgate et al., 2018). 

 

Data collection 

 

Quantitative data were collected online using WhatsApp or mobile phone calls. Scheduling agreements with 

participants were made in advance to confirm availability. The instruments used were the Indonesian Health-Related 

Quality of Life (HRQoL) scale by Rivany (Kementerian Kesehatan RI, 2021) and the Self-Reporting Questionnaire 

(SRQ). Both instruments were administered in Indonesian.   

The Indonesia Health-Related Quality of Life (INA-HRQoL) instrument, which was developed to support 

Quality Adjusted Life Years (QALYs) measurement for both communicable and non-communicable diseases. The 

instrument was conceptually adapted from the EQ-5D and HUI-3 models and consists of 12 health attributes 

grouped into physical and non-physical domains. The physical attributes include mobility, personal activities, social 

activities, vision, hearing, smell, taste, speech/communication, hand/finger/foot movement, and pain, while the non-

physical attributes include emotion and memory. These attributes are further classified into general, social, and 

specific domains. Each attribute is scored on a scale ranging from 0 to 3 or 4, where 0 indicates the poorest 

condition and higher scores reflect better health status. Higher total scores indicate better overall quality of life. 

Psychometric evaluation of the INA-HRQoL instrument has demonstrated acceptable reliability, with a Cronbach’s 

alpha of 0.63, and satisfactory construct validity, as indicated by item-total correlation coefficients exceeding the 

critical r-table values in validation samples of 500 and 450 respondents (Endarti, 2016b; Rivany, 2014). These 

findings support the appropriateness of the INA-HRQoL for population-based research in Indonesia.  

The Self-Reporting Questionnaire (SRQ-20) was used to assess symptoms of common mental disorders. The 

instrument consists of 20 dichotomous (yes/no) items measuring neurotic symptoms experienced during the past 

month, including depressive, anxiety, cognitive, psychosomatic, and reduced energy symptoms. Each item is scored 

0 (no) or 1 (yes), resulting in a total score ranging from 0 to 20. A cutoff score of ≥6 affirmative responses was used 

to indicate probable emotional mental disorder, in accordance with Indonesian Ministry of Health guidelines and 

previous validation studies in Indonesia (Ministry of Health Republic Indonesia, 2021). The Indonesian version of 

the SRQ-20 has demonstrated acceptable internal consistency and validity for community-based screening (Keliat 

and Marliana, 2018b). Focus Group Discussions (FGDs) and in-depth interviews were conducted virtually via 

Zoom, Google Meet, or WhatsApp video calls. Sessions took place at mutually agreed-upon times. All FGDs were 

conducted online. In-depth interviews took place either online or in person, depending on each participant's 

preference. Strict adherence to prevailing health protocols was maintained. Before each FGD or in-depth interview, 

participants were asked to provide verbal informed consent. The consent was recorded. Participants were also asked 

to confirm their agreement to the recording of the interview process before it began. 

 

Data analysis and ethics 

 

The quality of life data in this study were not normally distributed. Therefore, they were categorized into two 

groups. Similarly, the mental health disorder variable was also divided into two categories. Consequently, Cox 

regression was employed to analyze the relationship between mental health disorder and quality of life. This 

produced hazard ratio (HR) or prevalence ratio (PR) estimates, as the study utilized a cross-sectional design. Cox 

proportional hazards regression was selected to estimate adjusted prevalence ratios (PRs) based on methodological 

recommendations for cross-sectional studies with common outcomes. Cox regression was chosen because it can 

directly estimate the PR when the data are conceptualized as arising from a closed cohort with a constant risk period 
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for all participants. Under this approach, the hazard ratio corresponds mathematically to the prevalence ratio. 

Although log-binomial regression or Poisson is theoretically appropriate, it is prone to convergence problems, 

particularly in multivariable models with common outcomes. Therefore, Cox regression was chosen as a stable and 

conservative method for directly estimating adjusted PRs while minimizing model instability (Barros and Hirakata, 

2003; Thompson et al., 1998). Qualitative data were validated through source, methodological, and investigator 

triangulation. This ensured data credibility and consistency.  

This study received ethical approval from the Research and Community Service Ethics Committee of the 

Faculty of Public Health, Universitas Indonesia. The approval number is Ket-461/UN2.F10.D11/PPM.00.02/2021. 

 

 

Results 
Quality of Life for East Jakarta Residents during the COVID-19 Pandemic 

 

This study found that 25.30% of the population had a poor quality of life (Figure 1). According to the 

community and policymakers, this result was due to physical, mental, and social factors. Physical findings included 

low physical activity, reduced respiratory function after infection, fatigue, and increased nearsightedness, which was 

linked to spending more time on virtual activities. Conversely, some individuals maintained regular exercise 

routines to preserve their health. According to SG, head of the neighbourhood association, residents generally 

recovered physically after exposure except in cases of severe comorbidities. 

 

  
 

Figure 1: Distribution of Quality of Life Proportions 

 

“Before COVID, I often engaged in activities outside of sports, college, and work, and I contracted COVID for 

three weeks. I lost weight because I couldn’t breathe and had very shortness of breath. I also had a stomach 

condition that flared up, so it was quite severe…” (JD, COVID-19 survivor, FGD) 

“In my view, those who were affected or tested positive can recover as before if their bodies have no 

comorbidities. However, what I’ve observed is that those with severe comorbidities and end up passing away…” 

(SG, Chief of Neighborhood Unit, indepth interview) 

 

Mental health issues among the people of East Jakarta during the COVID-19 pandemic 

 

Mental health issues during the COVID-19 pandemic were screened in this study using the Self-Reporting 

Questionnaire (SRQ). Figure 2a shows the distribution of abnormal mental health scores. While Figure 2b shows that 

the proportion of mental health issues during the COVID-19 pandemic was higher than normal situation (23.33%). 
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(a)                                                                 (b) 

Figure 2 (a): Distribution of mental health disorder scores; and (c) Distribution of mental health disorder issues 

 

To build on these findings, qualitative insights further illustrate these experiences. According to the majority of 

informants, all FGD groups admitted to feeling slightly disturbed. A total of 15 out of 36 FGD participants 

expressed their opinions regarding the mental domain, admitting that they felt fear and slight stress caused by their 

environment, which had become a red zone, making them afraid of being exposed to COVID-19, limited mobility, 

fear of bringing the virus home, and when they heard other people coughing and the sound of ambulances.  

“At first, I was a little scared of COVID, especially since I couldn't work from home. I was worried 

because my parents live with me, and I didn't want to bring the virus home to them. My mental health suffered 

a bit at that time, but now I've adjusted and gotten used to it.” (AI, low education, FGD) 

“Well, whether we experience stress during the pandemic or not depends on us, you know. It depends on 

how we perceive and learn from the pandemic. For me, if we focus on stress, then we’ll be stressed. Just enjoy 

life, that’s what matters.” (AR, elderly, FGD) 

  

 

Table 1: Relationship between mental health issues and community quality during the COVID-19 pandemic in 

East Jakarta 

Mental 

Health 

Disorders 

Quality of Life 

Total 
P 

value 
Crude PR 95% CI 

Poor Good 

Yes 

 

No 

31 

(44,29%) 

48 

(20,87%) 

39 

(55,71%) 

182 

(79,13%) 

70 (100% 

230 

(100%) 

0,

001 
3,014 1,633-5,520 

 

Table 1 shows the distribution of proportions and frequencies for each group with mental health issues and poor 

quality of life. Respondents with poor quality of life were more common in the mental health disorder group than in 

the non-mental health disorder group. A significant crude relationship was found between mental health issues and 

quality of life (p=0.001). The crude PR value of 3.014 (95% CI 1.633-5.520) shows that mental health issues are a 

risk factor for poor quality of life during the COVID-19 pandemic. 

Emotional mental disorders during the COVID-19 pandemic can affect quality of life. Their influence was also 

assessed by controlling for potential confounding factors found during bivariate analysis. Confounding covariates 

included components of individual, family, and community resilience, sociodemographics, and mental health-

related variables. In the modelling, shown in Table 2, the relationship between mental health issues and quality of 

life was analysed together with all potential confounding variables. 
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Table 2: Full Model of the Role of Mental Health Disorders on the Quality of Life of the Community During the 

COVID-19 Pandemic in East Jakarta 

Variables PR SE Z P 

valu

e 

95% CI 

Low

er 

Upp

er 

Mental Health 

Disorders 

Age 

           36-50 years 

old 

            >50 years 

old 

Gender 

Ethnicity  

Education level 

Job loss 

Employment status 

Family income 

Financial insecurity 

History of chronic 

illness  

Marital status 

Married 

Widowed 

Literacy  

Insurance Coverage  

Social Support  

Social 

Relationships 

Self-Control 

1,793 

 

0,732 

0,936 

1,077 

1,022 

0,936 

0,937 

0,865 

1,005 

1,267 

1,235 

 

1,009 

0,480 

2,083 

1,244 

1,040 

0,936 

1,006 

0,4

70 

 

0,2

32 

0,3

60 

0,2

98 

0,0

82 

0,3

23 

0,2

62 

0,2

44 

0,3

13 

0,3

51 

0,3

30 

 

0,3

46 

0,3

34 

0,4

89 

0,3

01 

0,0

26 

0,0

78 

0,0

18 

2,2

3 

 

-

0,98 

-

0,17 

0,2

7 

0,2

8 

-

0,19 

-

0,23 

-

0,51 

0,0

2 

0,8

5 

0,7

9 

 

0,0

3 

-

1,05 

3,1

2 

0,9

0 

1,5

7 

-

0,78 

0,3

3 

0,0

26 

 

0,3

17 

0,8

65 

0,7

86 

0,7

78 

0,8

48 

0,8

18 

0,6

08 

0,9

86 

0,3

94 

0,4

29 

 

0,9

78 

0,2

93 

0,0

02 

0,3

66 

0,1

16 

0,4

35 

0,7

41 

1,07

2 

 

0,39

2 

0,44

0 

0,62

6 

0,87

3 

0,47

6 

0,54

1 

0,49

7 

0,54

5 

0,73

5 

0,73

1 

 

0,51

5 

0,12

2 

1,31

4 

0,77

4 

0,99

0 

0,79

5 

0,97

0 

2,99

8 

 

1,36

5 

1,99

0 

1,85

3 

1,19

7 

1,84

1 

1,62

1 

1,50

4 

1,85

3 

2,18

4 

2,08

8 

 

1,97

9 

1,88

2 

3,30

2 

2,00

0 

1,09

2 

1,10

3 

1,04

3 

 

The full model showed that mental health issues clearly affected the quality of life for people in East Jakarta 

during the COVID-19 pandemic, with a PR of 1.793 (95% CI 1.072-2.998). The confidence interval is narrow and 

reliable. Modelling was performed by eliminating variables with PR values closest to 1 and assessing the difference 

between the full PR value and the reduced model. Modelling was performed sequentially on family income, marital 

status, self-control, ethnicity, social support, job loss, gender, social relationships, education level, insurance 

coverage, financial insecurity, age, history of chronic illness, employment status, and literacy. The model also 

revealed that literacy was the only factor influencing the relationship between mental health issues and quality of 

life (Table 3). The following participant statements illustrate how these statistical findings appeared in real-life 

experiences.  
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Table 3: The Final Model of the Role of Mental Health Disorders on the Quality of Life of the Community 

During the COVID-19 Pandemic in East Jakarta 

Variables Adjusted PR SE Z P value 95% CI 

Lower Upper 

Mental Health Disorders 

Literacy 

1,957 

2,202 

0,453 

0,499 

2,90 

3,48 

0,004 

0,000 

1,243 

1,412 

3,082 

3,435 

 

The impact of mental health disorders on quality of life was statistically significant (Adjusted PR=1.956, 95% CI 

1.243-3.082) after controlling for literacy. Thus, people with mental disorders during COVID-19 were 1.957 times 

more likely to have a poor quality of life than those without mental disorders, even after accounting for literacy. 

These results are supported by FGD participants and policy maker interviews. The community experienced 

symptoms of mental health disorders at the start of the pandemic, leading to changes in their quality of life. 

“A few days before the wedding, my sister tested positive. At that time, swab tests were expensive, which caused 

stress in our family. Eventually, the family decided to remain calm and have everyone tested. The family's role was 

crucial in resolving the situation.” (QU, higher education, FGD) 

“Before the pandemic, my mental health was stable, and my family life was undisturbed. However, during the 

pandemic, I experienced depression and stress following the loss of my father while working on my thesis, which led 

to pressure from both the university and family.” (JD, COVID survivor, FGD) 

“Based on my observation, the residents affected by the pandemic have recovered to their previous condition.” 

(SG, RW Official, Ciracas, in-depth interview) 

“Mental health in my family was significantly affected by the pandemic, especially as we experienced exposure.” 

(WT, Poor-quality-of-life, in-depth interview) 

 

 

Discussion 
Mental Health Disorders to Health Related Quality of Life 

 

This study found that the proportion of people experiencing mental health disorders and poor health-related 

quality of life during the COVID-19 pandemic was higher than for those without such disorders. The proportion was 

44.29%. The model found a significant association between mental health disorders and a poor quality of life during 

the COVID-19 pandemic (OR 1.957, 95% CI 1.243-3.082). This indicates that people with mental health disorders 

during the pandemic are 1.957 times more likely to have a poor quality of life, compared to those without mental 

health disorders, after controlling for age, chronic disease history, employment status, and literacy. Statements from 

FGD participants and in-depth interviews with stakeholders support these results. Most of the community experienced 

symptoms of mental health disorders at the start of the pandemic, which then led to changes in their quality of life, 

especially in mobility, personal activities, general/social activities, communication, depression, and anxiety. 

According to FGD participants, people tend to withdraw from social interactions when experiencing mental health 

disorders.   

The findings of this study are consistent with results from a meta-analysis of 91 studies, which included 

88,320 participants (average age 38.88 years, 60.66% female) from 36 countries. These studies addressed mental 

health issues related to the COVID-19 pandemic, such as fear, anxiety, stress, depression, and sleep difficulties. The 

average score for fear of COVID-19 was 13.11 out of 35. Factors related to fear, such as anxiety, stress, depression, 

and sleep problems, were significant. When individuals face issues with one of these mental health factors, their 

quality of life and well-being are threatened. A small proportion of individuals may develop serious health problems 

(Alimoradi et al., 2022). These mental health disorder symptoms were also found in respondents in East Jakarta, the 

majority of whom experienced panic, fear, stress, depression, and a small number of sleep problems based on survey 

results and focus group discussions (FGD) with the community. This is also in line with cross-sectional and 

longitudinal studies in the United States which assessed 14 coping strategies with symptoms of depression, anxiety, 

and quality of life during the COVID-19 pandemic. Person who were able to avoid these mental health symptoms 

through appropriate coping mechanisms initially experienced reduced depression and improved quality of life, but 

this effect did not persist over time. Depression and anxiety significantly mediated the relationship between coping 

and quality of life (Shamblaw et al., 2021). This means that depression and anxiety most likely affect quality of life, 

as found in this study. A study of Canadian adults yielded more specific results on quality of life, specifically that 

anxiety about COVID-19 affects quality of life in the physical domain (= 0.04; SE = 0.01, p < 0.001) and the 

environmental/social domain (p = 0.003) (Shoychet et al., 2022). A study in Malaysia with respondents from low-

income groups, found a positive correlation between higher depression scores and poor quality of life during the 

COVID-19 pandemic in September-November 2020 (Min Fui et al., 2022). Hence, the results of this study are 

consistent, indicating that mental health disorders likely affect the quality of life of individuals during the COVID-19 

pandemic.  
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Mental Health Disorders that Arose due to the Pandemic and the Community Coping Mechanism 

 

Data collection for this study was conducted after the peak of the second wave of COVID-19 cases had 

passed. When the number of cases increased, all residents of East Jakarta experienced panic, fear, anxiety, depression, 

etc. Respondents who did not experience mental health disorders during the interview were likely people who had 

successfully coped. Individuals who successfully coped utilized positive affirmations, emotional support, humor or 

entertainment, and religion, resulting in a better quality of life (Shamblaw et al., 2021). In line with previous study, 

the majority of the people of East Jakarta City, based on FGD, stated that they tended to increase their activities and 

approach to faith/religion as a form of coping. A study in Malaysia found a link between poor quality of life and 

depression, older age, unemployment, lack of cash, chronic diseases (hypertension and diabetes), stressful situations, 

and low health literacy (Min Fui et al., 2022). Meanwhile, according to the participants in the qualitative study, poor 

quality of life was more due to mental health disorders (anxiety, stress, and depression), difficulties in socializing, 

uncertainty of income during the pandemic, and family financial crises.  

The findings of this study are consistent with existing theory, namely that mental health disorders caused by 

the pandemic situation contributed to poor quality of life during the COVID-19 pandemic. A longitudinal study 

reported that the quality of life during the pandemic fluctuated and changed in response to the pandemic situation 

(Shamblaw et al., 2021). This study employed a cross-sectional design, which made it difficult to determine whether 

mental health disorders or quality of life came first. However, it have also confirmed that symptoms of mental health 

disorders such as depression and anxiety precede quality of life during the COVID-19 pandemic. The success of 

coping after a person experiences mental health disorders also determines the quality of life (Shamblaw et al., 2021). 

The mental health disorders experienced by some residents of East Jakarta are the result of the crisis caused 

by the COVID-19 pandemic. The situation caused by the COVID-19 pandemic, as mentioned earlier in this context, is 

a stressful event or stressor that causes imbalance. To restore the balance that existed before the COVID-19 

pandemic, people need counterbalancing factors in the form of realistic perceptions, situational support, and adequate 

coping mechanisms so that they can resolve the problems that arise. As a result, balance is restored and the crisis 

caused by the pandemic subsides in individuals, allowing them to maintain a good quality of life, which may even 

improve with the new life experiences gained from dealing with the COVID-19 pandemic. Conversely, those who 

experience mental health disorders lose one or most of the balancing factors due to distorted perceptions of the 

COVID-19 pandemic situation, lack of situational support, and failed coping mechanisms, so that the problems 

causing mental health disorders are not resolved. As a result, the imbalance persists, and these individuals also 

experience a crisis, resulting in a poor quality of life (Brooks et al., 1981; Stuart, 2013). 

In addition to mortality and morbidity due to COVID-19 infection, the pandemic has caused a range of 

mental health issues. These include anxiety, defensive coping, ineffective community coping, fear, grief, helplessness, 

barriers to social interaction, loneliness, despair, domestic conflicts, stigma, depression, economic problems, trust 

crises, sleep disorders, social anxiety disorders, psychosomatic disorders, and decreased energy or interest. 

Unfortunately, mental health issues during the COVID-19 pandemic in Indonesia, especially in East Jakarta, have not 

received much attention. If left unaddressed, more severe clinical symptoms may develop in the future (Bertuccio and 

Runion, 2020). Therefore, programs are needed to reduce symptoms related to mental health disorders caused by the 

COVID-19 pandemic and improve mental health. Such efforts are necessary to maintain individuals' quality of life. 

People experiencing these mental health disorders need help adapting to the sadness and difficulties during the 

pandemic. Methods such as self-care, planning for ongoing care, or seeking medical support accessible via 

telemedicine can help (Wallace et al., 2020). For those who did not experience mental health disorders and 

maintained their mental health during the pandemic, they can engage in activities such as those carried out by the 

participants of this FGD study, namely expressing sadness on social media (Facebook, Instagram, Twitter, etc.), 

taking up new hobbies (such as art, gardening, cooking, singing, writing), building closeness with family, staying 

connected virtually with their social environment, etc. These activities can help individuals reach a stage of 

acceptance. It is important to acknowledge one's feelings and emotions, including sadness, anxiety, fear, and anger. In 

addition, activities that can distract a person are also needed because bad situations always linger in the minds of 

those who experience them. Mindfulness techniques can help direct the mind (Keliat and Hargiana, 2021; Valliani 

and Mughal, 2022). 

 

Local Government Program during COVID-19 Pandemic 

 

During the COVID-19 pandemic, complex changes occurred in society that needed to be managed properly, 

one of which was the formation of “Kelurahan Siaga Jiwa” (Mental Health Alert Neighborhoods), which is a 

community-based mental health development program aimed at making communities in the target areas responsive to 

mental health issues and preventing more severe mental health problems after a disaster. This approach can be 

implemented through village meetings to establish a common understanding of mental health issues, the recruitment 

of mental health cadres who are then trained in early detection of mental health issues, home visits, and case referrals. 

Similarly, health workers at the community health center level are trained to conduct early detection, home visits, 

group activity therapy, and referrals to hospitals. Drawing on experience gained during the COVID-19 pandemic, 

numerous service modifications have been implemented using various social media platforms, bringing services 

closer to the community (Keliat et al., 2020). The resilience of communities, supported by stable social systems and 
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social support, has played a major role in overcoming mental health disorders during the COVID-19 pandemic in 

Indonesia (Nurcandra et al., 2023). 

Based on the findings of this study, the increase in mental health problems during the COVID-19 pandemic, 

which could also potentially occur if another pandemic arises in the future, requires mitigation. Mitigation can be 

carried out through collaboration between various parties, including increasing hope, individual coping, family 

coping, community coping, family processes, interpersonal relationships, and a sense of comfort in areas with high 

case numbers (Keliat et al., 2020). 

 

Limitation of the Study 

 

There are some limitations of this study. First, the cross-sectional design restricts the ability to establish 

causal relationships between mental health disorders and health-related quality of life (HRQoL). Because exposure 

and outcome variables were measured at the same time, temporal sequencing cannot be determined, and causal 

inferences should therefore be interpreted with caution. Second, potential selection bias may have occurred due to the 

online data collection approach. Quantitative data were collected through WhatsApp or mobile phone calls, and 

qualitative data were gathered via Zoom, Google Meet, WhatsApp video calls, or in-person interviews based on 

participant preference. This approach may have excluded individuals with limited internet access, low digital literacy, 

or restricted access to communication devices, thereby potentially underrepresenting more vulnerable populations. As 

a result, the findings may not be fully generalizable to all community members. Third, recall bias may have 

influenced responses, particularly in the Self-Reporting Questionnaire (SRQ-20), which asks participants to report 

symptoms experienced during the past month. Participants may have underreported or overreported symptoms due to 

memory limitations or social desirability bias. Similarly, self-reported measures of HRQoL using the INA-HRQoL 

instrument may be subject to subjective interpretation, which could introduce response bias. Additionally, although 

both the INA-HRQoL and SRQ-20 have demonstrated acceptable reliability and validity in Indonesian populations, 

the INA-HRQoL instrument has a moderate Cronbach’s alpha (0.63), which may indicate limited internal 

consistency. While this level is considered acceptable for population-based research, it may still affect measurement 

precision. Finally, the use of virtual Focus Group Discussions (FGDs) and interviews may have limited the depth of 

interaction compared to fully in-person discussions. Technical issues, reduced non-verbal cues, and potential concerns 

about privacy in online settings could have influenced participants’ openness and the richness of qualitative data. 

 

Conclusion 
 

The proportion of mental health disorders (23.3%) in East Jakarta during the COVID-19 pandemic doubled 

compared to normal situations. This increase was triggered by COVID-19 zoning, limited mobility, concerns about 

transmission to family members, high mortality rates, and disrupted economic conditions. Mental health disorders 

contributed to a 1,957-fold increase in poor quality of life during the COVID-19 pandemic compared to people without 

mental health disorders. In the second wave, these disorders were triggered by difficulties in accessing health care, 

basic necessities, and mobility. As a result, mental health disorders affected several domains of quality of life, such as 

mobility, social activities, and communication, which became limited. 

These findings have important implications for public health interventions. First, mental health services by 

government should be integrated into pandemic preparedness and response strategies, including community-based 

screening and early detection using validated tools such as the SRQ-20. During the pandemic, the government needs to 

strengthen and establish a special task force for online mental health, comprising volunteers, as well as an offline task 

force comprising primary health services, tertiary health services, specialist mental health nurses, psychiatrists, and 

clinical psychologists and community outreach should be strengthened, particularly in high-risk urban areas. 

Government should prepare for social protection, including economic assistance and guaranteed access to essential 

services, are crucial to mitigate stressors that exacerbate psychological distress. Public health policies should adopt a 

holistic approach that addresses both physical and mental health to prevent deterioration in overall quality of life during 

public health emergencies. 
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