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A B S T R A C T  

The impact of the COVID-19 pandemic affects all aspects, namely aspects of health, economy, education, and social life. Depression is a 

problem that everyone is at risk of experiencing during the COVID-19 pandemic. The condition of depression dramatically affects quality and 

productivity, primarily if it occurs at a productive age. Depression requires primary, secondary, and tertiary prevention at individual, family, 

group, and community levels. 

INTRODUCTION 

Depression is one of the most common mental disorders. 

Depression is a health problem that significantly affects 

quality and productivity if it occurs at a productive age. 

World Health Organization (WHO) data shows that 280 

million people live with depression.1 As many as 800,000 

suicides are the result of depression.2 US adolescents 

aged 12-17 years are estimated to have a major depres-

sive disorder; as many as 13.3% and 60.15% do not re-

ceive treatment. Adolescents experience persistent sad-

ness or hopelessness, severe thoughts of suicide, suicidal 

planning, and suicide attempts.3 The highest depression 

sufferers are 18-25 years (17%).4 Basic health research 

data in Indonesia shows that the prevalence of depression 

aged > 15 years is 6.1%.5  

 

The cause of depression is the thought process; people 

with depression have negative interpretations of many 

things. Depression will develop negative thoughts, always 

think about failure, blame themselves, continuously evalu-

ate themselves, and feel useless. Negative thoughts lead 

to deviations in the way of thinking. The depression triad 

refers to a person's judgment to be unable to cope with 

environmental demands.6 

 

Depression occurs more often in women than men. An-

other study showed that the prevalence of major depres-

sive episodes was higher in women (10.5%) than in men 

(6.2%).4,7 Psychological changes in women are more sen-

sitive than in men. Women prioritize feelings in planning 

everything, while men prioritize logic.8 Women are twice 

as often diagnosed with depression as men. Women admit 

to depression more often than men, and women tend to 

show symptoms of depression, so health workers more 

easily see them.6  

DEPRESSION IS A SERIOUS PROBLEM 

Depression is a psychosocial problem that is not detected 

early on and is known after showing symptoms of prob-

lems such as suicide.9 Depression is a mental illness with 

the primary symptom of sadness, accompanied by other 

psychological symptoms, somatic disorders, and psycho-

motor disorders within a certain period, and is classified 

into affective disorders.10 Depression is often associated 

with feelings of sadness, depression, hopelessness, mis-

ery, and unhappiness.11 

 

Everyone is at risk for depression. Depression is a sensi-

tive topic in society because it is considered a shameful 

thing. Individuals who are depressed will tend to interpret 

negative thoughts from what happens in a depressed 

state. Other studies have shown that shyness or reluc-

tance to consult with anyone increases the severity of de-

pressive symptoms.12 

COVID-19 PANDEMIC AND DEPRESSION 

The impact of the COVID-19 pandemic affects all aspects, 

namely aspects of health, economy, education, and social 

life. Other research results show that the COVID-19 pan-

demic has affected people's lives and has caused eco-

nomic losses. This increases the incidence of depression 

during the pandemic. The COVID-19 pandemic has 

caused mental health problems in the community. Other 

research results show that 78.9% of people experience de-

pression during the COVID-19 pandemic.13 The COVID-

19 pandemic causes physical damage to infected individ-

uals and the community's mental health.7 Physical distanc-

ing and self-isolation make depression worse.14 
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The COVID-19 pandemic has led to school closures re-

ducing access to mental health checks and health care for 

vulnerable youth. The pandemic has also resulted in un-

employment, financial and emotional stress, fear of conta-

gion of COVID-19 infection, quarantine, social isolation, 

and shortage of personal protective equipment.14,15 De-

pression has a significant causative relationship with rapid 

social change and negative stress. Unemployment causes 

depression which is one of the factors that cause suicide.16 

STRATEGY: DEPRESSION PREVENTION 

The integrated implementation strategy aims to anticipate 

and reduce the mental health effects of the COVID-19 pan-

demic.17 Mental health can be used to evaluate the impact 

of strategies for dealing with mental health problems dur-

ing a pandemic.18 Depression prevention is carried out at 

the individual, family, group, and community levels. Col-

laborating with families, groups, and community workers is 

necessary to prevent depression. 

 

Recognizing the problem of depression 

Another study showed that humans experienced a de-

pressed mood or lost interest or pleasure in daily activities 

for two weeks. Problems arise such as problems sleeping, 

eating, fatigue, decreased concentration, or self-esteem. 

This indicates that mental health treatment takes a mini-

mum of two weeks. Promotion of mental health and de-

pression prevention in the form of health campaigns and 

screening.19 

 

Family Advocacy 

Advocacy ensures families and youth receive mental 

health support to reduce family conflict and child abuse.3 

 

The support system from religious leaders, family, 

peer groups, and health workers 

Someone communicates with the closest people, such as 

family, friends, colleagues, supervisors, or health offi-

cials.12,20 Religious practice improves mental health.21 Col-

laboration between schools and health services to address 

the mental health needs of adolescents.3 Self-efficacy and 

self-esteem enhancement programs are used to prevent 

depression.22 

 

Provision of mental health services in health promo-

tion and preventive efforts. 

People with depression need a mental health support sys-

tem.14 Online psychological support services.23 Everyone 

gets counseling and psychological services from health 

professionals. Depression is a severe problem that re-

quires prompt and appropriate treatment. Individuals who 

already experience psychosocial problems should seek 

health care from professional health workers, such as 

nurses or psychologists. The use of telephone, internet or 

social media platforms is a strategy that can be used to 

provide mental health care services. People are given self-

help psychological care books for their health care at 

home.15  

 

The stigma of a person, family, group, and society toward 

the problem of depression dramatically affects the speed 

of case finding and the accuracy of the treatment given. 

An optimistic view that everyone has a risk of experiencing 

depression will increase the need and reduce the shame 

to seek mental health consultations with health services. 

Prevention of depression during the COVID-19 pandemic 

requires an integrated implementation strategy that is a 

collaboration of families, groups, and communities. 

REFERENCES 

1. World Health Organization (WHO). Mental 

disorders. https://www.who.int/en/news-room/fact-

sheets/detail/mental-disorders. Accessed 

September 13, 2022. 

2. World Health Organization (WHO). Mental Health 

Atlas 2014. WHO: Geneva, Switzerland. 

https://www.who.int/publications/i/item/mental-

health-atlas-2014. Accessed September 13, 2022. 

3. Rodriguez T. Impact of the COVID-19 Pandemic on 

Adolescent Mentarl Health. 

https://www.pulmonologyadvisor.com/home/topics

/practice-management/adolescent-mental-health-

issues-are-further-exacerbated-by-the-covid-19-

pandemic/. Accessed September 13, 2022. 

4. National Institue of Mental Health. Major 

depression. 

https://www.nimh.nih.gov/health/statistics/major-

depression. Accessed September 13, 2022. 

5. Kemenkes RI. Laporan Riset Kesehatan Dasar. 

Tahun  2018. 

http://repository.litbang.kemkes.go.id/3514/. 

Accessed September 13, 2022 

6. Akintade BF, Chapa D, Friedmann E, Thomas SA. 

The influence of depression and anxiety symptoms 

on health-related quality of life in patients with atrial 

fibrillation and atrial flutter. J Cardiovasc Nurs. 

2015;30(1):66-73. 

doi:10.1097/JCN.0000000000000107 

7. Lee JH, Lee H, Kim JE, Moon SJ, Nam EW. 

Analysis of personal and national factors that 

influence depression in individuals during the 

COVID-19 pandemic: a web-based cross-sectional 

survey. Global Health. 2021;17(1):3. 

doi:10.1186/s12992-020-00650-8 

8. Tobing DL, Mandasari L. Tingkat Depresi dengan 

Ide Bunuh Diri pada Remaja. Indonesian Journal of 

Health Development. 2020;2(1). 

https://doi.org/10.52021/ijhd.v2i1.33 

9. Indarto FW. Depresi pada anak. 

http://www.idaijogja.or.id/depresipada-anak/. 2017 

10. Ayuningtyas D, Misnaniarti, Rayhani M. Analisis 

Situasi Kesehatan Mental Pada Masyarakat Di 

https://www.who.int/en/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/en/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/publications/i/item/mental-health-atlas-2014
https://www.who.int/publications/i/item/mental-health-atlas-2014
https://www.pulmonologyadvisor.com/home/topics/practice-management/adolescent-mental-health-issues-are-further-exacerbated-by-the-covid-19-pandemic/
https://www.pulmonologyadvisor.com/home/topics/practice-management/adolescent-mental-health-issues-are-further-exacerbated-by-the-covid-19-pandemic/
https://www.pulmonologyadvisor.com/home/topics/practice-management/adolescent-mental-health-issues-are-further-exacerbated-by-the-covid-19-pandemic/
https://www.pulmonologyadvisor.com/home/topics/practice-management/adolescent-mental-health-issues-are-further-exacerbated-by-the-covid-19-pandemic/
https://www.nimh.nih.gov/health/statistics/major-depression
https://www.nimh.nih.gov/health/statistics/major-depression
http://repository.litbang.kemkes.go.id/3514/
https://pubmed.ncbi.nlm.nih.gov/24165697/
https://pubmed.ncbi.nlm.nih.gov/24165697/
https://pubmed.ncbi.nlm.nih.gov/24165697/
https://pubmed.ncbi.nlm.nih.gov/24165697/
https://pubmed.ncbi.nlm.nih.gov/24165697/
https://pubmed.ncbi.nlm.nih.gov/24165697/
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00650-8
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00650-8
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00650-8
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00650-8
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00650-8
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00650-8
https://doi.org/10.52021/ijhd.v2i1.33
http://www.idaijogja.or.id/depresipada-anak/


JULI WIDIYANTO / MEDISAINS - VOL. 20 NO. 2 (2022) 40-42 

42 

Indonesia Dan Strategi Penanggulangannya. Ilmu 

Kesehatan Masyarakat. 2018;9(1):1-10. 

https://doi.org/10.26553/jikm.2018.9.1.1-10.  

11. Masdar H, Saputri PA, Rosdiana D, Chandra F, 

Darmawi. Depresi, ansietas dan stres serta 

hubungannya dengan obesitas pada remaja. 

Jurnal Gizi Klinik Indonesia. 2016;12(4):138. 

https://doi.org/10.22146/ijcn.23021. 

12. Takada H, Ae R, Ogawa M, Kagamoto T. 

Depression prevention in healthcare workers 

during the COVID-19 pandemic. Occupational 

Medicine. 2022;72(3):207–214. 

https://doi.org/10.1093/occmed/kqab192 

13. Zhang Y, Lyu H, Liu Y, Zhang X, Wang Y, Luo J. 

Monitoring Depression Trends on Twitter During 

the COVID-19 Pandemic: Observational 

Study. JMIR Infodemiology. 2021;1(1):e26769. 

doi:10.2196/26769  

14. Dozois DJA & Mental Health Research Canada. 

Anxiety and depression in Canada during the 

COVID-19 pandemic: A national survey. Canadian 

Psychology / Psychologie canadienne. 

2021;62(1):136–

142. https://doi.org/10.1037/cap0000251 

15. Zhou J, Liu L, Xue P, Yang X, Tang X. Mental 

Health Response to the COVID-19 Outbreak in 

China. Am J Psychiatry. 2020;177(7):574-575. 

doi:10.1176/appi.ajp.2020.20030304 

16. Smith SS, Smith Carter J, Karczewski S, Pivarunas 

B, Suffoletto S, Munin A. Mediating effects of 

stress, weight-related issues, and depression on 

suicidality in college students. J Am Coll Health. 

2015;63(1):1-12. 

doi:10.1080/07448481.2014.960420 

17. Mrklas K, Shalaby R, Hrabok M, et al. Prevalence 

of Perceived Stress, Anxiety, Depression, and 

Obsessive-Compulsive Symptoms in Health Care 

Workers and Other Workers in Alberta During the 

COVID-19 Pandemic: Cross-Sectional 

Survey. JMIR Ment Health. 2020;7(9):e22408. 

doi:10.2196/22408 

18. Vahratian A, Blumberg SJ, Terlizzi EP, Schiller JS. 

Symptoms of Anxiety or Depressive Disorder and 

Use of Mental Health Care Among Adults During 

the COVID-19 Pandemic - United States, August 

2020-February 2021. MMWR Morb Mortal Wkly 

Rep. 2021;70(13):490-494. 

doi:10.15585/mmwr.mm7013e2 

19. McKnight-Eily LR, Okoro CA, Strine TW, et al. 

Racial and Ethnic Disparities in the Prevalence of 

Stress and Worry, Mental Health Conditions, and 

Increased Substance Use Among Adults During 

the COVID-19 Pandemic - United States, April and 

May 2020. MMWR Morb Mortal Wkly Rep. 

2021;70(5):162-166. 

doi:10.15585/mmwr.mm7005a3 

20. Alnazly E, Khraisat OM, Al-Bashaireh AM, Bryant 

CL. Anxiety, depression, stress, fear and social 

support during COVID-19 pandemic among 

Jordanian healthcare workers. PLoS One. 

2021;16(3):e0247679. 

doi:10.1371/journal.pone.0247679 

21. El Othman R, Touma E, El Othman R, et al. 

COVID-19 pandemic and mental health in 

Lebanon: a cross-sectional study. Int J Psychiatry 

Clin Pract. 2021;25(2):152-163. 

doi:10.1080/13651501.2021.1879159  

22. Arima M, Takamiya Y, Furuta A, Siriratsivawong K, 

Tsuchiya S, Izumi M. Factors associated with the 

mental health status of medical students during the 

COVID-19 pandemic: a cross-sectional study in 

Japan. BMJ Open. 2020;10(12):e043728. 

doi:10.1136/bmjopen-2020-043728  

23. Karaşar B, Canli D. Psychological Resilience and 

Depression during the Covid-19 Pandemic in 

Turkey. Psychiatr Danub. 2020;32(2):273-279. 

doi:10.24869/psyd.2020.273

 

https://doi.org/10.26553/jikm.2018.9.1.1-10.
https://doi.org/10.22146/ijcn.23021.
https://doi.org/10.1093/occmed/kqab192
https://pubmed.ncbi.nlm.nih.gov/34458682/
https://pubmed.ncbi.nlm.nih.gov/34458682/
https://pubmed.ncbi.nlm.nih.gov/34458682/
https://pubmed.ncbi.nlm.nih.gov/34458682/
https://pubmed.ncbi.nlm.nih.gov/34458682/
https://psycnet.apa.org/doi/10.1037/cap0000251
https://pubmed.ncbi.nlm.nih.gov/32375540/
https://pubmed.ncbi.nlm.nih.gov/32375540/
https://pubmed.ncbi.nlm.nih.gov/32375540/
https://pubmed.ncbi.nlm.nih.gov/32375540/
https://pubmed.ncbi.nlm.nih.gov/25222880/
https://pubmed.ncbi.nlm.nih.gov/25222880/
https://pubmed.ncbi.nlm.nih.gov/25222880/
https://pubmed.ncbi.nlm.nih.gov/25222880/
https://pubmed.ncbi.nlm.nih.gov/25222880/
https://pubmed.ncbi.nlm.nih.gov/25222880/
https://pubmed.ncbi.nlm.nih.gov/32915764/
https://pubmed.ncbi.nlm.nih.gov/32915764/
https://pubmed.ncbi.nlm.nih.gov/32915764/
https://pubmed.ncbi.nlm.nih.gov/32915764/
https://pubmed.ncbi.nlm.nih.gov/32915764/
https://pubmed.ncbi.nlm.nih.gov/32915764/
https://pubmed.ncbi.nlm.nih.gov/32915764/
https://pubmed.ncbi.nlm.nih.gov/33793459/
https://pubmed.ncbi.nlm.nih.gov/33793459/
https://pubmed.ncbi.nlm.nih.gov/33793459/
https://pubmed.ncbi.nlm.nih.gov/33793459/
https://pubmed.ncbi.nlm.nih.gov/33793459/
https://pubmed.ncbi.nlm.nih.gov/33793459/
https://pubmed.ncbi.nlm.nih.gov/33793459/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33539336/
https://pubmed.ncbi.nlm.nih.gov/33711026/
https://pubmed.ncbi.nlm.nih.gov/33711026/
https://pubmed.ncbi.nlm.nih.gov/33711026/
https://pubmed.ncbi.nlm.nih.gov/33711026/
https://pubmed.ncbi.nlm.nih.gov/33711026/
https://pubmed.ncbi.nlm.nih.gov/33711026/
https://pubmed.ncbi.nlm.nih.gov/33587678/
https://pubmed.ncbi.nlm.nih.gov/33587678/
https://pubmed.ncbi.nlm.nih.gov/33587678/
https://pubmed.ncbi.nlm.nih.gov/33587678/
https://pubmed.ncbi.nlm.nih.gov/33587678/
https://pubmed.ncbi.nlm.nih.gov/33303472/
https://pubmed.ncbi.nlm.nih.gov/33303472/
https://pubmed.ncbi.nlm.nih.gov/33303472/
https://pubmed.ncbi.nlm.nih.gov/33303472/
https://pubmed.ncbi.nlm.nih.gov/33303472/
https://pubmed.ncbi.nlm.nih.gov/33303472/
https://pubmed.ncbi.nlm.nih.gov/32796798/
https://pubmed.ncbi.nlm.nih.gov/32796798/
https://pubmed.ncbi.nlm.nih.gov/32796798/
https://pubmed.ncbi.nlm.nih.gov/32796798/

