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Abstract---Symptoms of posttraumatic stress disorder (PTSD) in
quarantined individuals are very important to understand to reduce
the psychological impact caused by the COVID-19 pandemic.
However, there is a lack of evidence to measure PTSD status globally
during confinement in quarantine facilities after second wave COVID-
19 in Indonesia. This study aims to assess PTSD status in people who
are quarantined at home during the pandemic in patients with
COVID-19. Survey used the Impact of Event Scale-Revised (IES-R),
multicenter and cross-sectional survey assessed the psychological
impact on individuals who experience quarantine of participants with
suspected or confirmed COVID-19, their PTSD status, and various
correlates with PTSD, data were collected by online media. This study
has 120 respondents, 70% of the respondent are women, 79.2% self-
quarantine within 11-14 days, and 74.2% of the respondent is
Javanese. The study showed that 73.3% experienced severe PTSD
symptoms, 6.6% moderate, 15.8% mild, and only 4.2% did not show
PTSD symptoms. There is no relationship between the demographic
factors of the respondents, namely the length of isolation, ethnicity,
gender, and age, with PTSD symptoms suffered by the respondents.
This research findings can enlighten policies in Indonesia to decrease
the adverse effects of self-quarantine.

Keywords---COVID-19, self-quarantine, post-traumatic stress
disorder.
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Introduction

COVID-19 (The Coronavirus Disease-2019) pandemic has pointedly affected
people in the world. People is faced with a phase of discomfort: worries about
health and work, increasing mortality problems, separation, and chaos in life.
Physical distancing and quarantine is one of the non-pharmacological
interventions to decrease the spread of this disease for confirmed and suspected
COVID-19 patients.

On the one hand, these measures can control the COVID-19 outbreak and
condense disease transmission, but on the other hand, they have psychological
effects; as proven in China, these measures cause damage or negative effects on
the mental health of people all over the world (Lau et al., 2020) .Quarantine and
isolation have been publicized to be the main factors associated to significant
psychological impact (Brooks et al., 2020) .

A study (Tang et al., 2022) identified that university students in China who had
been quarantined for a month after the outbreak caused incidents of anxiety and
hopelessness. In the same study, most participants who chose to be quarantined
at home were more likely to develop the posttraumatic disorder (PTSD) and
depressive symptoms, meaning a higher quantity of PTSD and depression scores,
specifically in those with severe fear of living in a zone that worst, also in their
final year at university.

The presence of symptoms of posttraumatic stress disorder (PTSD) was also noted
in healthcare workers (HCW), quarantined individuals, and survivors of previous
pandemics, including Middle East Respiratory Syndrome (MERS) and Severe
Acute Respiratory Syndrome (SARS) (Hawryluck et al., 2004). PTSD is also
associated with over-activation of the immune system and can make an
inflammatory response, As with COVID-19 (Gill et al., 2009).

PTSD has an enormous impact on individuals and society. There is emerging
evidence showing that, among anxiety disorders, PTSD is one of the most strongly
associated with suicidal behavior (Nepon et al., 2010). Information about the
understandings of quarantined people is significant to reduce the adverse effects
of these control measures on these people and the community as a whole. These
findings may also provide additional provisions to individuals at improved risk of
quarantine's adverse psychological impacts, such as PTSD (Hawryluck et al.,
2004) .Understanding the symptoms of PTSD in quarantined individuals is
needed to minimize the psychological effect.

In this research, we aimed to identify the PTSD status of individuals who were
self-quarantined after the second peak phase in Indonesia during the COVID-19
pandemic and examined the various correlations involved in developing PTSD
using the Impact of Event Scale-Revised (IES-R) scale. This scale is one of the
most commonly used scales to assess PTSD symptoms in individuals experiencing
stress (Weiss et al., 1997) . This scale has good psychometric assets and has been
used capably in various languages worldwide (Warsini et al., 2015).
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Method

This study used a cross-sectional design with a quantitative approach. The study
was conducted in the territory of Indonesia during August 2021-November 2021.
The data collection method used a questionnaire for COVID-19 self-isolation
clients who met the inclusion criteria, namely males or females aged 13 - 60
years; respondents have been in self-isolation in their own house within the past
1-3 months (when the questionnaire was filled out). Data collection is done online
using a social media platform, namely WhatsApp.

The data presented is descriptive data. Impact Of Events Scale-Revised (les-R) by
Weiss (2007) is a questionnaire used to assess PTSD (self-evaluation to capture
the level of symptom response to specific traumatic stressors). This scale also
measures the effects of daily life stress, everyday trauma, and acute stress. The
severity for each item was graded from the absence of symptoms (score 0) to
maximal symptoms (score 4). Final consistency, with Cronbach's alpha ranging
from 0.79 to 0.91, and alpha retest reliability ranging from .51 to .94. The
stressful life events in this study were COVID-19 self-isolation respondents.

Discussion
Results in this study are shown at this table

Table 1
Demographic of respondents associated with the incidence of PTSD

Variable Category f % j2)
Gender Man 36 30 0.076
Woman 84 70
Ethnic Java 89 74.2 0.523
Madura S 4.2
Sunda 1 0.8
Betawi 6 5.0
Batak S 4.2
Banjar 4 3.3
Ambon 1 0.8
Flores 4 3.3
Padang 5} 4.2
Age 16 — 25 years 38 31.6 0.271
26 - 35 years 49 40.8
old 13 10.8
35-40 years old 20 16.6
40 years and
over
Length of 5-7 days 9 7.5 0.094
quarantine 8-10 days 16 13.3

11-14 days 95 79.2
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Table 2
Frequency and percentage of PTSD categories
Variable Category f %
PTSD not ptsd S 4.2
mild 19 15.8
moderate 8 6.7
severe 88 73.3

Based on the table above, this research concludes that 95.8% of respondents
experienced PTSD symptoms, of which 76.5% showed severe symptoms. This
research found no relationship between PTSD symptoms and the length of self-
quarantine, age, ethnicity and gender.

The study produced data that respondents were dominated by PTSD symptoms
on a weight scale. This is in line with TMH Global's research related to
quarantined covid patients, 70% of respondents showed PTSD symptoms (TMGH-
Global COVID-19 Collaborative, 2021). The study conducted by Mak et al.
reported that 25% of respondents suffered from PTSD from SARS patients who
were obtained 30 months after illness, PTSD was the most common psychiatric
disorder among these patients (Mak et al., 2009).

Similarly, in a study on MERS survivors, Lee et al. found 12 months after
infection there were symptoms of chronic fatigue, which led to prolonged PTSD
symptoms at 18 months (Lee et al., 2018). Recently in COVID-19 patients, among
402 survivors who were screened one month after discharge, 28% reported PTSD
and 56% presented with at least one clinical dimension of PTSD, anxiety,
depression, obsessive-compulsive symptoms, and insomnia (Mazza et al. , 2020)

During the SARS outbreak, another study reported that people who were at risk
were two to three times more likely to develop PTSD than those who were not
exposed, namely hospital employees who had been quarantined, who had worked
in high-risk wards, and who had close friends or relatives who had contracting
the infection (Wu et al. al., 2009) .

Being at home for a long period of time such as the COVID-19 quarantine period,
limiting our interactions with other people, especially those close to us makes
people suffer from anxiety. Ultimately, this anxiety makes people feel isolated—
unable to connect with others. Although some people may live in the same house
as their family members, spending too much time with only the same person is
also associated with anxiety as it can lead to conflict.

Corona virus is well known in society for its ability to kill millions of people in a
short time. Therefore, not a few people are afraid of its existence and build fear of
being infected or unknowingly transmitting the virus. In the end, society felt
insecure and isolated. The changes caused by Covidl9 also trigger other
disorders, particularly in PTSD. Quarantine conditions are also associated with
feelings of loneliness from being separated from others, feelings of guilt, fear, and
helplessness (Brooks et al., 2020) .
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Some of the results of other studies (Sprang & Silman, 2013) show that
quarantine during outbreaks of unexpected events, especially outbreaks of
infectious diseases carries some signs of mental health problems, in the same way
that anxiety and fear arise, lack of sleep, or even insomnia. Female respondents
had higher rates of these symptoms. A study conducted on families in America
when exposed to H1 N1 and SARS-CoV showed the presence of PTSD due to
quarantine in children (30%) (Tu et al., 2020) .

These results support a previous study conducted on 2,091 and 285 adults in
China after several weeks of Covid-19 infection in Wuhan, stating the prevalence
of PTSD was 4.6% and 7%, respectively, often associated with poor sleep quality
and in female respondents (Huang & Zhao, 2020) .

Another factor that seems to influence the IES-R score is the place of quarantine.
In this study, the description of PTSD symptoms dominated by severe symptoms
can be related to the self-isolation factor where we target individuals who are
quarantined at home. Although there are no data examining the association
between quarantine and PTSD specifically, in a study of 1800 health care workers
and 73 hemodialysis patients during a MERS outbreak, hemodialysis patients
had lower levels of anxiety and depression in hospital compared to quarantine
workers at home (Lee et al., 2018) . Quarantining at home was associated with
slightly higher IES-R scores than being quarantined at a government-designated
center, although not significantly.

This study did not identify differences in IES-R scores between individuals who
self-isolated voluntarily and involuntary. The global TMGH study identified that
Individuals who were forced to quarantine/isolate had a higher likelihood of
developing PTSD symptoms than those who were voluntarily quarantined/isolated
(OR: 2.92 (1.84-4.74); p < 0.001) (Collaborative, 2021).

In our study there was no significant relationship between PTSD symptoms and
the demographic factors presented in the table above. This is consistent with
Tang's study that there is no association between symptoms of anxiety,
depression, and PTSD with time spent in quarantine, length of education, and age
(Tang et al., 2022) .None of the demographic factors we measured had a
significant association with PTSD in our sample.

This result is not in accordance with previous research. For example, research
conducted in many countries, including China, Turkey, Italy, and Spain, showed
that quarantine increased symptoms of stress, anxiety, and depression more in
women than men (Ozdin & Bayrak zdin, 2020) . One study showed that gender
differences peaked in adolescence but then decreased and remained stable in
adulthood (Salk et al., 2017) . Participants in this study were randomized across
all ages, which may be another reason why the difference was not significant. In
addition, we speculate that this could be related to the limited nature of the
online questionnaire.
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Conclusion

In conclusion, our findings found that most respondents had severe PTSD
symptoms during the COVID-19 outbreak. This study shows that the pandemic
affects mental health, especially among those undergoing self-isolation. Therefore,
it is essential to consider the characteristics of this group in developing an
intervention. Also, further research is needed to explore what kind of
interventions are needed to reduce the effects of PTSD in society.

References

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg,
N., & Rubin, G. J. (2020). The psychological impact of quarantine and how to
reduce it: rapid review of the evidence. Lancet (London, England), 395(10227),
912-920. https://doi.org/10.1016/S0140-6736(20)30460-8

Collaborative, T.-G. C.-19. (2021). Psychological Impacts and Post-Traumatic
Stress Disorder among People under COVID-19 Quarantine and Isolation: A
Global Survey. International Journal of Environmental Research and Public
Health, 18(11), 5719. https://doi.org/10.3390/ijerph18115719

Gill, J. M., Saligan, L., Woods, S., & Page, G. (2009). PTSD is Associated With an
Excess of Inflammatory Immune Activities. Perspectives in Psychiatric Care,
45(4), 262-277. https://doi.org/10.1111/j.1744-6163.2009.00229.x

Hawryluck, L., Gold, W. L., Robinson, S., Pogorski, S., Galea, S., & Styra, R.
(2004). SARS control and psychological effects of quarantine, Toronto, Canada.
Emerging Infectious Diseases, 10(7), 1206-1212.
https://doi.org/10.3201/eid1007.030703

Huang, Y., & Zhao, N. (2020). Generalized anxiety disorder, depressive symptoms
and sleep quality during COVID-19 outbreak in China: a web-based cross-
sectional survey. Psychiatry Research, 288, 112954.
https://doi.org/10.1016/j.psychres.2020.112954

Lau, H., Khosrawipour, V., Kocbach, P., Mikolajczyk, A., Schubert, J., Bania, J.,
& Khosrawipour, T. (2020). The positive impact of lockdown in Wuhan on
containing the COVID-19 outbreak in China. Journal of Travel Medicine, 27(3).
https://doi.org/10.1093/jtm/taaa037

Lee, S. M., Kang, W. S., Cho, A.-R., Kim, T., & Park, J. K. (2018). Psychological
impact of the 2015 MERS outbreak on hospital workers and quarantined
hemodialysis patients. Comprehensive  Psychiatry, 87, 123-127.
https://doi.org/10.1016/j.comppsych.2018.10.003

Mak, I. W. C., Chu, C. M., Pan, P. C., Yiu, M. G. C., & Chan, V. L. (2009). Long-
term psychiatric morbidities among SARS survivors. General Hospital
Psychiatry, 31(4), 318-326.
https://doi.org/10.1016/j.genhosppsych.2009.03.001

Mazza, M. G., De Lorenzo, R., Conte, C., Poletti, S., Vai, B., Bollettini, 1., Melloni,
E. M. T., Furlan, R., Ciceri, F., Rovere-Querini, P., & Benedetti, F. (2020).
Anxiety and depression in COVID-19 survivors: Role of inflammatory and
clinical predictors. Brain, Behavior, and Immunity, 89, 594-600.
https://doi.org/10.1016/j.bbi.2020.07.037

Nepon, J., Belik, S.-L., Bolton, J., & Sareen, J. (2010). The relationship between
anxiety disorders and suicide attempts: findings from the National
Epidemiologic Survey on Alcohol and Related Conditions. Depression and



4428

Anxiety, 27(9), 791-798. https://doi.org/10.1002/da.20674

Ozdin, S., & Bayrak Ozdin, S. (2020). Levels and predictors of anxiety, depression
and health anxiety during COVID-19 pandemic in Turkish society: The
importance of gender. International Journal of Social Psychiatry, 66(5), 504-
511. https://doi.org/10.1177/0020764020927051

Salk, R. H., Hyde, J. S., & Abramson, L. Y. (2017). Gender differences in
depression in representative national samples: Meta-analyses of diagnoses and
symptoms. Psychological Bulletin, 143(8), 783-822.
https://doi.org/10.1037 /bul0000102

Sprang, G., & Silman, M. (2013). Posttraumatic Stress Disorder in Parents and
Youth After Health-Related Disasters. Disaster Medicine and Public Health
Preparedness, 7(1), 105-110. https://doi.org/10.1017/dmp.2013.22

Tang, Q., Wang, Y., Li, J., Luo, D., Hao, X., & Xu, J. (2022). Effect of Repeated
Home Quarantine on Anxiety, Depression, and PTSD Symptoms in a Chinese
Population During the COVID-19 Pandemic: A Cross-sectional Study. Frontiers
in Psychiatry, 13. https://doi.org/10.3389/fpsyt.2022.830334

Suryasa, I. W., Rodriguez-Gamez, M., & Koldoris, T. (2022). Post-pandemic health
and its sustainability: Educational situation. International Journal of Health
Sciences, 6(1), i-v. https://doi.org/10.53730/ijhs.vbn1.5949

TMGH-Global COVID-19 Collaborative. (2021). Psychological Impacts and Post-
Traumatic Stress Disorder among People under COVID-19 Quarantine and
Isolation: A Global Survey. International Journal of Environmental Research and
Public Health, 18(11). https://doi.org/10.3390/ijerph18115719

Tu, H., Tu, S., Gao, S., Shao, A., & Sheng, J. (2020). Current epidemiological and
clinical features of COVID-19; a global perspective from China. Journal of
Infection, 81(1), 1-9. https://doi.org/10.1016/j.jinf.2020.04.011

Wahyuni, S., Chalid, S. M. T., Pelupessy, N. U., Arifuddin, S., Idris, 1., & Usman,
A. N. (2022). Comparison of the use of shock index and modified early obstetric
warning score in COVID-19 obstetric emergency patients as ICU care
parameters. International Journal of Health & Medical Sciences, 5(1), 80-90.
https://doi.org/10.21744 /ijhms.v5n1.1844

Warsini, S., Buettner, P., Mills, J., West, C., & Usher, K. (2015). Psychometric
evaluation of the Indonesian version of the Impact of Event Scale-Revised.
Journal of Psychiatric and Mental Health Nursing, 22(4), 251-259.
https://doi.org/10.1111/JPM.12194

Weiss, D. S., Marmar, C. R., Wilson, J. P., & Keane, T. M. (1997). Assessing
psychological trauma and PTSD.

Wu, P., Fang, Y., Guan, Z., Fan, B., Kong, J., Yao, Z., Liu, X., Fuller, C. J.,
Susser, E., Lu, J., & Hoven, C. W. (2009). The Psychological Impact of the
SARS Epidemic on Hospital Employees in China: Exposure, Risk Perception,
and Altruistic Acceptance of Risk. The Canadian Journal of Psychiatry, 54(5),
302-311. https://doi.org/10.1177/070674370905400504



