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1. INTRODUCTION

The discovery of the COVID-19 virus in 2019, the global community around the world must be
faced with various policies in dealing with the COVID-19 pandemic and even related to making political
decisions which include travel restrictions, control measures, and mitigation strategies [1]. The COVID-19
pandemic is a disaster. Non-natural environment that has an impact on the wider community. This condition
has a physical and psychological impact on every individual, especially people who have to undergo isolation
or quarantine due to COVID-19. One of the impacts of the psychological impact is mental emotional
disorders and the well-being of COVID-19 patients [2]. Well-being is very subjective, differing from one
individual to another, where well-being can be used as an indicator of a person's happiness or not. Someone
who has a high subjective well-being when experiencing happiness and life satisfaction and rarely
experiences unpleasant emotions such as anger and sadness. Subjective well-being is defined more broadly as
a person's affective side according to moods, emotions, and cognitive evaluations around an individual's life
(31-[5]-

The problem of emotional disturbance experienced by patients does not only come from individuals
but from the surrounding environment where the condition can get worse if it is not handled properly and
immediately [6]. People must stay in isolation/quarantine houses because they have the potential to spread
COVID-19 to their families and people. around. This can cause emotional mental disorders such as the
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response of the surrounding community, isolation, and separation from family members at home. Signs of
symptoms that will appear when individuals have mental emotional disorders are headaches, loss of appetite,
sleeplessness, and feeling anxious and worried [5]. Excessive anxiety during quarantine can increase the risk
of anxiety, depression, and symptoms of post-traumatic stress [7]. Handling of COVID-19 patients still tends
to be physically handled and less attention is paid to mental-emotional and subjective well-being in
COVID-19 patients. Based on this background, researchers are interested in studying mental emotional
disorders and subjective well-being in COVID-19 patients who live in isolation homes. The purpose of this
study was to obtain an overview of mental emotional disordersand subjective well-being in COVID-19
patients in isolation homes. Psychosocial effects tend to last longer than the COVID-19 pandemic itself [8].
Isolation is carried out to prevent transmission of the virus for several months causing anxiety, saturation and
even patients experiencing insomnia. Some cases progress to respiratory failure which progresses to death.
These bad conditions are often found in elderly patients and have previous comorbidities such as diabetes
mellitus, hypertension, and heart disease [9]-[11]. COVID-19 patients who are in isolation will feel
neglected which affects mental and emotional so as to get a high level of subjective well-being through the
process and stages of evaluating their life or emotional experiences [8], [12].

2. RESEARCH METHOD

This was a descriptive study with a cross sectional approach. The research site was at the Jambi
Province Health Training Center in Pijoan, Muaro Jambi Regency. The research was conducted in July-
August 2021. The sampling technique used total sampling for the variables of mental emotional disorders
and subjective well-being. The inclusion criteria in this study sample were COVID-19 patients (who had
been confirmed positive), lived in the isolation house of the Jambi Province, were not suffering from high-
risk diseases, could read and write, and had a mobile phone that could access the internet and were willing to
be respondents. Sample exclusion criteria if the respondent is being treated intensively, cannot communicate
well, general conditions do not allow as a research sample, and emergency responders. The description of
emotional mental disorders in COVID-19 patients uses the self report questionarre 29 (SRQ 29) adopted
from WHO [13], while the description of subjective well-being uses the subjective well- being scale the
satisfaction with life scale (SWLS) adopted from Diener et al. [1] and scale positive and negative experience
(SPANE) adopted from Diener and Biswas-Diener [14]. The questionnaire was distributed using Google
form. Hence, data were analyzed using descriptive statistics. The research results are presented in the form
of tables and narratives.

3. RESULTS AND DISCUSSION

his research had gone through an ethical review procedure at the University of Jambi and was
declared feasible to be carried out with a certificate of passing the ethics review number:
793/UN21.8/PT.01.04/2021. This research was conducted from June to September 2021 with the research
location in the isolation house of Jambi Province. The sample used in this study amounted to 50 people who
were COVID-19 patients who were undergoing self-isolation in the isolation house of Jambi Province,
Indonesia. The study was conducted using an instrument to see the description of emotional mental disorders
and subjective well-being in 50 COVID-19 patients in isolation homes. The results of research on the
characteristics of respondents are presented at Table 1. Based on the Table 1, it is found that the age
characteristics of some respondents are 26-45 years old (46%). Hence, the most recent educational
characteristics are Diploma IV or Bachelor's education by 16 respondents (32%). Furthermore, gender
characteristics are mostly male by 27 respondents (54%), the characteristics of the length of quarantine for
most of the 1-7 days were 31 respondents (62%), the characteristics of the history of disease were most of the
respondents with asthma, and namely 22respondents (44%)

3.1. Emotional mentality of COVID-19 patient

The emotional mentality of COVID-19 patients is one of the effects. It is necessary to carry out
mental emotional measurements to assess the mental health of COVID-19 patients. In the variable of
emotional mental disorders experienced by COVID-19 patients using the self reporting questionnaire-29
(SRQ-29) instrument about frequency distribution of mental emotional disorder symptoms to 50 respondents
as shown in Table 2.

Mental well-being among COVID-19 patients in isolation house (Rini Mustikasari Kurnia Pratama)



26 a ISSN: 2252-8806

Table 1. Characteristics of respondents (n=50)

Characteristics f %
Age
Teenager 12-25 years 18 3
6
Mature 26-45yearsold 23 4
6
Elderly 46-65yearsold 9 1
8
Last education
Primary school 2 4
Junior high school 1 2
Senior high school 14 28
Senior high school 6 12
Diploma 4/bachelor 16 32
Master 0 0
Other 11 22
Gender
Man 27 54
Woman 23 46
Day quarantine
1-7 31 62
7-14 19 38

Iliness history
There is not any
Asthma
Hypertension
Hypertension and asthma
Diabetes
Stomach acid
Malaria

N\
B b

NN NN oo

Table 2. Frequency distribution of mental emotional disorder symptoms with SRQ 29 (n=50)

Number Questions f %
SRQ
1 Often have headaches 3% 70
2 Feel loss of appetite 33 66
3 Not sleeping well 35 70
4 Get scared easily 29 58
5 Feeling easily anxious, worried and tense 34 68
6 Feel hands shaking 20 40
7 Having indigestion 20 40
8 Hard to think clearly 23 46
9 Feeling unhappy 23 46
10 Cry more 15 30
11 Difficult to carry out daily activities 31 62
12 Having difficulty making decisions 24 48
13 Your daily tasks are neglected 34 68
14 Feel no role in this life 20 40
15 Lose interest in many things 21 42
16 Feel worthless 13 26
17 Have the intention or thought to end one’s life 13 26
18 Feeling tired all the time 28 56
19 Feeling bad in the stomach 27 57
20 Tired easily 39 78
21 Drinking more alcohol than usual or using drugs 5 10
22 feel sure that someone is trying to harm you in some way 10 20
23 Feel something is bothering your mind 18 36
24 Never heard a sound without knowing the sources or other people can’t hear the sound 15 30
25 Having a disturbing dream about a disaster or calamity, or have you experienced such a disaster 17 34
26 Feel very disturbed if you are in a state that reminds you of a disaster or if you think about the disaster 22 44
27 Feel that your interest is reduced in friends and usual activities 28 56
28 Feel very disturbed when you are in a situation that reminds you of a disaster or you think about that disaster 24 48
29 Find it difficult to understand or express feelings 26 52

Table 2 shows that the most complaints are complaints of feeling tired easily as many as 39
respondents (78%), followed by complaints of frequent headaches as many as 35 respondents (70%) and not
sleeping well by 35 respondents (70%). In this study, mental emotional disorders were enforced based on the
data obtained where if the respondent had 6 complaints or more from questions number 1 to 20, or
experienced one complaint from questions number 21 to 29 [1], [4]. The results of the study showed that 44
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respondents (88%) had mental emotional disorders, consisting of 24 male respondents (55%), and 20 female
respondents (45%).

3.2. Subjective well-being of COVID-19 Patient

Subjective well-being is measured to see the satisfaction of COVID-19 patients living their lives.
The subjective well-being variable uses the satisfaction with life scale (SWLS) and the scale of positive and
negative experience (SPANE). The instrument used is a questionnaire where the SWLS measuring
instrument has 5 question items while the SPANE measuring instrument has 12 question items that must be
filled out by 50 respondents.

3.2.1. Satisfaction with life scale (SWLS)

The scoring technique for the Subjective well-being variable on the SWLS instrument uses a likert
scale with seven answer options use SWLS instrument scoring techniques as shown in the Table 3. The total
score of the three answer options from each respondent is then interpreted by the score to determine the scale
of life satisfaction with category simplification. In one respondent the minimum total score that can be
generated is 5 which means the respondent is very dissatisfied with his life, while the maximum score that
can be generated is 35 which means the respondent is very satisfied with his life. The interpretation of the
total SWLS score can be seen in Table 4. From the results of the subjective well-being study based on the
SWLS scale or life satisfaction from the cognitive component with reliability=0.73 [15]. Most of the
COVID-19 patients in the isolation house were in the "Satisfied" category as many as 18 respondents (36%)
so it can be concluded that the COVID-19 patients in the isolation house as respondents in this study mostly
had the category of being satisfied in living their lives seen from the cognitive component, use interpretation
of total SWLS score as in Table 5.

Table 3. SWLS instrument scoring techniques Table 4. Interpretation of total SWLS score [1]

Answer category  Score Answer category  Total score
Agree 3 Satisfied 21-35
Neutral 2 Neutral 20

Do not agree 1 Not satisfied 5-19

Table 5. Interpretation of total SWLS score

Category f %
Satisfied g 70
Neutral 2 4
Not satisfied % 26
Total 5

0 100

3.2.2. Scale of positive and negative experience (SPANE)

For the subjective well-being variable on the SPANE instrument or life satisfaction from the
affective component, the scoring technique of the SPANE uses scores at the Table 6. The scoring method for
the SPANE instrument is divided into Positive SPANE, namely items numbered 1, 3, 5, 7, 10, and 12 are
added up and in negative SPANE, namely items numbered 2, 4, 6, 8, 9, and 11 must also be added. The total
score of the SPANE variable is obtained from the subtraction of the total score of the positive SPANE item
minus the total score of the negative SPANE item. In one respondent the minimum total score that can be
generated is 24 which means the respondent is the least happy, while the maximum score that can be
generated is 24 which means the respondent is the happiest. Subjective well-being is based on the
categorization of the SPANE or the scale of positive and negative experiences using the mean, namely; low,
if X <mean and high, if X mean, at Table 7.

Table 6. Scoring technique of the SPANE
Score
Positive SPANE  Negative SPANE

Answer category

Very rarely or never 1 5
Seldom 2 4
Sometimes 3 3
Often 4 2

5 1

Very often or always
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Table 7. Categorization of SPANE instruments
Categorization Score Frequency  Percentage (%)
Low X< 214 28 56

High X >2.14 22 44

Based on this study, it was found that the positive and negative emotional experiences of COVID-19
patients in isolation homes were mostly in the low category as many as 28 respondents (56%). This shows
that as many as 28 respondents are at scores below the mean, which means that respondents experience more
negative emotions, while 22 other respondents are at scores above the mean, and which means that
respondents experience positive emotions. Based on the data studied, the results descriptive data subjective
well-being can be seen in the Table 8.

Table 8. Descriptive data subjective well-being

No Measurement Score
SWLS SPANE

1 Mean 3.28 2.14
2 Median 3.00 1.00
3 Mode 2 1

4 Standard deviation  1.578 6.174
5  Variance 2.491 38.123
6 Range 6 25

7 Minimum value 1 -12
8 Maximum value 7 13

9 Sum 164 107

Based on Table 8, it can be seen that the subjective well-being variable which consists of two
components consisting of a cognitive component/SWLS or life satisfaction has a mean or mean of 3.28 from
a sum value of 164. For the median value or the median value is 3, the mode is 2, the standard deviation is
1.578, while the variance value is 2.491, the range value is 6, the minimum value is 11 and the maximum
value is 7. While the data for the subjective well-being variable which consists of affective/The SPANE or
the scale of positive and negative experiences or the process of providing reflection on basic experiences in
events that occur in their lives has a mean or average value of 2.14 from a sum value of 107. The median or
mean value is 1.00, the mode is 1, the standard deviation is 6.174, while the variance is 38.123, the range
value is 25, the minimum value is-12 and the maximum value is 13.

The results of filling out the questionnaire from 50 respondents illustrate that feeling tired is one of
the conditions or conditions that are often experienced while suffering from COVID-19 and in isolation
homes. Fatigue is generally harmless and patients can cope with it by consuming an adequate and balanced
diet, avoiding excessive stress and having enough time to rest (6-8 hours per day). Fatigue can be
exacerbated if the patient has anemia, hypotension, dyspepsia, anxiety disorders, psychotic disorders,
migraines, and other medical disorders. Feeling tired is one of the common symptoms in patients infected
with COVID-19 [3], [5], [6].

Other symptoms that can appear besides fatigue are pain or headache in patients infected with
COVID-19 and are usually accompanied by fever, dry cough, shortness of breath, sore throat, and muscle
aches [11]. The COVID-19 virus infects the body causing several neurological symptoms such as central and
peripheral nervous system disorders. Symptoms caused by disorders of the central nervous system is what
causes headaches. Proinflammatory cytokines and chemokines are proteins secreted by the body that are one
of the markers of triggering headaches in COVID-19 patients. Other mechanisms are pyrogenic substances in
fever and the activation of several inflammatory mediators such as cytokines. Headache with cytokine storm
syndrome is a mechanism of tissue damage [16], [17].

Headache is also associated with infection through nerve cells and delivered to the brain and
pathological disorders outside the nervous system that cause blood vessel disorders in the brain [18].
Headaches caused by cytokine storms in COVID-19 patients begin to be felt on the 7th to 10th day. In
general, headaches are accompanied by photophobia, nausea, stiffness in the neck, and can get worse with
changes in position [16], [19], [20]. Headaches that are increasingly felt by COVID-19 patients are getting
worse and are accompanied by tenderness in the muscles around the neck. This can occur due to anxiety or
anxiety felt by the patient and sleep disturbances or insomnia. In addition, headaches can also be triggered by
shortness of breath experienced and electrolyte imbalance [19], [20]. Headaches are felt by around 21.62% of
COVID-19 patients accompanied by gastrointestinal disorders [18].

Int J Public Health Sci, Vol. 12, No. 1, March 2023: 24-31



Int J Public Health Sci ISSN: 2252-8806 a 29

Headache manifestations can be used as an indicator of someone being infected with COVID-19
even though headache is not the main symptom of COVID-19. Headaches can develop to be more severe and
more painful; this can be seen in terms of the intensity, duration, and scale of pain felt by COVID-19
patients. Headache management can be an option to reduce the incidence of other comorbidities related to the
central nervous system caused by COVID-19 infection [10], [11], [16].

The COVID-19 pandemic has an impact on mental health, one of which is insomnia or sleep
disorders [8]. Sleep disturbances can be caused by the anxious condition of COVID-19 patients who are
undergoing self-isolation in isolation homes. The patient is worried about his health condition and the time
that must be passed in the isolation house until the patient is declared negative and can return home [21].
Psychological stress in patients isolated due to COVID-19 found that the level of depression, anxiety and
symptoms of post traumatic syndrome disorder (PTSD) was higher than non-COVID-19 patients. Fear,
helplessness, as well as stigma and uncertainty about the development of the disease are the main concerns of
COVID-19 patients [7], [21].

Anxiety is the most common response during the COVID-19 pandemic, so it becomes a severe
stressor and causes fear or discomfort. This situation will affect the sleep quality of COVID-19 patients.
Social and emotional support is needed such as a sense of empathy when facing a problem so that patients
feel cared for and feel more comfortable and better able to deal with problems better [22]. Multivariate
logistic regression showed that age <35 years and time spent focusing on illness due to COVID-19 for three
hours per day were associated with the presence of generalized anxiety disorder (GAD) and poor sleep
quality [9], [18], [23].

Subjective well-being is also discussed in this study. Subjective well-being influenced by factors
including gender, age, education, marriage, religion, job satisfaction, free time, health competence, social
support, gratitude, forgiveness, self-esteem, and spirituality [24], [25]. Satisfaction with life which is also part
of subjective well-being is influenced by the moderate levels of mattering (the sense that we matter to others)
which is controlled by psychological well-being (PWB) that perceived social support (PSS) is a predictor
factor [26]. Individuals who have a high level of subjective well-being have the ability to control emotions
and solve problems well. Often feels happy and rarely feels unpleasant emotions such as anger and sadness.
Conversely, if individuals have low levels of subjective well-being, they tend to feel that their lives are less
or unhappy, and think negative things that can lead to anger, fear, anxiety, and depression because they feel
dissatisfied with their lives [7], [27], [28].

Based on research, isolation house has a negative impact on person’s mental or psycological health
such as depression, anger, lack of or loss of appetite. In addition, economic factors also influence by
imagining the future when patients will stay longer in isolation house [29]. There is a need to develop
targeted programs for better mental health resilience while in isolation house. Emotional well-being can be
suppressed through training and human resource development strategies to prepare and empower individual
mentality in maintaining emotional mental health and subjective well-being [30], [31].

4. CONCLUSION

The COVID-19 pandemic has an impact on mental health, one of which is insomnia or sleep
disorders. Sleep disturbances can be caused by the anxious condition of COVID-19 patients who are
undergoing self-isolation in isolation homes. Anxiety becomes a severe stressor and causes fear or feelings of
discomfort. Most have the category of being satisfied in living life seen from the cognitive component. On
the other hand, respondents with low subjective well-being levels will think negative things that can lead to
anger, fear, anxiety, and depression because they are not satisfied with their lives. Social and emotional
support is needed such as empathy when experiencing positive COVID-19 so that patients feel cared for and
feel more comfortable and better able to face their lives better.
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