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ABSTRACT

The number of Covid-19 cases is increasing in Indonesia. Which is considered new, has been
stigmatized by the Indonesian people. The purpose of this study is to analyze the content of mass
media news to reduce the stigma covid. This study is an media content analysis. The study covered
the online mass media from March to July 2020. Data collection was carried out using an electronic
search engine with the keywords "expel covid officers, seize covid bodies, covid tombs dismantled".
Data were analyzed using Content Analysis and then traced using theory and evidence based on
various previous studies. The results showed there were 140 negative news about covid published in
106 media and 105 destigmatization (reducing the stigma) of covid news published in 79 mass media
in Indonesia, from 7 March to 14 July 2020 or 130 days. Amount 33.6% reported about the action of
seizing the dead body that will be buried with the standard covid protocol. Amount 8.6% uncovered
the tomb of the covid corpse. Amount 47.8% contained news of threats and evictions to co-19 officers
(doctors, nurses and health officer). Thus as many as 145 online mass media in Indonesia only contain
news about covid stigma and as many as 64 online mass media only contain destigmatization. All of
the information can be uploaded online to mass media for destigmatization. If stigma can be
constructed through mass media, destigmatization should also be done through online mass media.
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INTRODUCTION
On December 31, 2019, WHO (China Country Office)
reported a case of pneumonia of unknown etiology in Wuhan
City, Hubei Province, China. January 2020 this case was stated
as a new type of Coronavirus Disease 2019 (Covid-19). On 30
January 2020 WHO established the Public Health Emergency
of International Concern (PHEIC). Furthermore, on March 31,
2020, WHO established Covid-19 as a pandemic. By
establishing Covid-19 as a pandemic, the President of
Indonesia issued Presidential Decree No. 11 of 2020
concerning the emergence of public health Covid-19. In
Indonesia, until July 15, 2020 there were more than 78
thousand positive confirmed covid in Indonesia. There are
more than 3 thousand died and more than 37 thousand
declared cured. At the same time, in the world there were more
than 500 thousand deaths from Covid-19 with positive
confirmed cases of more than 13 million and recovering more
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than 7 million (Covid Task Force for Accelerating Covid
Management/Gugus Tugas Percepatan Penanganan Covid di
Indonesia, 2020). The spread of Covid 19 is evenly distributed
throughout the world including Indonesia. WHO advises
prevention by means of clean hands using alcohol or wash
using soap and water, maintain at least 1 meter distance with
others, avoid going to crowed places, avoid touching eyes,
nose, mouth, stay home, self isolated with symptoms, follow
good respiratory hygiene, seek medical attention while
coughing and difficulty breathing, update last information
from trusted sources (WHO, 2020). This precaution is often
called the Health protocol during the Covid-19 pandemic.
Every patient who is confirmed positive is isolated to prevent
local transmission. Covid-19 deadth bodies were also buried
with the funeral protocol of the Covid-19. The health protocol
effort caused many people to be reluctant to admit if he or his
family was confirmed positive by Covid-19. There was fear
that they would have to be isolated and if they died they would
use the Covid-19 funeral protocol. Culture in Indonesia, if
someone dies, people will come to offer their condolences to
the family and attend the funeral. If the corpse is confirmed
co-19, then it cannot be done. The body will be buried without
anyone being close to each other except the burial officer.
Similarly, if the illness is confirmed positive for Covid-19, it
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will be isolated. Indonesian culture likes to gather. If he or his
family is isolated then that becomes a big problem. Because of
this, the public does not want to admit that he or his family is
confirmed positive Covid-19. This gives rise to negative views
in covid patients who are often called Stigma. This stigma
does not only occur in Indonesia but also throughout the world
due to the regulation of human mitigation restrictions.
Tensions between mitigation stigma and COVID-19
containment emerge regarding: physical distancing, travel
restrictions, misinformation, and engaging affected
communities (Logie & Turan, 2020). Social stigma in the
context of health is the negative association between a person
or group of people who share certain characteristics and a
specific disease. In an outbreak, this may mean people are
labelled, stereotyped, discriminated against, treated separately,
and/or experience loss of status because of a perceived link
with a disease (Unicef & WHO, 2020). This stigma causes the
public not to comply with health protocols. Various news
emerged such as threats to covid officers, expulsion of covid
officers from their homes or assignments, struggle for covid
bodies from covid's funeral, demolition of covid tombs, and
other stigmas.
Various attempts were made by the Indonesian government to
reduce social stigma against Covid-19 patients. One effort is to
provide true news from trusted sources such as the Ministry of
Health of the Republic of Indonesia or the World Health
Organization. Martini, et al. (2020) as many as 77.9% of
Indonesian people seek information from the Internet. This
paper aims to analyze mass media coverage on the internet
related to stigma during the Covid-19 pandemic in Indonesia.
Design and Method: This study is a research content analysis
of online mass media content related to the Covid-19 stigma in
Indonesia. The study covered the mass media from March to
July 2020. Data collection was carried out using an electronic
search engine with the keyword "expel covid officers, seize
covid bodies, covid tombs dismantled". Data were analyzed
using Content Analysis and then traced using theory and
evidence based on various previous studies.

RESULTS
From March to 14 July 2020 there were 245 news in 170
media. Here are the details:
Table 1. News about the Covid-19 Stigma in online mass
media in Indonesia. Table 1 shows that there were 140
negative news about covid published in 106 media and 105
destigmatization of covid news published in 79 mass media in
Indonesia, from 7 March to 14 July 2020 or 130 days. Thus,
on average, almost 2 news stories in one day were exposed to
Indonesian people. This news only covers online news that is
written and does not cover online TV media. Of the 245
reports 47.8% contained news of threats and evictions to co-19
officers. Some officers were threatened verbally while others
were threatened with writing, there were also physical threats
with sharp weapons. The perpetrators are usually the families
of covid-19 patients. Some officers were expelled from the
village, from the boarding house, and from where they would
carry out their duties (a place to conduct a rapid test or a place
to socialize about health protocols). The officers in question
are local doctors, nurses and covid cluster officers.
As many as 33.6% reported about the action of seizing the
dead body that will be buried with the standard covid funeral

protocol. Indonesian people have a cultural custom to bring the
dead body to the house then bathed and prayed before being
buried. With the covid-19 protocol the bodies cannot be taken
home but are immediately bathed in a referral hospital and
then buried with the covid-19 protocol. Families can only see
from a distance. The officer who will complete the funeral
process is in accordance with the covided cruising protocol
established by the Indonesian government (Pemerintah
Republik Indonesia/Government of the Republic of Indonesia,
2020). With this protocol the body cannot be treated the same
as traditional funerals. That is why there was a struggle over
the covid's dead body by the family so that the body could be
buried as usual.

In addition to seizing the body, what the community also
did was as much as 8.6% uncovered the tomb of the covid
corpse. The reason is more or less the same as the struggle
for the corpse covid. This relates to the custom that the
family is usually buried in the grave of a family adjacent to
the graves of other families. The covid corpse's grave is
indeed regulated by the state. So the family cannot choose
the place of burial. In addition, the local belief that family
remains must be treated as a form of family respect for the
deceased reinforces this behavior. In addition to news about
the expulsion of officers, threats to officers, seizing covid
bodies, and unloading covid graves, other news is social
stigma such as bullying to patients, patients 'families and
patients' villages. In addition, there was also a rejection of
the funeral of covid and rejection when the village area was
used as the burial place for the covid corpse.
In addition to containing news about online events, this online
mass media also includes news to reduce covid stigma
(destigmatization). In the period from March 7 to July 14,
2020 there were 105 news stories destigmatization. The news
was published in 79 online mass media. Of the 79 media, 15
mass media, in addition to stop covid news, also contain news
about stigma events. Thus as many as 145 online mass media
in Indonesia only contain news about covid stigma events and
as many as 64 online mass media only contain
destigmatization.
Most
of
the
media
containing
destigmatization are state-owned media such as the central and
regional governments as well as various professional
organizations and NGOs. Commercial media mostly contain
news about stigma events.

DISSCUSSION
Stigma associated with health conditions. A stigma is defined
as a simplified, standardized image of the disgrace of certain
people that is held in common by a community at large (Logie
and Turan, 2020). Stigma is a negative opinion towards others
because of their health condition. This stigma can happen to
everyone. Rodgers (2003) said anyone can be stigmatized for
any reason. Drivers vary by health condition, but are
conceptualized as inherently negative. It can be because of
communicable diseases, poor health for chronic conditions,
authoritarianism and social judgment and blame. During the
covid-19 pandemic there was a lot of stigma going around.
Matulessy (2020) says Self Stigma causes feelings of
worthlessness when someone associated with the Covid-19
virus internalizes stereotypes and feels polluted or dirty.
Stigma is a barrier to health seeking behavior, engagement in
care and adherence to treatment (Stang et al, 2019).
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Table 1. News about the Covid-19 Stigma in online mass media in Indonesia
No
1

2

3

Explanation
Mass Media coverage of the Covid stigma
Media that contains stigma news
Media that contains destigmatization news
Media that contains Stigma news and destigmatization news
Stigma news
Threatens Officer Covid
Get rid of the covid officer
Grab the covid corpse
The tomb was demolished
Negative stigma
News of destigmatization

This stigma makes people more suffered because they do not
want to seek treatment. Smith (2018) said stigma can be
divided into two groups function: evaluative and expressive.
Evaluative causes people to choose what they will behave
towards stigma. Expressive causes certain people to express
themselves when they are stigmatized or stigmatized. This
stigma is delivered through communication in society. This
communication can be verbal communication or written
communication, can be directly or through mass media.
Stigma communication includes four categories of content
cues: (a) a mark for categorization in a stigmatized group, (b)
descriptions of the stigmatized group as a separate group
entity, (c) responsibility for placement in the stigmatized
group and resulting group threat, and (d) cues to danger the
group and its members face and reminders for unmarked
members to protect themselves and to support collective
efforts to eliminate the threat (Smith, 2018).
The results of this study about news in the Indonesian online
mass media indicate a stigma in society about covid-19. These
events are packaged in the form of news then uploaded and
read by the entire community. What the mass media described
constructs the reader's thought about covid stigma. The
Agenda Theory setting says that what is considered important
by the media is also considered important by the public. What
is constantly being reported by the media is what will shape
the reader's thinking. In the past there was only print media
and television and radio. But with the discovery of the internet,
both media are used less frequently. Wanta dan Lodzky (2010)
said new technologies also have impacted the theoretical
framework of agenda-setting effects. Newspaper circulation
and television news viewing have declined sharply. On the
other hand, Internet use is growing in popularity. But since the
Internet has such a wide range of information on endless
topics, Internet users can selectively expose themselves to only
topics that they agree with, perhaps leading to a spiral of
polarization. There is some evidence to support this notion.
Stigma against a disease has actually been around for a long
time. Stigma usually arises from the beginning of an illness.
Improper communication systems strengthen stigma. In the
early 20th century, there was a stigma on leprosy. To isolating
people affected by leprosy, one may notice a special case of
normative influence, that of stigm (Smith 2018). Stigma is
dehumanizing proccess members of a community is not
unusual, atypical, nor out-of-date. It can be discrimination and
prejudice or domination by some groups. Ramaci et al. (2020)
said that stigma causing firstly, stigmatisation can substantially
increase people with the disease. Secondly, people with the
disease or those at risk may avoid seeking health care. Thirdly,
professionals and volunteers working in the field may also
become stigmatised.

F
91
64
15

53,5%
37,6%
8,9%

32
35
47
12
14

22,8%
25 %
33,6%
8,6%
10 %

170

100%

140

100%

105

100%

The stigma make people has negative self concept,
dissatisfaction, stres and fatigue among stimatized. The
negative effect making people avoid seeking health care. Then
it make harder for public health authorities to control the
disease. Logie dan Turan (2020) said misinformation is a
driver of fear and stigma. Communication circulating in the
community is one of the causes of stigma. Smith (2018) said
stigma communication, then, is the message spread through
communities to teach their members to recognize the disgraced
(i.e., recognizing stigmata) and to react accordingly. The
greater the perceived problem, the greater the stigma that is
labeled. To the extent that the “problem” is perceived as
serious, or as causing the person to behave in ways outside of
social norms, stigma increases (Martin et al, 2008). Stigma
messages has four attributes. They provide content cues (a) to
distinguish people and (b) to categorize these distinguished
people as a separate social entity. In addition, stigma messages
include content cues (c) to link this distinguished group to
physical and social peril, and (d) to imply a responsibility or
blame on the part of the stigmatized for their membership in
the stigmatized group and their linked peril (Smith, 2018).
Stigma makes people who are stigmatized get different
treatment, discriminatory and inequality, such as being treated
unfairly, getting different services, getting less access and so
on. This is the same as the postulate submitted by Stang et al
(2019). He said stigma manifestations subsequently influence
a number of outcomes for affected populations, including
access to justice, access to and acceptability of healthcare
services, uptake of testing, adherence to treatment, resilience,
and advocacy.

According to the Guidelines for Mental Health and
Psychosocial Support in the Covid-19 Pandemic, in this
covid case the stigma was People without Symptoms or
People in Monitoring, Patients in Oversight, Confirmation
of Covid-19. In addition, vulnerable groups, such as the
elderly, people with chronic diseases, pregnant women and
post partum, children and adolescents, physical disabilities,
ODMK, people with mental illness. Health workers and
social workers who provide care and treatment to patients,
are also often stigmatized. Poor families and front-line
workers are inseparable from stigma (Kementerian
Kesehatan RI, 2020). Leydensdorff (2001) said that
institutionalized normative culture is an essential part of all
stable systems of social interaction. Covid Stigma in
Indonesia has been happened because of normative culture
in the system. Therefore, the social system and the culture
must be integrated in specific ways of their interpenetration.
The cultural norms are iternalized to personalities and
collectivities of action. Who communicate, what the
message and whom comunicated affect of the stigma.

15873

Sri Widati et al. Social construction of covid-19 destigmatization through Indonesia’s online mass media

Communication is sending information, message, and
understanding. Providing information through social
networks may make stigma messages even more potent
(Smith, 2018). So communication in online mass media can
raise up stigma or destigmatization of covid-19. One reason
why stigma messages are so powerful is that the features of
stigma Messages. The message make attitudes accessible,
encourage attitude formation, and automatically predispose
certain behavioral reactions (Smith 2018). Sharing stigma
messages Information about stigmas makes for good
rumors. People decide to pass on rumors, or stories told
about others, that invoke emotions that are shared across
listeners. The mass media is the perfect place to construct
stigma or reduce stigma (destigmatization). Research has
suggested that media represent a powerful force in shaping
the image of mental Illnes. Mass media is constructed
selectively (Gitlin, 2000) and allows for an “imagined”
community culture (Calhoun, 1992). As people construct
their view of what people and places are like, they may
include information learned from mass media including
online mass media. What people view in online media
construct their perception about covid-19. It will raise up
the stigma of covid or destigmatization of covid. Media
influence used a simple linear model incorporating two
processes, learning and construction. Cultural and historical
forces shape norms.
In the context of health-related stigma reduction, socioecological levels have been defined as public policy
(national and local laws and policies), organizational
(organizations, social institutions, workplaces), community
(cultural values, norms, attitudes), interpersonal (family,
friends, social networks), and individual (knowledge,
attitudes, skills) (stang et al, 2019). In this article we
proposed the destigmatization through online mass media to
reach socio-ecological level, such as public polycy,
organizational, community, interpersonal, and individual.
ILO Brief (2020) leads to reduce stigma through learning
from cases of HIV AIDS. Firstly, Don’t be judgmental.
Everyone at risk of Covid-19, so don’t be judgemental.
Secondly, Mind your language. Instead of referring to
“Covid-19 cases” or “victims”, say people who have Covid19. Stay away from saying people transmitting COVID-19
or infecting others. Thirdly, Develop a rights-based
response. Protecting human rights is a pillar as important as
prevention and treatment in a public health response. The
Covid-19 response needs to be conscious of this and ensure
that measures are taken to protect the human rights,
including labour rights, of everyone. Fourtly, Protect jobs
and livelihoods. Within a short time, Covid-19 has caused a
huge economic crisis and dramatically impacted the world
of work. Millions have lost their jobs and livelihoods due to
lockdowns and closure of economic activities. As recovery
plans are made, it will be important to ensure that those
who were affected by COIVD-19 face no stigma in
resuming their jobs or economic activities. Fifthly, Engage
with affected communities. Meaningfully engaging at the
community level, including with people who have
recovered from Covid-19, with their consent, can lead to
increasing awareness and reducing stigma and
discrimination.
Sixly,
Respect
Confidentiality.
Confidentiality and privacy of medical information should

be guaranteed for people who may have COVID-19.
Sevenly, Combat stigma in all forms and for all groups. The
Covid response needs to account and ensure that stigma and
discrimination is combatted in all its forms. All of the
information can be upload in online mass media for
destigmatization. If stigma can be constructed through mass
media, destigmatization should also be done through mass
media. The mass media in Indonesia must have a lot to say
about destigmatization for social reconstruction about
covid-19.
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