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Abstract—In November 2019, a pandemic called Coronavirus
Disease 2019 occurred. This pandemic not only a medical issue
but also has an impact on people's psychology in the world. One
of them is the phenomenon of dehumanization toward medical
staff. This research is a qualitative study using a literature
review. Lack of true information, lack of knowledge, massive
reporting, fear, and anxiety about being infected with COVID-19
results in stigma. The stigma and fading of the noble values
found in the Islamic Religion and Pancasila led to the
dehumanization of medical staff. Conclusion: The phenomenon
of dehumanization in medical staff that occurs in Indonesia is
caused by four factors, include: information, knowledge,
psychological, and the fading of Islamic and Pancasila noble
values. Dehumanization is very contrary to the noble values and
humanity that are upheld by the Islamic Religion and Pancasila.
The solution for these problems is to respect and empathize with
medical staff, implement social and physical distancing, healthy
living patterns, find accurate information, and uphold the noble
values of Islam and Pancasila.
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I. INTRODUCTION
A pandemic called Coronavirus Disease 2019 (COVID-19)
first appeared in Wuhan, China [1]. Until May 2020, COVID19 has spread to 204 countries in the world and more than
fourteen million people suffer from this disease [2]. The
Medical staff has an important role in providing health services
to the community [3,4]. They are frontline fighters, both
clinicians and non-clinicians, both professional and nonprofessional [5]. Along with great responsibilities, medical
workers are very vulnerable at risk for infection [6] and mental
health problems [7].
However, when the COVID-19 pandemic struck, medical
staff received unpleasant behaviors from their surrounding
community. Medical workers receive stigmatization and
discrimination due to working in health facilities, for example
in India [8] and Malawi, Africa. In Malawi, health workers said
they were thought to be carrying the virus, exiled publicly, and
banned access to public transportation. The National
Organization for Nurses and Midwives in Malawi said it has
received several complaints about minibus operators who do

not allow nurses to board their vehicles [9]. In Indonesia, in the
last few weeks, there has been a rejection by the surrounding
community of medical staff. The form of rejection includes; the
rejection of extension from their boarding nurses in
Yogyakarta, rejection in Jakarta by their neighbors, and the
burial rejection in Central Java. Therefore, pandemic problems
are not only health problems but also psychological or social
problems. This article will discuss meaning, causes, and also
Islam and Pancasila's perspective about this behavior.
II. METHODS
This article is a qualitative study using a literature review.
III. RESULTS AND DISCUSSION
A. Dehumanization
Dehumanization is an orientation system in person or
people from his group who does not consider others as human
beings like himself. This attitude expresses inferiority to other
groups or other people [10]. According to Nick Haslam,
dehumanization is a denial of the essence of humanity. In
principle, dehumanization is a process of thought or action of
someone towards another person [11] without regard to the
essence that other people are the same as him [12], means to
look at other people as not equal to him [13,14]. The scope can
have an impact on interpersonal, institutional, and structural
violence [15,16].
The dehumanization attitude manifests in several behaviors.
Relatively mild dehumanization action can be; subtle
disrespect, condescension, social neglect, appear in appearance,
movement, and tone of voice [10]. However, there are also acts
of dehumanization that are blatant and involve violence.
In a theoretical approach, Haslam and Loughnan put
forward the differences between human uniqueness and human
nature, including characteristics such as warmth, curiosity, and
emotional responsiveness. Denial of human uniqueness as an
individual (for example, every human being has a moral
sensitivity and maturity level respectively) leads to animalistic
dehumanization. Dehumanization action is equalizing the
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degree of other people with animals, where human attributes as
individuals and their uniqueness are not considered [13].
Whereas mechanistic dehumanization is to assume that people
and other groups are not like him, where human attributes are
removed, and that person is considered heartless, cold, passive,
rigid, and lacks individuality [17].

investigated. Some research study about the relationship
between the level of knowledge in adolescents about HIV /
AIDS with stigma in people suffering from HIV / AIDS. The
results were 71.63% of adolescents had a stigma against people
with HIV/AIDS and 49.10% did not have enough knowledge
about them. The conclusion of this research is that stigma and
discrimination can arise due to insufficient knowledge about
how HIV is transmitted. In adolescents who haven't enough
knowledge about HIV / AIDS, having a stigma of people with
HIV/AIDS as much as 1,210 times compared to those who
have enough knowledge [20].
The media also plays a role in the development of stigma in
society. In this 4.0 era, we can easily get various kinds of
information, both from print or electronic media, such as
television, YouTube, Facebook, and others. But unfortunately,
not all of the news can be correct information. Repeated
exposure to online chat, discussion boards, and social media
can be affecting an individual's mindset if not properly filtered
[21]. At the time of the SARS outbreak, for example, there was
concern and fear in the community and the stigmatization of
SARS had existed since the beginning of the outbreak, such as
global media that reported dramatic stories from Asia in printed
media, television, and the internet [22].

Fig. 1. The link between human conceptions and dehumanization forms [13].

In addition to the two dehumanization groups above (See
Figure 1), dehumanization can arise in the form of statements
that other people are enemies. The term enemy is to show
manipulation and is described as opportunistic, evil, immoral,
and motivated by greed. This revelation as an enemy is proven
to take advantage of the weak, which in turn justifies actions
taken against the enemy [18] even it's wrong.
Rejection made by the public against medical staff in the
COVID-19 pandemic is included in manifestly overt
dehumanization actions.
B. Dehumanization toward Medical Staff
During the pandemic, medical staff struggles with stigma
and discrimination [19]. There's must be a reason behind this
action. Some sources said that the rejection of medical staff by
the community was the assumption that medical workers might
have infected by COVID-19 at work and would endanger the
people around them. Also, the belief that the virus in the body
can still be transmitted even though it has been buried is the
main reason for the rejection of medical staff's burial. From the
various reasons above, we can conclude that this
dehumanization action is due to the lack of accurate
information so that the sense of tolerance disappears due to
being covered by worry or panic.
Lack of information or knowledge can encourage stigma.
This may be related to the phenomenon of dehumanization in
medical staff during the COVID-19 pandemic. The lack of
correct information or knowledge that causes stigma has been

Now it similar to the COVID-19 pandemic. According to
Indonesia’s Ministry of Communication and Information data
until April 18, 2020, there were 554 hoax issues related to
COVID-19, spread as many as 1,209 platforms through
YouTube, Twitter, and Instagram [23]. A sudden and almost
constant stream of news reports about outbreaks and
misleading information can cause anyone to worry. This results
in the disadvantage of justifying objectification and
dehumanization of stigmatized groups [21].
Apart from the massive news and inaccurate information
from the media, psychological pressure on society can also
arise from other causes. For example, during the SARS
outbreak, 87.4% of Amoy Gardens, Hong Kong residents were
experiencing psychological and somatic stress. The cause is
related to SARS transmission (79.1%), mysterious route of
transmission (73.2%), stigma (65.1%), fear of sequelae
(56.6%), a decline in residence values (52.4%), and strict
quarantine required by SARS patients (51.3%) [24].
The COVID-19 pandemic is not only a medical
phenomenon but it also greatly impacts the psychology and
mentality of people throughout the world [25]. COVID-19 is a
disease that has just been identified in humans and has not yet
found a cure for the virus and a vaccine that is still in the
research process. Many news streams and uncertainties have
the potential to cause psychological problems such as fear,
anxiety, stigma, prejudice, marginalization of diseases, and
relationships between people, ranging from healthy individuals
to those at risk, such as medical staff [26].
The stigma that occurred, in this case, was that every
medical officer was certain or very likely to have contracted
COVID-19. Even the community labeled medical staff as
"carriers of the virus", such as the case of the stigma that
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occurred in Malawi, Africa. Stigma is a label or sign that is
identified as something embarrassing or a disgrace that results
in someone being rejected, discriminated against, or excluded
from society [27]. Individuals who experience stigmatization
often face rejection of their basic human nature and resulting in
dehumanization [13,28].
Medical staff suffers psychiatric effects including fatigue,
anxiety, and post-traumatic stress disorder during epidemic or
pandemic [29]. The causes of stress are very diverse, including;
workload increase, fear of the risk of infected by a virus [30],
and social stigma [29].
From the several studies above, there is a common cause
and effect that occurred in the COVID-19 pandemic. The
SARS outbreak and the COVID-19 pandemic are both acute
respiratory diseases that occur due to viruses and we can learn,
that panic or anxiety within a person can defeat common sense,
logic, and human values. This action is very opposite to human
values.
Therefore, we need to practice humanization. Humanization
is the growth of humanity. Humans are individual beings but
also social creatures, meaning that each human has their
uniqueness, but humans also cannot stand alone because
humans need other humans in their lives. Therefore, it is very
important to foster this attitude of humanization in society to
create harmony. One of them is empathy. Empathy is a process
of relationship between individuals in an action with the aim of
mutual understanding and mutual understanding [15,31,32].
C. Concept of Humanism in Islamic Religion
The basic rights of the human being in this world are highly
respected by Islam. Allah SWT says, in Surah Al-Hujurat verse
11.

In this verse, we must not denigrate others, because we are
all same. Therefore, in our daily lives, we must respect each
other. Furthermore, Allah SWT also said, in addition to
respect, we must also always do good to others, as God also
applies to us. As in Surah Al-Qashash verse 77:

Religiosity value is an individual's attitude and a quality of
appreciation based on what religion they believe [33,34]. This
value can encourage someone to behave due to their religion.
By looking at the two verses above, we can conclude that if a
person upholds his religiosity values, then he may be able to
avoid disgraceful attitudes to each other.
D. Concept of Humanism in Pancasila
Humans are created by God with reason, morals, and
instincts so they are aware of their existence and are connected
with the environment and each other. The concept of human
values can be found in Pancasila. The position of Pancasila as a
state foundation and the state ideology can be a guide or way of
life for Indonesian citizens to behave in everyday life [35].
The values of humanism in Pancasila can be seen in the
second principle, "Fair and Civilized Humanity". The principle
of humanity or humanism requires that the treatment of
humans must be following their nature as humans [36].
Therefore, as religious people and as Indonesian society, we
must uphold the teachings of Religion and Pancasila so that we
can minimize or eliminate phenomena, to create harmony and
harmony in social life (See Figure 2).

Fig. 2. The causal analysis of the dehumanization phenomenon in medical
staff during the COVID-19 pandemic in Indonesia.

E. Dehumanization Solutions
Protecting public health while preventing fear, stigma, and
dehumanization behavior during an outbreak is a very complex
step. Like the SARS outbreak, the COVID-19 pandemic also
requires anticipatory insight, perceptive planning, and rapid
response [22]. Understanding the psychological impact of the
COVID-19 outbreak among health workers is very important to
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make policies and interventions to maintain their psychological
well-being [25].

with running water and hand washing soap, wearing mask
wherever and whenever you go.

Regarding this dehumanization case, we should not reject
medical staff who handle COVID-19. We must respect and
empathize with them [4,37]. What about the attitude of
dehumanization
on
this
phenomenon
due
to
lack/misinformation? Search for and get the facts; not rumors
or false information. According to the Quran, humans are born
as a divine creature, gifted with intelligence [38]. As creatures
who have given knowledge by Allah SWT, we must examine
the information we got. Even in the Koran, it has been
mentioned, Allah SWT says in Surah Al-Hujurat Verse 6:

Likewise, in the case of rejection of the funeral of the
medical staff and the bodies with COVID-19. The funeral
procedure for COVID-19 sufferers has been regulated in Law
Number 16 of 2018 concerning Health Quarantine and Circular
of the Directorate General of Disease Prevention and Control
of the Ministry of Health No. 482 of 2020 concerning
Guidelines for Preparedness in Facing COVID-19. These
regulations and procedures are carried out to avoid
transmission of the virus.
F. Hospital Managers
Mental health is still one of the significant health problems
in the world [40]. So, it is important to manage and support the
physical and mental health for medical staff, WHO provides
several directions, for example:
 Ensure that good quality communication and accurate
information updates are available to all staff.

This verse teaches us that we must always be careful with
receiving or delivering news. As a human being, who given
common sense should be wiser in accepting information.
Several tricks may help us to avoid the false information or
news in social media, such as; read full story not just the title,
check the date of the news, pay attention to the photo,
clarification of evidence and compare the news [39].
The World Health Organization also states that some action
can reduce panic; minimizing watching, reading, or listening to
news about COVID-19 that causes you to feel anxious or
depressed; find information only from trusted sources and
especially when you searching practical steps to prepare a plan
to protect yourself and your loved ones.

 Ensure that staff knows where and how they can access
mental health and psychosocial support services and
facilitate access to these services.
 Manage urgent mental and neurological health
complaints (for example delirium, psychosis, severe
anxiety, or depression) in an emergency or public health
facility.
Ensure the availability of essential generic psychotropic
drugs at all levels of health care.
IV. CONCLUSION AND RECOMMENDATION

Allah SWT says in Surah Al-Hujurat verse 12:

The phenomenon of dehumanization in medical staff occurs
due to four factors; information, knowledge, psychological, and
the fading of the noble values of Religion and Pancasila. The
action that we can take towards medical staff who treat
COVID-19 patients is respect and empathize to them. Keep on
applying social and physical distancing and healthy lifestyle,
looking for the true and right information and upholding the
values of Religion and Pancasila, and minimize or even
eliminate the attitude of dehumanization.
This verse teaches us not to be prejudiced or suspicious.
From this dehumanization case, the community has prejudiced
and stigmatized the medical staff, that they would bring the
virus to the surrounding environment. In fact, as the medical
staff, they are also taught and trained in the use of personal
protective equipment (PPE) and while on duty, so that people
do not need to isolate or reject them.
Complying with the Government's recommendations by
implementing social and physical distancing of them or others
is the best step, meaning that we reduce contact with them
rather than reject them [36]. The application of a healthy
lifestyle must also be carried out; for example: washing hands
before entering the settlement, making a handwashing area

ACKNOWLEDGMENT
The author thanks Prof. Dr. Muhardi, S.E., M.Si. for
guiding and motivating to the author for completing this article.
REFERENCES
[1]
[2]
[3]

H. Zhu, L. Wei, and P. Niu, “The novel coronavirus outbreak in Wuhan,
China,” Global health research and policy, vol. 5, no. (1), pp. 1-3, 2020.
“Worldmeter. Coronavirus Updates (Live),” 2020. [Online]. Retrieved
from: https://www.worldometers.info/Coronavirus
S. Sharma, M. Sharma, and G. Singh, “A chaotic and stressed
environment for 2019-nCoV suspected, infected and other people in
India: Fear of mass destruction and causality,” Asian journal of
psychiatry, vol. 51, p. 102049, 2020.

111

Advances in Social Science, Education and Humanities Research, volume 562

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]
[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

World Health Organization, Mental Health And Psychosocial
Considerations During The COVID-19 Outbreak. Switzerland: World
Health Organization, 2020.
T.C. Voo and B. Capps, “Influenza pandemic and the duties of
healthcare professionals,” Singapore Med J, vol. 51, no. (4), pp. 275281, 2010.
D.W. Seal, “Impact of COVID-19 on persons in correctional facilities–a
commentary,” Health Behavior and Policy Review, vol. 7, no. (2), pp.
161-164, 2020.
Y.T. Xiang, Y. Yang, W. Li, L. Zhang, Q. Zhang, T. Cheung, and C.H.
Ng, “Timely mental health care for the 2019 novel coronavirus outbreak
is urgently needed,” The Lancet Psychiatry, vol. 7, no. (3), pp. 228-229,
2020.
C. Mehra, “Next Barrier After COVID-19: Stigma and Discrimination in
the Time of Pandemic,” 2020. [Online]. Retrieved from:
https://thewire.in/health/next-barrier-after-covid-19-stigma-anddiscrimination-in-the-time-of-pandemic
L. Masina, “Malawi Health Workers Face Stigma, Discrimination Over
COVID-19,”
2020.
[Online].
Retrieved
from:
https://www.voanews.com/covid-19pandemic/malawi-health-workersface-stigma-discrimination-over-covid-19
F.Y.P. Ojo and W. Yinyinola, “Dehumanization in Workplace:
Counselling Approach to Gender-Based Violence,” International Journal
of Scientific and Research Publications, vol. 5, no. (6), 2015.
W. Yang, S. Jin, S. He, Q. Fan, and Y. Zhu, “The impact of power on
humanity: self-dehumanization in powerlessness,” PloS one, vol. 10, no.
(5), p. e0125721, 2015.
M. Svoli, M. Sakalaki, and C. Richardson, “Dehumanization Of The
Mentally Ill Compared To Healthy Targets,” Hellenic Journal of
Psychology, vol. 15, pp. 254-273, 2018.
N. Haslam and S. Loughnan, “Dehumanization and infrahumanization,”
Annual review of psychology, vol. 65, pp. 399-423, 2014.
M. Li, B. Leidner, and E. Castano, “Toward a comprehensive taxonomy
of dehumanization: Integrating two senses of humanness, mind
perception theory, and stereotype content model,” TPM: Testing,
Psychometrics, Methodology in Applied Psychology, vol. 21, no. (3),
2014.
A.M. Luna, E. Jurich, and F. Quintana, “Thwarting stigma and
dehumanization through empathy,” In Teaching Empathy in Healthcare
(pp. 251-267). NY: Springer, Cham., 2019.
L.T. Harris and S.T. Fiske, “Dehumanized perception: A psychological
means to facilitate atrocities, torture, and genocide?” Zeitschrift Für
Psychologie, vol. 219, pp. 175-181, 2011.
D. Capozza, R. Falvo, J. Boin, and D. Colledani, “Dehumanization in
medical contexts: An expanding research field,” TPM: Testing,
Psychometrics, Methodology in Applied Psychology, vol. 23, no. (4),
pp. 545-59, 2016.
V.M. Esses, S. Veenvliet, G. Hodson, and L. Mihic, “Justice, morality,
and the dehumanization of refugees,” Social Justice Research, vol. 21,
no. (1), pp. 4-25, 2008.
S. Kisely, N. Warren, L. McMahon, C. Dalais, I. Henry, and D. Siskind,
“Occurrence, prevention, and management of the psychological effects
of emerging virus outbreaks on healthcare workers: rapid review and
meta-analysis,” bmj, vol. 369, pp. 1-11, 2020.
B. Situmeang, S. Syarif, and R. Mahkota, “Hubungan pengetahuan
HIV/AIDS dengan stigma terhadap orang dengan HIV/AIDS di
kalangan remaja 15-19 tahun di Indonesia (analisis data SDKI tahun
2012),” Jurnal Epidemiologi Kesehatan Indonesia, vol. 1, no. (2), pp. 3543, 2017.
S. Ramasubramanian and A. Yadlin-Segal, (in press). “Media influence
on stigma,” International Encyclopedia for Media Effects, pp. 1-11,
2017.

[22] B. Person, F. Sy, K. Holton, B. Govert, and A. Liang, “Fear and stigma:
the epidemic within the SARS outbreak,” Emerging infectious diseases,
vol. 10, no. (2), p. 358, 2004.
[23] T. Maharani, “Menkominfo Sebut Ada 554 Isu Hoaks tentang COVID19,”
2020.
[Online].
Retrieved
from:
https://nasional.kompas.com/read/2020/04/18/18201881/menkom- infosebut-ada-554-isu-hoaks-tentang-covid-19
[24] S. Lee, L.Y. Chan, A.M. Chau, K.P. Kwok, and A. Kleinman, “The
experience of SARS-related stigma at Amoy Gardens,” Social science &
medicine, vol. 61, no. (9), pp. 2038-2046, 2005.
[25] D. Banerjee, “The COVID-19 outbreak: Crucial role the psychiatrists
can play,” Asian journal of psychiatry, vol. 50, p. 102014, 2020.
[26] W. Rana, S. Mukhtar, and S. Mukhtar, “Mental health of medical
workers in Pakistan during the pandemic COVID-19 outbreak,” Asian
journal of psychiatry, vol. 51, p. 102080, 2020.
[27] F. Al Saif, H. Al Shakhoori, S. Nooh, and H. Jahrami, “Association
between attitudes of stigma toward mental illness and attitudes toward
adoption of evidence-based practice within health care providers in
Bahrain,” PloS one, vol. 14, no. (12), p. e0225738, 2019.
[28] G.A. Boysen, R.A. Isaacs, L. Tretter, and S. Markowski, “Evidence for
blatant dehumanization of mental illness and its relation to stigma,” The
Journal of social psychology, vol. 160, no. (3), pp. 346-356, 2020.
[29] D. Shalev and P.A. Shapiro, “Epidemic psychiatry: The opportunities
and challenges of COVID-19,” General Hospital Psychiatry, vol. 64, p.
68, 2020.
[30] M. Walton, E. Murray, and M.D. Christian, “Mental health care for
medical staff and affiliated healthcare workers during the COVID-19
pandemic,” European Heart Journal: Acute Cardiovascular Care, vol. 9,
no. (3), pp. 241-247, 2020.
[31] A.E. Foster and Z.S. Yaseen, (Eds.). Teaching Empathy in Healthcare:
Building a New Core Competency. London: Springer Nature, 2019.
[32] A.M. Miron, S.H. McFadden, A.S. Nazario, and J. Buelow, “Perspective
taking, empathic concern, and perceived humanness of people with
dementia,” Educational Gerontology, vol. 43, no. (9), pp. 468-479, 2017.
[33] I. Amalia, W. Riani, and A. Julia, “The influence of religiosity values on
happiness with Islamic consuming ethics as moderator variable,”
Procedia-Social and Behavioral Sciences, vol. 219, pp. 76-83, 2016.
[34] I. Amaliah, T. Aspiranti, and P. Purnamasari, “The Impact of the Values
of Islamic Religiosity to Islamic Job Satisfaction in Tasikmalaya West
Java, Indonesia, Industrial Centre,” Procedia-Social and Behavioral
Sciences, vol. 211, pp. 984-991, 2015.
[35] Direktorat Jenderal Pembelajaran Dan Kemahasiswaan Kementerian
Riset, Teknologi, Dan Pendidikan Tinggi Republik Indonesia. Buku
Ajar Mata Kuliah Wajib Umum Pendidikan Pancasila, 2016.
[36] World Healh Organization. Coronavirus disease (COVID-19) Outbreak:
Rights, Roles And Responsibilities Of Health Workers, Including Key
Considerations For Occupational Safety And Health. Interm Guideline,
2020.
[37] C.H. Logie and J.M. Turan, “How do we balance tensions between
COVID-19 public health responses and stigma mitigation? Learning
from HIV research,” AIDS and Behavior, vol. 24, no. (7), pp. 20032006, 2020.
[38] I. Safrudin, R. Khuzai, and M.A. Nasir, “Concepts of humans based on
Behaviorism, Psychoanalysis, Humanism and Islam,” Opción: Revista
de Ciencias Humanas y Sociales, no. (27), p. 71, 2020.
[39] K. Zakiah, A. Baksin, and D.W. Putri, “Development of Media
Literation on Group of Vocational School Students,” In 2nd Social and
Humaniora Research Symposium (SoRes 2019) (pp. 402-407). Atlantis
Press, 2020.
[40] F. Coralia, S. Qodariah, M. Yanuvianti, and L. Halimah, “Evaluation of
Psychoeducation Programs to Increase Knowledge’s Family Caregivers
of People with Psychotic Disorders,” In 2nd Social and Humaniora
Research Symposium (SoRes 2019) (pp. 408-411). Atlantis Press, 2020.

112

