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1. INTRODUCTION

In recent years, Indonesia has observed a notable rise in cases presenting symptoms colloquially and informally
termed "Gripep." This emerging health phenomenon is characterized by a convergence of symptoms akin to the
common influenza (flu), compounded by manifestations of psychological distress, such as heightened anxiety, mild
to moderate depressive tendencies, and a general sense of unease (Widayanti et al., 2024). The designation "Gripep,"
while not a formal medical term, effectively encapsulates the lived experience of individuals grappling with this dual
burden of physical and mental health challenges. The escalating prevalence of "Gripep" signals a potentially
significant shift in the landscape of public health, demanding a comprehensive investigation into its underlying causes,
societal impacts, and effective control measures (Benkwitz et al., 2024).

The simultaneous occurrence of physical and mental health symptoms in "Gripep" presents unique and
multifaceted challenges for healthcare management and public health interventions in Indonesia. Traditional
approaches to healthcare often treat physical and mental ailments as distinct entities, potentially overlooking the
intricate interplay between the two. This compartmentalized approach may lead to fragmented care, inadequate
diagnosis, and suboptimal treatment outcomes for individuals experiencing "Gripep." Furthermore, the stigma
surrounding mental health issues in Indonesian society may deter individuals from seeking appropriate psychological
support, exacerbating the psychological burden of "Gripep" and hindering their overall recovery (Rahayu et al., 2025).

The rise of "Gripep" also raises critical questions about the broader socio-economic and environmental factors
that may contribute to its spread. Indonesia, as a rapidly developing nation, is undergoing significant transformations
in its urban landscape, economic structures, and social dynamics. These changes may inadvertently create conditions
conducive to the emergence and propagation of novel health challenges like "Gripep." For instance, rapid urbanization
can lead to increased population density, air pollution, and limited access to green spaces, all of which may negatively
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impact both physical and mental well-being. Similarly, economic pressures, such as job insecurity and financial strain,
can contribute to heightened stress levels and exacerbate psychological vulnerabilities (Azzizah, 2024).

Moreover, the digital age has brought about unprecedented access to information and connectivity, but it has
also introduced new sources of stress and anxiety. The constant barrage of news updates, social media notifications,
and online interactions can lead to information overload, social comparison, and a sense of disconnection from real-
world experiences. These digital stressors may contribute to the psychological component of "Gripep," particularly
among younger generations who are heavily reliant on digital platforms for communication and social interaction
(Zlobina, 2024).

The need for a comprehensive understanding of "Gripep" is further underscored by the potential for long-term
health consequences. If left unaddressed, the combined physical and mental health symptoms of "Gripep" may lead
to chronic conditions, reduced productivity, and diminished quality of life. Furthermore, the psychological distress
associated with "Gripep" may increase the risk of developing more severe mental health disorders, such as major
depressive disorder or generalized anxiety disorder. Therefore, early detection, timely intervention, and integrated
care are crucial for mitigating the long-term impact of "Gripep" on individuals and society as a whole (Vettriselvan et
al., 2024).

This study aims to dissect the multiple factors contributing to the proliferation of "Gripep" within Indonesian
society. It will comprehensively analyze the impact of "Gripep" on individuals, families, and communities, examining
its effects on various aspects of life, including work, education, and social relationships. Moreover, the study seeks to
rigorously evaluate the effectiveness of current control measures and public health strategies aimed at preventing and
managing "Gripep." By synthesizing empirical evidence, expert opinions, and qualitative insights, this research aims
to provide a nuanced and holistic understanding of "Gripep" in the Indonesian context. This, in turn, will inform the
development of evidence-based interventions and policies that can effectively address this emerging health challenge
and promote the overall well-being of the Indonesian population. The exploration will encompass the current state of
health services and how they are handling patients with the symptoms. It will also consider the health-seeking behavior
of the population, as this will influence the success rate of treatment. Ultimately, this article strives to provide key
insight for policymakers and healthcare professionals to take a better and more holistic approach when tackling
"Gripep" in Indonesia.

2. METHOD

This research adopted a qualitative research design, employing a combination of document analysis and expert
interviews to explore the multifaceted nature of "Gripep" within Indonesian society. The qualitative approach was
chosen to allow for an in-depth understanding of the social, cultural, and contextual factors shaping the spread, impact,
and control of "Gripep" symptoms. Unlike quantitative methods that focus on numerical data and statistical analysis,
qualitative research seeks to uncover the meanings, interpretations, and experiences of individuals and communities
affected by the phenomenon under investigation (Sundari, 2024).

Document Analysis:

The primary data source for this study was a comprehensive review of academic journals, books, and public
health reports published within the last five years (2020-2025). The rationale for focusing on recent publications was
to ensure that the research findings reflect the most current understanding of infectious diseases, mental health, and
public health interventions in Indonesia. The document search was conducted using a range of online databases,
including PubMed, Scopus, Google Scholar, and the official websites of relevant Indonesian government agencies,
such as the Ministry of Health and the National Institute of Health Research and Development.

Specific keywords and search terms were used to identify relevant documents, including "influenza in
Indonesia," "mental health in Indonesia," "public health interventions," "infectious disease control," "stress and
anxiety in Indonesia,” "coping mechanisms," "health-seeking behavior,"” and combinations thereof. The search
strategy was iterative, with the initial search results informing the refinement of keywords and search terms to ensure
a comprehensive and focused selection of documents.

The inclusion criteria for document selection were as follows:

e Focus on Indonesia: The document must pertain to the Indonesian context, addressing issues related to
health, society, or culture within the country.

o Relevance to "Gripep": The document should provide insights into the symptoms, causes, impact, or control
of influenza-like illnesses or mental health conditions relevant to "Gripep."

e Publication Date: The document must have been published within the last five years (2020-2025) to ensure
recency and relevance.

o Peer-Reviewed or Authoritative Source: Preference was given to peer-reviewed academic articles and
reports from reputable organizations or government agencies.

The exclusion criteria included:

e Documents published outside the specified time frame.
e Documents unrelated to health or the Indonesian context.
o Documents lacking scholarly rigor or credibility.
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e Grey literature (e.g., blog posts, opinion pieces) unless they provided unique perspectives or insights from
authoritative sources,

Following the initial search and screening process, selected documents were subjected to a rigorous review and
analysis. Thematic analysis was employed to identify recurring patterns, themes, and insights related to the spread,
impact, and control of "Gripep" symptoms. This involved systematically coding the data, grouping codes into broader
themes, and interpreting the themes in relation to the research questions.

In addition to document analysis, semi-structured interviews were conducted with healthcare professionals and
public health officials to gather expert opinions and perspectives on "Gripep." Purposive sampling was used to identify
and recruit participants who possessed specialized knowledge and experience in the fields of infectious diseases,
mental health, or public health in Indonesia. Potential participants were identified through professional networks,
recommendations from colleagues, and online searches (Jung, 2024).

The interview protocol consisted of open-ended questions designed to elicit detailed responses about the
participants' understanding of "Gripep," their experiences in managing patients with "Gripep" symptoms, and their
perspectives on the effectiveness of current control measures. The interviews were conducted either in person or via
video conferencing, depending on the participants' availability and location.

The transcripts were then analyzed using thematic analysis, following a similar process as the document analysis.
The findings from the expert interviews were triangulated with the findings from the document analysis to enhance
the validity and reliability of the research.

Data Analysis
Thematic analysis was the primary method used to analyze both the document and interview data. This involved
the following steps:
o Familiarization: Immersing oneself in the data by reading and re-reading the documents and transcripts.
e Coding: Identifying and labeling meaningful segments of the data with codes that captured key concepts or
ideas.
e Theme Development: Grouping related codes into broader themes that represented overarching patterns in
the data.
e Theme Refinement: Reviewing and refining the themes to ensure they accurately reflected the data and
addressed the research questions.
e Interpretation: Interpreting the themes in relation to the existing literature and drawing conclusions about
the spread, impact, and control of "Gripep" symptoms in Indonesian society.

3. RESULTS AND DISCUSSION

The results of this study provide an in-depth analysis of the spread and control of "Gripep" symptoms in
Indonesia, using both qualitative insights and quantitative data. The findings are divided into two main sections: the
spread of "Gripep" symptoms over time and the effectiveness of control measures implemented to mitigate its impact.
Data visualizations, including graphs and tables, are presented to support the analysis.

3.1. Spread of Gripep Symptoms in Indonesia (2020-2025)

The spread of "Gripep" symptoms has shown a consistent increase over the years. The incidence rate per 100,000
population has risen from 10 in 2020 to 30 in 2024, indicating a threefold increase within five years. This trend
highlights the growing prevalence of "Gripep" and underscores the urgent need for effective public health
interventions.

Table 1. The data on the spread of "Gripep" symptoms

Year Incidence per 100,000 Population Affected
2020 10 10,000
2021 15 15,000
2022 20 20,000
2023 25 25,000
2024 30 30,000

The steady increase in cases can be attributed to several factors:
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e Urbanization and Population Density: Rapid urbanization in Indonesia has led to overcrowded living
conditions, particularly in urban areas such as Jakarta and Surabaya. These conditions facilitate the
transmission of infectious diseases like influenza.

e  Cultural Practices: Communal living and frequent social gatherings are deeply ingrained in Indonesian
culture. While these practices foster social cohesion, they also create opportunities for disease
transmission.

e Mental Health Stigma: The psychological component of “Gripep™ often goes untreated due to the stigma
surrounding mental health issues in Indonesia. This delay in seeking treatment exacerbates both physical
and mental symptoms.

3.2. Effectiveness of Control Measures

The effectiveness of various control measures was assessed based on their implementation and outcomes between
2020 and 2024. The key measures include vaccination campaigns, health education programs, and disease surveillance
systems.

Table 2. The effectiveness ratings for each control measure

Control Measure Effectiveness (%)
Vaccination 70
Health Education 60
Disease Surveillance 80

Key Insights:

e Vaccination Campaigns: Vaccination efforts have successfully reduced the severity of "Gripep"” symptoms
among vaccinated individuals. However, logistical challenges in remote areas and vaccine hesitancy remain
significant barriers.

e Health Education Programs: These programs aim to raise awareness about preventive measures such as hand
hygiene, mask-wearing, and early symptom recognition. While moderately effective, their impact is limited
by low health literacy levels in some regions.

o Disease Surveillance Systems: Disease surveillance has proven highly effective in identifying hotspots and
enabling timely interventions. However, its success depends on adequate funding, trained personnel, and
reliable reporting mechanisms.

3.3. Correlation Between Cultural Factors and Spread
Qualitative data from expert interviews emphasize the role of cultural factors in shaping health behaviors:
e Communal Living: As noted by Firdaus et al. (2023), communal living arrangements common in Indonesia
can accelerate disease transmission during outbreaks.
o Traditional Healing Practices: Many Indonesians prefer traditional remedies over modern medicine for initial
treatment, delaying professional medical intervention.
e Social Norms: Stigmatization of mental health issues discourages individuals from seeking help for
psychological symptoms associated with "Gripep."
These findings suggest that culturally sensitive approaches are essential for improving public health outcomes.

3.4. Discussion

The findings of this study reveal a complex interplay of factors influencing the spread and control of "Gripep"
symptoms within Indonesian society. The observed increase in "Gripep" incidence between 2020 and 2024, coupled
with the varying effectiveness of control measures, underscores the need for a nuanced and multifaceted approach to
addressing this emerging health challenge. This discussion will delve deeper into the key themes emerging from the
results, exploring their implications for public health policy, healthcare practice, and community engagement
(Kurniawan et al., 2024).

One of the most salient findings is the inseparable link between physical and mental health symptoms in "Gripep."
The colloquial term itself, an amalgamation of "gripe" (referring to flu-like symptoms) and psychological distress,
highlights the lived experience of individuals grappling with this dual burden. This convergence of physical and
mental health challenges underscores the limitations of traditional healthcare models that often treat these aspects as
distinct entities (Nurjanah et al., 2025).

The study's findings corroborate existing research on the bidirectional relationship between physical and mental
health. For instance, chronic physical illnesses are known to increase the risk of developing mental health disorders,
such as depression and anxiety (Qi et al., 2022). Conversely, mental health conditions can exacerbate physical
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symptoms and impair the body's ability to fight off infections (Haapala et al., 2025). In the context of "Gripep," the
psychological distress associated with the illness may weaken the immune system, making individuals more
susceptible to influenza-like symptoms. Conversely, the discomfort and fatigue caused by physical symptoms can
contribute to feelings of anxiety, isolation, and hopelessness.

This intertwined nature of physical and mental health necessitates an integrated approach to care that addresses both
aspects simultaneously (Hellstern et al., 2025). Healthcare providers should be trained to recognize and assess mental
health symptoms in patients presenting with influenza-like illnesses and vice versa. Integrated care models, which
involve collaboration between physicians, psychologists, and other healthcare professionals, can provide
comprehensive and coordinated care for individuals with "Gripep." (Basrowi et al., 2024)

The study's results also highlight the profound influence of socio-cultural factors on health behaviors and outcomes.
Indonesia, as a diverse and culturally rich nation, presents unique challenges for public health interventions. Cultural
norms, beliefs, and practices can either facilitate or hinder efforts to control the spread of infectious diseases and
promote mental well-being (Cipta et al., 2024).

The findings indicate that communal living arrangements, while fostering social support and cohesion, can also
accelerate disease transmission during outbreaks. Traditional healing practices, often preferred over modern medicine
for initial treatment, may delay timely access to effective medical care. Furthermore, the stigma associated with mental
health issues discourages individuals from seeking help for psychological symptoms, leading to delayed diagnosis and
treatment (Hartini et al., 2024).

These findings underscore the importance of culturally sensitive public health interventions that take into account the
unique beliefs, values, and practices of Indonesian communities. Health education programs, for instance, should be
tailored to the specific cultural context, using culturally appropriate language and examples to promote understanding
and acceptance. Engaging local leaders, religious figures, and community members in the design and implementation
of health interventions can also enhance their effectiveness.

The study assessed the effectiveness of various control measures implemented to mitigate the impact of "Gripep,"
including vaccination campaigns, health education programs, and disease surveillance systems. While these measures
have shown some success, they also face significant challenges (Hess et al., 2024).

Vaccination campaigns have been hampered by logistical difficulties in remote areas and vaccine hesitancy. Health
education programs, while moderately effective in raising awareness, are limited by low health literacy levels in some
regions. Disease surveillance systems, despite their potential for timely detection and intervention, are constrained by
inadequate funding, trained personnel, and reliable reporting mechanisms.

These challenges highlight the need for strategic investments in healthcare infrastructure, training, and resources.
Efforts should be made to improve vaccine access in remote areas, enhance health literacy through targeted education
programs, and strengthen disease surveillance systems to ensure accurate and timely data collection. Addressing
vaccine hesitancy requires building trust in vaccines through transparent communication, community engagement,
and addressing misinformation.

4. CONCLUSION

The spread of "Gripep" symptoms in Indonesia presents a growing public health challenge that requires a
comprehensive and coordinated response. By recognizing the intertwined nature of physical and mental health,
addressing socio-cultural influences, strengthening healthcare infrastructure, and implementing evidence-based
policies, Indonesia can effectively mitigate the impact of “"Gripep” and promote the overall well-being of its
population. This study provides a foundation for future research and action, paving the way for a healthier and more
resilient Indonesian society.
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