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ABSTRACT

Amid various reactions and public responses to the uncertain
situation and changes during the COVID-19 pandemic, some groups
and individuals worldwide expressed denial attitudes and behavior,
including in Indonesia. This paper aimed to explore denial attitude
and behavior, particularly on social learning and observational
learning theory. A qualitative survey method with open-ended
questions was applied to gather data from 15 individuals who
believed the COVID-19 pandemic was part of conspiracy theory and
or does not exist. The results show a social learning process leads to
the occurrence of attitudes and behaviors that deny the current
existence of the COVID-19. Observational learning with a reference
group strengthens individuals adapting and forming behavior similar
to their reference group. Believing conspiracy theory and having

negative perception and behavior towards medical workers are types
and characteristics of attitude and behaviors in denying the COVID-
19 pandemic. The denial attitude and behavior can ultimately be
concluded as a psychosocial response that emerged due to social
learning and individual factors, including insufficient access to
reliable information and conspiracy theories that were received
massively from social media and broadcast message groups. These
findings suggest that more attention needs to be given to social and
individual factors as causes of the COVID-19 pandemic denial.

Introduction

The current COVID-19 pandemic has brought various consequences and complex social
dynamics. As a result, economic recession and the downfall of the healthcare system occur
in all countries, including Indonesia (Mahendradhata et al., 2021; Utami & Aliyansah,
2020). In the global context, the scale of the COVID-19 pandemic impact was classified as
unprecedented. Research suggested it may take more than a decade for the world to recover
socially and economically from this pandemic (Djalante et al., 2020).

More specifically, in Indonesia, the COVID-19 pandemic mitigation carried out by
the Indonesian government was considered unsuccessful. The government response was
slow and did not consider the impact of the outbreak from the beginning. The impression of
throw-off responsibilities between government agencies was also felt during the pandemic.
Regional head officers tend to act alone and create the impression of Central-Regional
dissimilarity. The Central Government, which should have been preventive, basically took
actions that were considered unresponsive (Fadhal, 2020). In addition, the government has
made many blunders or mistakes in managing and conveying information, particularly the
I
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misalignment of statements declared by high state officials (Widaningrum & Mas’udi,
2020). Furthermore, a country is categorized as unresponsive or low responsiveness when it
underestimates the urgency of handling and the impact of a pandemic at the beginning of a
crisis (Mas’udi & Winanti, 2020). During the second wave in July 2021, the Indonesian
government has also decided to re-impose the restriction policy to slow down the increased
number of COVID-19 cases (Paramadhita, 2021). In July 2021, Indonesia has recorded
3.082.410 confirmed positive cases of COVID-19 and 80.598 deaths (WHO, 2020). This
data was in line with the data from the Indonesian government that in July 2021, Indonesia
had 3.127.826 confirmed positive cases, with the death of 82.013 people, 574.135 patients
in care, 2.471.678 of patient recovery (Kawalcovid19, 2020).

Some groups and individuals expressed denial attitudes and behavior in several
countries as responses to changes in the new policy and completely uncertain situations
(Alsubaie et al., 2020; Miller, 2020). Denial attitudes and behavior were also found in
Indonesia, where a lot of misinformation occurred, and influencing people's attitudes during
pandemics (Nasir, Bauequni, & Nurmansyah, 2020). In the early days of the pandemic, the
dynamics of the Indonesian government's policies were classified as ambiguous, and there
was a lack of clarity in their direction in responding to the potential crisis that was
happening (Widaningrum & Mas’udi, 2020). There is a tendency to overconfidence and a
tendency to neglect that contributed to the current policy crisis. Instead of developing an
anticipatory system, the government's response, as illustrated in various statements from the
President, Ministers, and other officials, has ignored the potential threat of COVID-19. In
terms of subsequent responses, the denial attitude and behavior can be found as responses
from all social classes within the lower classes of society and government officials, as
explained above (Widaningrum & Mas’udi, 2020). Previous studies also highlighted that
people tend to be afraid only if they or their families become victims of the virus (Lau,
Griffiths, Choi, & Tsui, 2009; Wong & Sam, 2011).

Furthermore, the circulation of misinformation, massive hoaxes, and conspiracy
theories in the community was one of the reasons that stimulated the public to not believe in
COVID-19. Misinformation is defined as a false claim related to health without sufficient
scientific evidence (Chou, Oh, & Klein, 2018). It is important to note that misinformation
can result in significant short-term or long-term outcomes (Tran, Valecha, Rad, & Rao,
2020) and stimulate harmful health consequences (Barua, Barua, Aktar, Kabir, & Li, 2020).
Particularly conspiracy theories regarding COVID-19 were developed within the social
milieu, including the manufacture behind COVID-19, population reducing agenda, and new
world order implementation (Imhoff & Lamberty, 2020). Douglas, Sutton, and Cichocka
(2017) revealed that some individuals are interested in conspiracy theories to fulfill their
psychological satisfaction regarding the power of facts, autonomy over one's welfare, and
feelings of control. However, the denial caused by believing in conspiracy theories will not
last long because it fails to fulfill these psychological needs and basically worsens the
situation by creating fear, anxiety, and helplessness. People who believe in several
conspiracy theories also tend to underestimate the danger of the virus; thus, they refuse to
follow health protocol (physical distancing, hygiene procedure) from the institution they
believe as the actor for creating the conspiracy (Imhoff & Lamberty, 2020).

A previous study by Alsubaie et al. (2020) explained the denial attitude possessed by
the majority of Saudi Arabian citizens. Their study highlighted the demographic factors
associated with a high denial attitude, including a low level of education, specific age
categories (primarily elderly), being married, and occupation in the non-medical sector.
Lavorga and Myles (2021) studied how individual and social factors related to science
denial mechanism, which was analyzed using social learning theory. Furthermore, Miller
(2020) found science denial and maintaining false beliefs were produced by low-level
literacy on science. Buguzi (2021) also explained how the denial attitude from the Tanzania
government cost many lives. In their study, Cabral, Ito, and Pongeluppe (2021) described
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the effect of the Brazilian President's speech in denying the COVID-19 virus on citizens'
risk behavior. Denial attitude possessed and expressed by national figures result in the
increasing number of death as public behavior was affected by the narration to ignore health
protocol.

Denial attitude and behavior have begun to appear in public spaces, both at national
and international levels. Baron and Branscombre (2012) described the attitude as individual
evaluation on various aspects of social environment obtained from others through social
learning. Social learning is how individuals adopt new information, forms of behavior, or
attitudes from others through classical conditioning, instrumental conditioning, or
observational learning (Baron & Branscombre, 2012).

Baron and Branscombre (2012) then further described through observational learning
that individuals usually adapt their attitude to become similar with their reference groups,
while these groups refer to individuals whose behavior and opinions are considered
important. Attitude influences behavior in two mechanisms (Baron & Branscombre, 2012).
The first mechanism occurs when individuals carefully plan and think about their attitude.
In this mechanism, behavior can be predicted from the individual intention based on the
attitude, the social norm that individuals hold on to, and perceived individual control over
behaviors. The second mechanism occurs when an individual does not think about their
attitude carefully and deliberately. In this mechanism, attitude is activated in an automatic
way or unplanned manner, and then this automatic attitude forms behavior through
developing perception of the situation that individual faced.

This attitude and behavior within the public sphere created its complex dynamics as
previously described. Thus it is undoubtedly essential to be examined more deeply. The
effects of denial attitude and behavior during the pandemic have also had even more
counterproductive consequences for society in general and individuals who deny it in
particular. Therefore, a study exploring why some people do not believe in the COVID-19
virus and refuse implementation of the health protocol is needed. This paper focused on
exploring denial attitude and behavior during the COVID-19 pandemic using a qualitative
survey method among those who do not believe in the existence of the COVID-19. The
analysis used in this study comes from a scientific psychological perspective, particularly in
the framework of seeing attitude and behavior from social psychology and social learning
theories.

Method

This study used a qualitative survey method with open-ended questions, therefore explore
diversity in population with no restrictions for the empirical cycle and methods coding
(Jansen, 2010). This study focuses on determining diversity about the COVID-19 pandemic
topics to develop the variation of meaning based on relevant values and dimensions in the
targeted population (Boyatzis, 1998).

Participants

Fifteen informants have completed the survey and answered the open-ended questions
related to the COVID-19 pandemic and the personal belief and perception on pandemic
through Google form. The informants are varied on the educational background (high
school, vocational school, undergraduate degree, graduate degree), gender (male, female),
and age (18-34 years old).

Procedures

The purposive sampling method was applied to gather participants of the study. The
sampling characteristic was individuals who believe the COVID-19 pandemic is part of

conspiracy theory or does not exist. Participants gave informed consent through an online
I
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survey before answering the pre-screening survey and open-ended questions with Google

Form. Individuals who passed the criteria by answering “yes” to an online pre-screening

question, “Do you believe the COVID-19 pandemic is part of conspiracy theory or does not

exist?” were given the main questionnaire containing eleven open-ended questions. The
eleven open-ended questions are related to the belief toward COVID-19:
1. Why do you think COVID-19 doesn't actually exist?

2. Why do you think COVID-19 is a conspiracy theory?

3. What do you think about the assumption that COVID-19 is a political conspiracy to
weaken certain governments?

4. What do you think about the news of the increase in patients and victims of COVID-

19? Is that a conspiracy too?

Has anyone you know been diagnosed with COVID-19? If so, who are they?

What do you think about the current conditions regarding the COVID-19 pandemic and

its consequences for daily activities, politics, social, education, and economic sectors?

How do you actually feel when you see the news about COVID-19?

Which information do you often get, and which access do you rely on, related to news

about the COVID-19 pandemic?

9. Do you think people around you believe or not believe COVID-19 is real? Who doesn't
believe that COVID-19 is real and who believes that COVID-19 is real in your
surroundings?

10. How do you view hospitals and healthcare workers who work on the front line to help
COVID-19 patients?

11. What do you think about government figures and public figures who said that COVID-
19 is nothing to worry about or COVID-19 is a conspiracy? Do you agree or disagree?
Why?

Data Analysis

IS

o N

The collected data from 15 participants were then analyzed using several general analysis
steps and specific strategies concerning the theory of Creswell (2014). The steps include
processing and preparing data, scanning material and initial reading of information, building
a general sense of the information obtained, data coding, detailed description of the code,
code thematic analysis, and interpretation. Furthermore, the intended interpretation was
carried out based on attitude, behavior, and social learning theories.

Results

The results of this study are divided into two main findings. The first main finding was
related to the manifestation of denial attitude and behavior among participants in several
forms, such as having a negative perception of healthcare workers and hospitals, believing
conspiracy theories, and hating the COVID-19 news from mass media. The second main
finding is related to the development of denial attitude and behavior among participants.
The denial attitude was basically developed through social and observational learning due to
insufficient credible information sources.

The manifestation of denial attitude and behavior

Believe in conspiracy theories. Participants have denied the existence of the COVID-19
virus. Of 15 participants, all of them did not believe that the COVID-19 pandemic exists as
well as the virus itself. More specifically, 7 participants did not believe it because they
believed that the COVID-19 is a conspiracy theory made by the global elite who want to
destroy certain countries. They believed that the superpowers raised the COVID-19 to
destroy the economic order in many countries; hence the majority of countries will enter
into the new system. “I don't believe COVID-19 exists because it's a globalist conspiracy. It

T
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was made by the superpower. Yes, they aim to weaken the world economy so that a handful
of people/groups will pretend to help countries in the world with loans. When poor
countries can't return it, those few will push those countries to follow their rules. They want
to create a single currency and one order of government around the world for their
benefit. ”(S1).

Current feelings due to the COVID-19 pandemic. Those who believe in conspiracy
theories explained that they are disgusted and angry about the pandemic because all
activities were hampered. “I feel bad, emotional, disgusted by this conspiracy. ’(S1). They
were not afraid of the threat of the COVID-19 virus because the virus did not exist, and
even if it exists, they will not give up to fight conspiracy and agenda makers. The coverage
in the media is only intended to weaken the economy and stop all social and economic
activities. They also specifically described their dislike of the media, which continuously
reported on the COVID-19 pandemic. “I am mad at this situation, especially to the agenda
makers. I don't like those media who spread the news about how dangerous the COVID-19
virus is. ”(S3)

Health protocols during the COVID-19 pandemic. They were wearing masks even though
they did not believe in the existence of the COVID-19 virus. They were wearing masks to
respect general rules and simply follow recommendations. “I wear the mask, but 1 am not
afraid of the COVID-19 virus. ”(S5)

Negative perception and reaction towards hospitals and healthcare workers. Several
participants believed healthcare workers and systems developed fraud and deception.
Specifically, 8 participants believed medical workers and hospitals developed fraud and
deception on their diagnosis based on information from surrounding and broadcast
messages as well as social media they followed. They believed that the victims who died
were not because of the COVID-19 virus but because of the hospital's fraud and deception.

“I don’t believe COVID-19 exists because | discussed with a friend ... and the fact that a
lot of patients who actually died not because of COVID-19 virus but claimed as COVID-19
patients.”(S8.)

They explained that in terms of their knowledge and belief, they knew that the victims
who were reported as died from COVID-19 were actually not true and not valid; instead,
they believed that those who claimed by hospitals as died from COVID-19 were actually
had a history of other diseases. The other diseases were the real cause of death, according to
their belief. “It could be. Many facts that people who already suffer from congenital
diseases such as tuberculosis, heart disease, diabetes, and complications are finally
diagnosed as COVID-19 patients. If they refuse it, they will be asked to pay 15 million by
the hospital. ”(S9.)

They also explained their belief that many hospitals have committed fraud by
diagnosing many patients as COVID-19 patients despite having other diseases. According
to them, the goal of the hospital to do this is to seek economic benefits. “This could have
been fabricated. All people admitted to the COVID-19 referral hospital would be tested,
and the results were reactive. If there is a patient with a positive test result, the hospital will
receive a fee from the government. ”(S11)

All participants also expressed their tendency to have negative perceptions of
healthcare workers (doctors and nurses). The majority of them had thought that healthcare
workers benefited from the pandemic situation. “7 don’t care of them, and they got money
from it.”(S12). Other participants felt pity for healthcare workers because they were slaves
to conspiracy makers. “The medical workers are the slaves for the conspiracy
makers.”(S10)
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Fifteen participants who believe conspiracy and who believe the COVID-19 virus
does not exist shared the same negative perception or pity on health care workers. Most
participants believe the need to blame the global elite and healthcare workers as the actors
who created the pandemic to gain economic benefit.

The development of denial attitude and behavior

Regarding the second main finding on the development of denial attitude and behavior
through social learning and observational learning, participants indicated how other people,
figures, and the surrounding situation became the factors that affected their current attitude
towards COVID-109.

People within participants' social circle. The majority of participants explained that their
family, relatives, and other people around them do not believe the COVID-19. “No one
believes it. All members of my family from father, mother, sister, uncle, aunt to cousin are
not affected by anything related to COVID-19. ”(S8). However, some participants described
people within their social milieu who still believe that the COVID-19 virus was real.
“People around me believe in the existence of COVID-19, but we never follow the news, we
never sure about the news out there.”(S14)

The government and public figures. Most participants agreed with government figures and
public figures' statements in favor of the COVID-19 conspiracy theories, including advising
not to worry about the COVID-19. “I just agree with them, and | think it will make the
mental health of Indonesians better, who have been previously haunted by the dangers of
the COVID-19. ”(S10)

They also respect the former Minister of Health in responding to the bird flu
pandemic. “I really appreciate it if you dare to speak up. Especially if you dare to act like
the former Minister of Health, Mrs. Siti Fadilla, who can solve the bird flu pandemic not
using vaccine but using politics. ”’(S2)

The source of information the participants accessed during this pandemic. Most
participants explained that they received related information according to their belief
through several online websites, Youtube, news portals and social media, and broadcast
messages. “Youtube, and notifications from the browser that often appear but | never open
it. ’(S13). However, they did not mention that they followed official sources such as the
official WHO website, the official COVID-19 handling task force website, and other
official sources. “I rarely see the news because these conspiracy makers control most
media.” (S3). They further explained that they particularly received information from social
media status and social media broadcast messages. “I followed online media, social media
and WhatsApp group.”(S10).

Discussion

The majority of participants in this study expressed their attitude toward not believing the
COVID-19 virus as they evaluated the pandemic situation. Their attitude was favoring
conspiracy theories and negatively perceiving healthcare workers was developed through
the social learning process. Ajzen (1993) described the attitude as personal disposition and
response toward an event, object, person, behavior, and institution. Although the definition
of attitude varies, the main characteristics of attitude are the evaluation of both positive and
negative on an event, person, or object. Furthermore, Ajzen (2001) also explained that
attitude has several components, namely cognitive, affective, and behavioral. The last
component here, the behavioral component, is central to understanding the relationship
between attitude and behavior. People adopt new information from several sources such as
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people in their inner circle, broadcast messages, and social media they followed. In the
social learning process, people also adapt attitudes from others. Many participants stated
that they have the same perception as public and government figures who said COVID-19
was not dangerous; the public should not worry about and in favor of conspiracy theories.
As Baron and Branscombre (2012) explained, social learning is the process by which
individuals adopt new information, forms of behavior, or attitudes from others.
Subsequently, through observing others' behavior, individuals also obtain and develop new
behaviors. In this context, hearing the reference group or other people in their inner circle
declare their views about a particular issue can lead individuals to adopt similar attitudes.

Lyons and Berge (2012) also described that individuals could learn through observing
and imitating other behaviors. In this context, the individual learning process consists of
social observation and subsequent imitation of attitude and behavior. These theories can
explain how most participants do not believe in COVID-19 as many of their family, friends,
and relatives also have the same attitude and behavior. They observed other people within
their circle and received reinforcement from public figures and government figures when
those figures declared their opinion on COVID-19 and received support as a reward. Grusec
(1992) explained reinforcement (observation of reward and punishment) is the aspect that
can strengthen observational learning. This explanation aligns with Baron and Branscombre
(2012), who described individuals usually adapt their attitude to become similar to their
reference groups, while these groups refer to individuals whose behavior and opinions are
considered essential.

Some participants also indicated that they lacked credible information. Moreover,
they believed medical workers and hospitals developed fraud and deception on their
diagnosis based on information from the surrounding, including discussion with friends and
broadcast messages or social media they followed. It is according to what Ghaemi (2020)
explained about the second group of denials with low literacy levels due to their limited
access to information related to the COVID-19 pandemic. They have a very skeptical
perspective on science, possibly because they do not have access to credible and adequate
information about COVID-109.

Furthermore, analysis was made related to the denial as attitude in response to the
pandemic. Understandably, the pandemic situation made most participants feel anxious,
angry, emotional, and threatened due to the uncertainty and dynamics of ongoing COVID-
19 pandemic news and information they received from mass media. Ritchie (2014)
explained that the modern conceptualization of denial is when individuals refuse to accept
threatening information as a fact (evidence), whether real or imaginary. In a psychological
context, denial includes several ways for a person to protect themself from several imagined
and real threats. When an individual experiences a threat, denying the threat can give the
person time to assess the meaning and severity before reacting.

The majority of participants in this study did not believe in the COVID-19 virus and
disliked any information related to the COVID-19 pandemic provided by mass media and
official World Health Organizations because they felt that news and information are
threatening, particularly for their economics activities. They had insufficient credible
sources of information as they could not differentiate between credible sources and those
that are not. They also explained in their answers that they felt overwhelmed, angry,
helpless, and disappointed because of the pandemic. Rudenstine and Galea (2014) explained
five general reaction phases to disasters. The first phase is self-preservation, where the
initial reaction appeared in the form of fear and anxiety. Then the second phase is group
preservation, which is the phase when the required information has been obtained. The
individual tends to develop pro-social behavior to help other individuals. Furthermore, the
third phase is called the blame setting. The individual begins to go through a process of
internalization and experiences psychological consequences. In this stage, the individuals
feel emotional responses related to changes in normal activities. When identifying
I
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emotional responses, individuals also begin to identify who is to blame. Then individuals
will also try to identify the vulnerabilities, weaknesses, and strengths that are owned and felt
during a disaster/threatening situation. The fourth phase is justice-seeking, which is an
externalization process in which individuals seek compensation and lead to take action
against actors who are considered to be blamed. Then the last phase is called renormalizing,
where individuals and groups can fully adapt to disasters or situations that contain threats.
Based on this theory, it can be concluded that participants who felt frustrated in handling the
changes during the pandemic experienced the third phase of the reaction.

In the context of reaction to the pandemic through denial versus panic perspective,
this study shows that the participants' reactions were not panic but denial. Denial becomes
more common than panic as a reaction during a pandemic. In this regard, denial appeared
similar to apathy. People with denial are unwilling to give their attention and awareness to
the issue (Sandman, 2002). Denial can also be described as a natural way to protect
themselves from the harmful effects of feeling panic (Sandman, 2014).

Based on Rudenstine and Galea (2014), the denial attitude and behavior can be
identified as reactions on the third and fourth phases of five general reaction phases to
disasters. The third phase is called the blame setting, in which individuals begin to go
through a process of internalization and experienced psychological consequences. They felt
emotional responses related to changes in normal activities. When identifying emotional
responses, they also begin to identify who is to blame. Then individuals will also try to
identify the vulnerabilities, weaknesses, and strengths that are owned and felt during a
disaster/threatening situation. However, several factors, including lack of access to credible
information and the spread of conspiracy theory, could affect how participants identify
which information they need to believe, finally, how they identify who is to blame. In the
fourth phase, which is described as justice-seeking, an externalization process occurs.
Individuals seek compensation and lead to action against actors who are considered to be
blamed. Most participants believe the need to blame the global elite and healthcare workers
as the actors who created the pandemic to gain economic benefit.

This study has several limitations. In the context of each participant's answer, this
study has limited exploration on a deeper level. Because the questions and answers were
conducted through an online survey due to the pandemic that made it impossible to meet in
person, researchers could only study each participant's answers through the qualitative
survey method with open-ended questions. The study also only could gather participants
from the limited demographic background, focused on young adults and adults (18-34).
However, all participants represented diverse backgrounds (high school, vocational school,
undergraduate degree, and master's degree). These limitations are expected to be improved
for future research to obtain the pandemic denial phenomena. Further studies are needed,
particularly with a larger population, with more in-depth and diverse explorations by
applying a longitudinal approach and mixed method, as the second wave of the pandemic
has begun and the individual responses to pandemic appear more diverse.

Conclusion

From the social learning process perspective, information from the surrounding and
broadcast messages through social media cause a denial of the COVID-19 pandemic.
Denial attitude and behavior were identified as a response to the COVID-19 pandemic as an
unexpected condition. Therefore, individuals look for the party to blame for this uncertain
situation by believing in a conspiracy theory and suspect that medical workers and hospitals
developed fraud and deception. Observational learning with the existence of a reference
group strengthens individuals forming behavior similar to their reference group. When the
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situation is very threatening and an individual cannot cope; thus the tendency in denying the
COVID-19 pandemic is very likely to occur.
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