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ABSTRACT
Background

During the COVID-19 pandemic, job and income loss, social isolation may aggravate
mental health, particularly among the most vulnerable groups.

Objective

To assess the current mental health situation among the rural population in
Samarahan district and determine the relationship between economic hardships,
financial threats, and mental health status.

Method

This study was a cross-sectional study conducted among the 530 households in
the Samarahan district. A multistage cluster sampling technique was used to select
the participants in this study. Data were collected by face-to-face interview using a
structured questionnaire. The mental health status was assessed by using a validated
and translated DASS-21 scale. Data analysis was done by SPSS version 27.0. A p-value
of <.05 was considered statistically significant.

Result

Analysis showed that two-thirds of the respondents (66.6%) had no mental health
problem. Meanwhile, 22.4% had anxiety, 1% had depression, and 0.19% had stress.
Anxiety and depression accounted for 5.8% and stress and anxiety 1.3%. However,
2.64% had stress, anxiety, and depression. In bivariate analysis, age, monthly
income, type of job, economic hardship, and expenditure difference appeared to be
significant predictors of mental health problems (p < .05).

Conclusion

Depression, anxiety, and stress pose a significant threat to the rural population’s
health. Therefore, public health practitioners and policymakers need to address
this to minimise the pandemic’s impact on mental health and provide psychological
support, particularly among the most affected group.
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INTRODUCTION

In March 2020, World Health Organization (WHO) declared
the outbreak of 2019-nCov as a pandemic.! The newly
identified coronavirus originated from Wuhan, China, in
late December 2019 and is now known as Coronavirus
disease 2019 (COVID-19).2 Likewise, Malaysia is the 5" Asian
country that have recorded the highest cases.?® Following
the rise of COVID-19 cases in Malaysia, national restriction
movement control order was implemented on 18 March.*
The global public health crisis during COVID-19 may trigger
feelings of fear and uncertainty and result in adverse mental
health outcomes.®> A study in the UK showed that mental
health prevalence had increased following the emergence
of COVID-19.° Among the most affected people who
experience mental health problems are those living in the
rural areas.” The reduced sources of income, termination
from work, and debts have created economic hardship and
financial threats.® Multiple studies proved that the increase
in financial threat and economic hardship is associated with
poor mental health outcomes.>! Despite many problems
that may arise due to COVID-19, the intensive study
has been conducted particularly among the vulnerable
population in rural areas. Therefore, this study aims to
determine the relationship between sociodemographic
factors, economic hardship, and the financial threat to
mental health among the rural population in Samarahan,
Sarawak, during the COVID-19 pandemic. It is assumed
that the prolonged pandemic impact might cause a more
significant effect on the economy and mental health of the
rural population.

METHODS

This cross-sectional study was conducted among the 530
households within the Samarahan district from February
until May 2021. All the permanent residents in the
Samarahan district aged 18 years and above, irrespective
of gender and ethnicity, were included in the study
population. However, only consented participants and
either one of the main family breadwinners was chosen
from each household. A single proportion with a finite
population correction formula was considered to estimate
the mental health status. All households in the Samarahan
district were considered as the target population in
this research. To attain the precise estimate of mental
health, a percentage of 35.8% was considered as the base
prevalence of Sarawak’s mental health status for sample
size calculation.’ The required sample size would be 353,
multiplied by the design effect (here considered as 1.5),
which amounted to 530. A multistage cluster sampling
technique was used to select the participants in this study.
Using systematic random sampling method, a total of
18 villages in Samarahan district and the participants in
each village were selected. Data were collected by face-
to-face interview in Malay language using a structured

questionnaire. The questionnaire was translated from
English, the original version, to Malay. The questionnaire
consists of four parts, and each respondent completed part
one to part four.

Sociodemographic characteristics: This part consists of
10 questions. The information collected from this section
includes age, gender, race, religion, education level, family
size, income, employment status, type of job, and whether
he or she is the sole breadwinner for the household.

Economic Hardship Questionnaire: Economic hardship can
be due to income loss, loss of a job, or cumulative debts
calculated 10. The questionnaire consists of 12 questions
based on a four-point scale ranging from 1= never to 4=
very often to determine the respondent’s limitation degree
on their lifestyle due to their economic hardship for the
past six months. The last two questions asked on their
economic hardship level in the current and past six months.
The higher score reflects economic deterioration.

Household expenditure: The household expenditures
were assessed based on the 18 items expenditure during
and before the Movement Control Order (MCO). In this
study, the item for household expenditure is calculated
during and before the MCO. The items are categorised into
two components; 1= with hardship, 2= no hardship. If the
expenditure decrease, there is a hardship. If it remains the
same or increases, there is no hardship.

Financial Threat Scale: The financial threat is the feeling
of fear, uncertainty, stability, adequacy, and security of
own financial resources that can be mediated by economic
hardship due to income loss, loss of job, or depts 10. The
financial threat was assessed based on five questions with
a 4-point scale covering the uncertainty, risk, perceived
threat, worry, and cognitive preoccupation with one’s
current personal finances. A four-point Likert scale ranging
from ‘never’ to ‘very often’ determined the degree of
financial threat. For interpretation, the score was converted
into a percentage. Then it was classified into quartiles with
the 25 percentile in each group.

Depression, Anxiety, Stress Scale: The depression, anxiety,
and stress were assessed separately based on the DASS-21
scale. It consists of 21 items with three self-reported scales
to measure the depression, anxiety, and stress range from
0 scores ‘does not apply to me’ and ‘applied to me very
much time’ scored 3. The 21 items cover three symptoms
groups. The sum of the items was calculated based on
the respondent’s answer. Then, the symptom severity
was calculated and further categorised into normal, mild,
moderate, severe, and extremely severe.

Data received from the respondents were keyed into
Microsoft Excel with a validation check. The data were then
importedtoan SPSSworksheet. An exploratory data analysis
was done to determine any inconsistency or missing data.
Upon validation, a descriptive analysis was conducted and
presented in frequency tables. Pearson’s chi-square test of
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independence was done in which mental health status was
the dependent variable. The variable was dichotomised
into ‘yes’ and ‘no.” Respondents’ characteristics, economic
hardship, financial threat, and expenditure difference were
taken as independent variables. An adjusted standardised
cell value greater than 1.96 appeared to be significant
evidence of independence. Phi and Cramer’s V value was
the strength of association of the dependent, and the
independent variables in the Chi-square test were also
examined.'* The analysis was conducted using IBM SPSS
version 27.0.%> A p-value of less than .05 was considered
statistically significant.

Ethical approval for this study was obtained from the
Ethical Committee of Universiti Malaysia Sarawak (Ref:
FME/21/15). The permission to use the household list
data in Kota Samarahan was obtained from the resident
office and each head village (Ketua Kampung). An informed
consent was obtained from the respondents before the
data collection. All the information and details about this
study were enclosed in the information sheet. Respondents
were also informed on data confidentiality and the right to
withdraw from the study at any point of time without being
affected in any way.

RESULTS

The data were collected from adults aged 18 years and
above from February until May 2021 in rural areas in
Samarahan districts. A total of 530 data were analysed with
a response rate of 86.88%.

Characteristics of the respondents

The mean age of the respondent was 38.48 vyears
with a standard deviation of 8.63 years. The gender
of the respondent was almost equal, with the male
respondents at 53.4% and the female at 46.6%. Most of
the respondents were at the secondary school level of
education (50%), followed by a diploma (35.1%), degree
(6.6%), primary school (4.5%), no formal education (3.4%),
and others (0.4%). The mean (SD) of the monthly income
was Malaysian Ringgit (MYR) 599.45 (1004.221), with a
minimum of MYR 700 and a maximum of MYR 8000. Most
respondents’ monthly income ranged from MYR 2001-
3000 (41.9%), followed by MYR 1001-2000 (38.1%). All of
the respondents were employed (100%), with the majority
having a professional occupation (51.7%), Non-professional
(48.1%), and others (0.2%). The mean (SD) of the family
size was 4.23 (1.546), among which most of the respondent
family sizes were at 1-5 (83.2%), followed by 6-10 (16.6%).
The highest percentage of the respondents were Malays
(27.5%), followed by others (23.4%), Iban (23.2%), Chinese
(22.5%), and Indian (3.4%) (Table 1).

Overall mental health status

Analysis revealed that two-thirds of the respondents
(66.6%) had no mental health problem, i.e., free from

Table 1. Characteristics of the respondents (N= 530)

Characteristics n % Statistics
Age in years
<30 116 21.9
Mean= 38.48 yrs
31-40 221 417 sp-g 63yrs
41-50 131 247  Min=22yrs
Max= 59 yrs
>51 62 11.7
Gender
Male 283 53.4
Female 247 46.6

Level of education

No formal education 18 34
Primary School 24 4.5
Secondary School 265 50.0
Diploma 186 35.1
Degree 35 6.6
Others 2 0.4

Monthly income (MYR)

<1000 6 11

1001-2000 202 38.1 Mean= MYR 2599.45
SD= MYR1004. 221

2001-3000 222 41.9 Min= MYR 700

3001-4000 65 123 Max= MYR 8000

> 4001 35 6.6

Employment status

Employed 530 100.0
Unemployed 0 0.0
Family size
<0 0 0.0
Mean=4.23
1-5 441 832  sp-=1.546
6-10 88 16,6 Min=1
>11 1 0.2 Max=12
Ethnicity
Malay 146 27.5
Chinese 119 22.5
Indian 18 3.4
Iban 123 23.2
Others 124 23.4
Occupation
Professional 274 51.7
Non-Professional 255 48.1
*Others 1 0.2

*QOthers includes labourer, industrial workers, farmers etc,

stress, anxiety, and depression. Among them, 22.4% had
anxiety, 1% had depression, and 0.19% had stress. However,
anxiety and depression accounted for 5.8% where as stress
and anxiety are at 1.3%. However, 2.64% were shown to
have had stress, anxiety, and depression.

Factors affecting the mental health status during MCO:
bivariate analysis

Pearson’s chi-square test for independence analysis
revealed a statistically significant association between
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mental health status and sociodemographic characteristics
such as age, monthly income, type of job, economic
hardship, and expenditure difference (p < .05). Data
analysis showed respondents aged 31-40 years old
were more affected (40.7%) as compared to other aged
groups. Next, those with monthly income of less than
MYR2500 (39.1%) had more mental problems than those
with monthly income of MYR2500 (28.4%). Following
that, respondents with non-professional jobs (37.95%)
had more mental problems as compared to respondents
with professional job (29%). Similarly, the fourth quartile
respondents for economic hardship (44.4%) and facing
substantial decreases in expenditure difference (45%) were
more affected with mental health problems. On the other
hand, Pearson’s chi-square test of independence analysis
revealed no statistically significant association between
mental health and sociodemographic characteristics for
gender, ethnicity, religion, level of education, family size,

Table 2. Factors affecting the mental health status during
Covid-19 pandemic (N=530): Bi-variate analysis

Characteristics Total Mental problem p Effect
value size
No Yes
n % n %
Age in years
<30 116 76 65.5 40 345
31-40 221 131 59.3 90 40.7*
.005 .156
41-50 131 101 77.1* 30 229
>51 62 45 726 17 274
Gender
Male 283 187 66.1 96 339
783  .012
Female 247 166 67.2 81 328
Ethnicity
Malay 146 91 623 55 37.7
Other bumi 247 164 66.4 83 336 .259 .071
Others 137 98 71.5 39 28.5
Religion
Islam 222 139 626 83 374
Christian 188 126 67.0 62 33.0 132 .087
Others 120 88 733 32 267
Level of education
No formal 42 29 69.0 13 31.0
education
Secondary 265 171 645 94 355
School .789  .015
Diploma 186 128 68.8 58 31.2
Degree 37 25 67.6 12 324
Family size
1-4 318 208 65.4 110 34.6
475 .031
>5 212 145 684 67 316
Monthly income (MYR)
<2500 248 151 609 97 39.1%*
.009 114
> 2500 282 202 71.6* 80 284

and financial threat (p > .05). Data analysis of gender
showed that male respondents (33.9%) had more mental
problems than female respondents (32.8%). For ethnicity
and religion, Malay (37.7%) and Islam (37.4%) had more
mental problems than other ethnicities and religions.
Respondents at the secondary school level of education
(35.5%) had more mental problems. Regarding the family
size, 1-4 (34.6%) had more mental problems as compared
to families with five and above (31.6%) family size. Finally,
the first quartile financial threat (38.2%) had more mental
problems than others. The effect size was calculated
for the factors affecting mental problems, whereby
data analysis showed a small effect for the age, monthly
income, economic hardship, and expenditure difference
to the mental problems of the respondents with an effect
size of 0.1. Other than that, there was no significant effect
size between other factors and the respondent’s mental
problems (Table 2).

Type of job

Professional 274 194 70.8* 80 29.2

Non-Profe- 256 159 62.1 97 37.9% 034 .092
sional

Economic hardship

Quartile 1 151 107 709 44 29.1
Quartile 2 177 124 701 53 299
.008 .149
Quartile 3 51 38 745 13 255
Quartile 4 151 84 55.6 67 44.4
Financial threat
Quartile 1 212 131 61.8 81 382
Quartile 2 0 0 .0 0 .0
129 .088
Quartile 3 227 156 68.7 71 313
Quartile 4 91 66 725 25 275
Expenditure different
Substantial 140 77 55.0 63  45.0%
decreased
Somewhat 125 86 688 39 312
decreased
.001 173
Somewhat 161 123 76.4* 38 236
increased
Substantial 104 67 64.4 37 356
increased

p-value obtained from Chi-square test of independence
*p<.05, ¥*p<.01, ***p<.001
Effect size Small=".1, Medium= .3, Large=.5 and above

Table 3 summarises potential predictors of mental health
status during COVID-19. Analysis revealed that the age
of the respondents, monthly household income, and
economic hardship appeared to be significant predictors
for anxiety and depression (p < .05). Type of job and
expenditure difference is found to be important predictors
for anxiety (p < .05). The financial threat appeared to be
a single predictor for depression (p < .05). However, no
variables significantly influence stress (p > .05). Gender,
ethnicity, religion, level of education, and family size had
no impact on an individual’s mental health (p > .05).
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Table 3. Factors affecting mental health status by selected variables: significant predictors

Characteristics Predictors Stress Anxiety Depression Overall
Age in years (Age 31-40 yrs.) .699 .003** .007** .005
Gender - .156 616 613 783
Ethnicity - .848 .158 210 .259
Religion - 723 114 .069 132
Level of education - .333 .529 .859 .789
Family size - 722 .519 .762 475
Monthly income MYR <2500 457 .009** .010* .009
Type of job - .871 .013* .582 .034*
Economic hardship Quartile - 4 .879 .002** .035* .008
Financial threat - .050 197 .018 129
Expenditure difference decreased 237 .001%** .875 .001
5650

fear and lead to adverse mental health outcomes.?? The

500 majority of the respondents in our study were employed.

However, it is important to realise that employment does

. not spare individuals from experiencing mental health

. — problems. The only difference could be severe. For example,

) . Zivin et al. stated that mental health during an economic

s s Il & crisis involves the overall population.?® Even so, the effect

&S S £ S towards unemployed was more severe compared to the

& v o =)

Mental status

Figure 1. Prevalence of mental health status

DISCUSSION

The movement control order was found to have a negative
effect on mental health.'® Our analysis revealed that gender,
ethnicity, religion, level of education, and family size had
no impact on mental health. Nonetheless, the age of the
respondents, monthly household income, and economic
hardship appeared to be significant predictors for anxiety
and depression (p < .05). Type of job and expenditure
difference are important predictors for anxiety (p < .05),
whereas financial threat appeared to be a single predictor
for depression (p < .05). However, there was no correlation
between all these factors to stress. Indeed, different groups
of people showed different stress, anxiety, and depression
levels.” The rural population with limited resources such
as medical supply, infrastructure, and connectivity may
impede the prevention and control for public protection,
leading to more challenging aftermath due to COVID-19.8
A study among adult residents in China found that the rural
population had higher mental health problems than urban,
whereby anxiety was reported to be the major problem.%2°
In our study, the mean income during the movement
control order was MYR 2599.46, lower than the mean
household gross income in Samarahan 2019 at MYR 6789
before the movement control order.?* Given this point, the
loss of income, unpaid leave, job loss might be precipitated
during the pandemic. Eventually, these problems create

employed population. A University of Oxford study stated
that economic hardship due to COVID-19 was predictive
for anxiety and depression, particularly among the low
occupational and income status.?* Inadequate supply of
necessity, medicine, and lifestyle modification thus affect
expenditure spending during the COVID-19 could further
trigger the mental problem.*? Our analysis found that the
mean age of wage earners was 38 years, in which (41.7%)
were within the working-age group of 31 to 40 years. A few
US households study stated that the younger age group
was a risk factor for the economic crisis and psychological
problems.’?” For instance, the younger group (< 25 years
old) and middle-aged group are more likely to be affected
by anxiety and depression.®*® The main reason might be
due to the perception of the future financial crisis and
financial stressors. The younger age was likely unemployed
as compared to the older age group. Besides, graduates’
oversupply and the lack of working experience could also
be a contribution.?® When comparing them to the older age
group, older age’s group maturity and survival experience
influence them to be less anxious in dealing with major
live events.?”’ However, some studies showed that financial
threat and hardship are related to older individuals.®
The absence of financial support with chronic illness
could explain the increase in threat and hardship among
older people, leading to poor mental health outcomes.?”
However, this contradicts with other studies in China
and India, reporting no association of age with mental
health.?*3° Qur study showed a significant association
between financial threat and depression (p < .05). The
quarantine order triggered job insecurity, stressful living,
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unexpected events, income, financial threat, fear of being
contact with COVID-19, and other impacts on daily living
were mainly associated to a reduction in mental health
outcomes.?** Therefore, if the pandemic prolonged,
economic stressors were predicted to increase and worsen
mental health. Despite showing no significant association
between mental health and other factors, some of the
findings have shown that there are a few factors that have
a correlation to mental health. After all, the study was
conducted during the early phase of the movement control
order. Thus, the effect may not be significant as it was still in
early stage. Moreover, no coping mechanism was studied,
which may further explain the non-significant association.
Apart from, there were several limitations encountered
during this study. Firstly, the study was conducted to assess
the effect during the first phase of the movement control
order. Therefore, as the pandemic persists with several
other movement control orders phases, restrictions of
movement, further uncertainties, and economic hardship
may produce different results if conducted in a different
phases. In addition, as the targeted population was only
among the rural community, comparison with the urban
population is not possible. As this study only focuses on
one rural location, the result could not be generalised to
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