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Abstract 
Psychological distress refers to non-specific symptoms of stress, anxiety, and depression. 
Although it is common in the community, it is crucial to identify groups at risk of experiencing 
psychological distress for appropriate intervention strategies. This study aims to assess the 
prevalence of psychological distress and to determine the association between 
sociodemographic factors and satisfaction with life on psychological distress among adults in 
a community in Johor, Malaysia. A cross-sectional survey was conducted in October 2022 at 
a community residential area in Muar, Johor. Self-administered General Health Questionnaire 
(GHQ-12) and Satisfaction with Life Scale (SWLS) were used to measure psychological distress 
and satisfaction with life, respectively. Multiple logistic regression was utilized for the analysis 
with the significant level set at 5%. Out of 279 respondents, 36.2% (95% CI=36.2%, 42.0%) of 
them were having psychological distress. Younger age, Chinese, individuals with a primary 
education and those who were not satisfied with life were significantly associated with 
psychological distress. In summary, one-third of the population in the community reported 
psychological distress, with preponderance among certain groups of people. It is important 
to implement interventions effectively such as community activities in the target population 
to lower the psychological distress in the community.  
Keywords: Psychological Distress, Satisfaction With Life, General Health Questionnaire, 
Community Intervention, Stress 
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Introduction 
Psychological distress refers to non-specific symptoms of stress, anxiety, and depression. 
Although it is common in the community, it is essential to identify groups at risk of 
experiencing psychological distress for appropriate intervention strategies. Depression 
disorders, depression-like moods, chronic stress, and acute stress are common forms of 
psychological distress. Depression is characterized by inability to experience pleasure, 
inactivity, and suicidal thinking (Yang et al., 2015). More than 68% of fatalities worldwide and 
75% of deaths in low- and middle-income countries are caused by non-communicable 
diseases usually associated with stress. Depression is one of the most problematic conditions 
in the world and the leading cause of disability among people aged 15 to 44 in the USA. As of 
2018, an estimated 350,000,000 individuals worldwide suffered from debilitating depression 
(Nguyen Thai & Nguyen, 2018). These situations are most prevalent in developed societies, 
among graduate students, and especially among ethnic minority in which their cultures have 
been uprooted by modernization in a way that prevented a harmonious transition into 
developed society (Brenner et al., 2015; Gluckman et al., 2019; Nguyen Thai & Nguyen, 2018). 
Mental health problems, including depression and anxiety, represent 16% of the global 
burden of disease and injury in individuals aged 10 to 19 years (World Health Organization. 
(2019). The global prevalence of mental illnesses in children and adolescents was 13.4%, with 
any anxiety disorder accounting for 6.5% and any depressive disorder accounting for  2.6% 
(Polanczyk et al., 2015). The onset of mental illnesses is usually in childhood or adolescence 
(Kessler et al., 2007). Adolescence is a critical phase marked by susceptibility to psychological 
distress, and it is thus an important time for the promotion of psychological well-being and 
early mental health intervention, in order to prevent against the progression of mental health 
issues (Marsh et al., 2018). According to the American Psychological Association (APA) (2020), 
psychological distress is “a set of painful mental and physical symptoms that are associated 
with normal fluctuations of mood in most people. It is thought to be what is assessed by many 
putative self-report measures of depression and anxiety.” The Kessler Psychological Distress 
Scale, for example, includes “symptoms of depression, anxiety, stress, and somatic 
complaints” (Kessler et al., 2003). Psychological distress has been measured with various 
scales, such as the “Psychological Distress Scale”, K-6 or K-10 the “General Health 
Questionnaire (GHQ-12)” and several different psychological distress items, such as anxiety, 
loneliness, sadness, and suicide plan, or lack of close friends, anxiety, loneliness, suicidal 
ideation and suicide attempt (Furukawa et al., 2003; Goldberg & Blackwell, 1970; Kessler et 
al., 2003; Pengpid & Peltzer, 2020; Siziya & Mazaba, 2015). 
The first COVID-19 case was reported in Malaysia on January 25, 2020 (Elengoe, 2020). The 
Malaysian Government implemented several rules to control the spread of the disease which 
include physical distancing rules, restrictions on social gatherings, the proper use of face 
masks, a Movement Control Order (MCO), a Conditional Movement Control Order (CMCO), 
an extended movement control order, and border closures between mid-March and August 
2020 (Shah et al., 2020). 
Previous reports have described the harmful impact of pandemics on psychological health, 
which can result in acute depression and anxiety (Aktekin et al., 2001; Rahman et al., 2020). 
A recent review indicated that women, younger people, those residing in rural areas, those 
with a lower socioeconomic status, those at a higher-risk of COVID-19 infection, and those 
with longer media exposure are associated with higher levels of anxiety and depression 
(Wang et al., 2020). Various studies have demonstrated that the COVID-19 pandemic affected 
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people in various countries in different ways, with certain groups being more susceptible than 
others. 
Other than COVID-19 pandemic situation, another important factor for psychological health 
is place of living where people from urban are more associated with mental disorder 
(Gruebner et al., 2017). While urban or rural populations often receive more attention in 
mental health research, suburban communities are distinctive due to their unique blend of 
urban and rural characteristics. As the pace of life accelerates and urbanization influences, 
residents in these areas may encounter specific stressors and lifestyle changes that impact 
their psychological well-being. Despite its relevance, the prevalence and underlying factors 
contributing to psychological distress within these suburban contexts remain insufficiently 
explored. Our study aims to fill a critical gap by exploring the distinct challenges and dynamics 
faced by suburban adults. 
Hence, this study aims 1.) to assess the prevalence of psychological distress and 2.) to 
determine the associations between sociodemographic factors and satisfaction with life on 
psychological distress among adults in a suburban community in Johor, Malaysia.  
 
Methodology 
This cross-sectional study was conducted in Muar, Johor, Malaysia, in October 2022. Sample 
size was calculated using one proportion formula by Krejcie & Morgan (1970). The margin of 
error and desired confidence interval (CI) were set at 5% and 95% respectively. The estimated 
proportion was set at 0.5, and the total number of adults in the study area was estimated to 
be around 1000. Thus, a total sample size of 306 was required, including 10% for non-
respondents. 
Stratified random sampling was utilised, with the type of housing served as strata. For each 
stratum, systematic random sampling was applied to select the household, and simple 
random sampling was used to select two respondents from each household. All Malaysian 
adults aged eighteen years and above from the selected households were included in the 
study. Non-Malaysians and individuals with severe communication difficulties, including the 
blind, deaf and mute, were excluded.  
A self-administered questionnaire was used to gather the information, consisted of 
sociodemographic characteristics, psychological distress, and satisfaction with life. The 
General Health Questionnaire (GHQ)-12 was used to assess psychological distress(Yusoff et 
al., 2009). This questionnaire consists of six positive and six negative statements, respectively. 
Negative statements were scored as follows: 0 for ‘not at all’, 1 for ‘Seldom’, 2 for ‘usual’ and 
3 for ‘more than usual’, while the score for positive statements was reversed. Respondent 
was categorised as having psychological distress if the overall score was greater than 12. The 
Satisfaction with Life (SLS5) survey was utilised to assess life satisfaction. Scores of 14 or less 
was considered to indicate dissatisfaction, 15 to 19 indicated a degree of slight dissatisfaction, 
20 indicated neutrality, 21 to 25 indicated a degree of slight satisfaction, and more than 26 
indicated satisfaction (Swami & Chamorro-Premuzic, 2009). 
All analyses were performed using SPSS version 20. The sociodemographic data were 
presented in frequency and percentage. Chi-square test examines the bivariate association 
between sociodemographic factors, BMI and smoking status with psychological distress. 
Multivariable logistic regression was used to identify obesity-related factors, and the findings 
were presented as adjusted odds ratio (OR) with 95% confidence interval (CI). The level of 
significance was set at p<0.05. Ethical approval for this study was obtained from internal 
research ethics review committee. 

https://link.springer.com/article/10.1007/s12144-021-01492-2#ref-CR12
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Result 
Background Characteristics of the Respondents 
The prevalence of psychological distress by sociodemographic characteristics is presented in 
Table 1. A total of 279 residents participated in this study, with a response rate of 93%. The 
gender distribution was nearly equal, with 140 (50.2%) males, and 139 (49.8%) females. The 
mean age of the respondents was 45.6 ± 16.55 years old. The majority of respondents were 
Malays (77.8%), married (70.6%), had a secondary level of education (45.9%) and self-
employed (23.7%). Most of them were in the low-income category, non-smokers and obese, 
with 94.3%, 62.7%, and 53.8%, respectively.  
The prevalence of psychological distress was 36%, as shown in Figure 1 (95% CI=30.6, 42.1). 
The prevalence was 10% higher among females than males (41% vs 31%). Psychological 
distress was significantly associated with younger populations (p=0.041) (Table 1). About 67% 
of respondents from the ‘Others’ ethnic group reported psychological distress, followed by 
Chinese (50%) and Indian (46%). The prevalence of psychological distress was negatively 
associated with education level, with the primary education level group of respondents 
showing the highest prevalence (47%) and the tertiary education level group showing the 
lowest prevalence (32%). The percentage of people experiencing psychological distress was 
highest among divorcees (39%), non-smokers (39%), those with high incomes (43.8%), people 
who were underweight (44%) and people who were dissatisfied with their lives (84%). 
However, among the examined variables, only age and life satisfaction variables were 
significantly associated with psychological distress.  
 
Associated Factors of Psychological Distress 
Multiple logistic regression (Table 2) demonstrates that younger age is associated with 
psychological distress, with an odds ratio of 0.98 (95% CI=0.96, 1.00, p=0.048). In comparison 
to the Malay population, the Chinese population was 2.6 times more likely to indicate 
psychological distress (95% CI=1.3, 5.5). Individuals with a low level of life satisfaction were 
about 15 times more likely (95% CI=5.6, 38.9) to experience psychological distress than those 
with a high level of life satisfaction. In terms of education level, those with a primary 
education were more likely to experience psychological distress, whereas those with a 
secondary or higher degree were 55% and 66% less likely to experience it, respectively. 
 
Discussion 
The prevalence of psychological distress in this study was found to be 36%, higher than the 
29.2% recorded in the National Health and Morbidity Survey conducted among adults aged 
16 and older (Institute for Public Health, 2015) . Additionally, it is greater than the prospective 
population-based study conducted in Finland, where 18% were reported distressed 
(Puustinen et al., 2011). Nevertheless, a study conducted among Malaysians during the Covid-
19 pandemic revealed a greater prevalence than the current study, with 62.1% of the 
population experiencing moderate to very high levels of psychological distress via the Kessler 
Psychological Distress Scale (Moni et al., 2021). Covid 19 contributed to a significant increase 
of psychological distress due to social isolation, limiting the population's capacity to seek 
support from loved ones and interact with other human beings. The disparity in the literatures 
may be partially due to differences in assessment instruments, the definition of psychological 
distress, timeframe of the study and sampling methods.  
This study discovered a significant association between age and psychological distress, with 
the younger age group was more likely to have psychological distress. This finding was 
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inconsistent with the findings of  Taylor et al. (2018), who discovered that older adults were 
significantly associated with psychological distress (p<0.05). They reported that older people 
who were separated from their friends experienced more psychological discomfort than 
those who were not separated from either group (b=.39, SE=.12, p<.01). However, most of 
the younger population in this study area were working and they might have the same issue. 
This was due to the fact that loneliness was the most significant predictor of psychological 
distress, and that not knowing one's neighbours increases the likelihood of depression (Tang 
et al., 2020). In a study conducted by Best et al. (2023), they found similar result to ours where 
older adult age was negatively associated with reporting psychological distress, older adults 
were consistently less likely to report psychological distress than younger adults. Older adults’ 
likelihood of reporting psychological distress remained relatively stable throughout the 
pandemic, while it varied relatively more for younger adults. In another study, they found 
that older adults may have discovered it easier to cope with these stressors, possibly by 
applying coping strategies learned from living through other major historical events (Lind et 
al., 2021). 
In this study, we identified a significant association between Chinese participants and 
psychological distress, with 2.61 times more likely to develop psychological distress than 
Malay participants (OR: 2.61, 95% CI: 1.25, 5.45) (p≤0.05). Moreover, Indian, and other 
ethnicities demonstrated a higher prevalence of psychological distress compared to Malay 
ethnicity, however the association was not significant (p ≥ 0.05). These findings are parallel 
to another cross-sectional study among medical students at a local university in Malaysia and 
they found no significant association between race and psychological distress (Sidik et al., 
2003). These findings contradicted those of  Abdul Latif et al. (2022), which revealed that 
Malay women experienced greater psychological distress than those of other ethnicities, 
although the results were not statistically significant (p=0.253). This also contradicting those 
found by another study conducted by Shar’ie Janon, (2019) in which it was found there is a 
significant different in the score of GHQ across ethnic groups. The mean score of Malay 
adolescents is significantly different from the mean score of Chinese adolescents. The mean 
score of Indian adolescents however, is not significantly different from the mean scores of 
the Malay and Chinese adolescents. 
In this study, lower educational level is significantly associated with developing psychological 
distress. This finding is in line with another study which found that those with lower 
educational attainment had significantly higher prevalence of psychological distress (Muñoz 
& Santos-Lozada, 2021). This finding is consistent with the results of a study conducted in 
South Africa which reported that participants with a lower level of formal education were 
significantly associated with psychological distress (OR = 0.77; 95 % CI = 0.65-0.91) (Peltzer et 
al., 2012).  
The majority of studies conducted in developing countries revealed significant associations 
between poverty and the emergence of psychological disorders, with the most consistent 
correlation being low levels of education (Lund et al., 2010; Patel & Kleinman, 2003).  
People from low- to middle-income countries with lower levels of education may have 
experienced psychological distress due to a lack of knowledge and awareness about how to 
cope with stress, depression, and anxiety brought on by feelings of insecurity and 
hopelessness, rapid social change, and the risks of violence and physical illness (Pengpid & 
Peltzer, 2020). Another study found that Low-income respondents were at a significantly 
higher risk of becoming psychologically distressed, and many of the stressors were associated 
with a significantly higher risk of becoming distressed. Stressors accounted for 22% of the 
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relationship between low income and distress for men, and more than a third of this 
relationship for women (Orpana et al., 2009). 
This study also found those with a low level of life satisfaction are nearly 15 times more likely 
to experience psychological distress than those with a high level of life satisfaction (95% 
CI=5.6, 38.9). Psychological distress can be construed as an incongruence between the actual 
self and the ideal self, which may manifest in different dimensions. Over time, such distress 
diminishes a person's sense of self-worth and depletes their existential capacities, resulting 
in dissatisfaction, distress, and a lack of control. Low satisfaction with life associated with high 
psychological distress reported in this study corroborates a meta-analysis on job satisfaction 
indicating that low job satisfaction increases the risk of psychological stress, anxiety, and 
depression (Faragher et al., 2005). Other studies have also demonstrated that 
sociodemographic and work-related aspects can be risk factors for psychological distress 
(Drapeau et al., 2012; Marchand et al., 2005). It could be aggravated by a lack of social support 
from one's partner or family and friends, though social support differs for men and women 
(Kendler et al., 2005; Stansfeld et al., 1998). Further study should be conducted to explore the 
factors that contribute to less satisfaction with life so that an appropriate intervention can be 
done in the community. 
 
Conclusion  
In summary, one-third of the community in Johor reported to have psychological distress, 
with preponderance among younger age, Chinese population, those with low life satisfaction, 
and those who attained primary education level. It is essential to provide adequate 
information to shed more lights on the prevention. Furthermore, active implementation of 
interventions such as community health intervention program, is crucial for improving 
emotional well-being and decreasing psychological distress in the community.  
This study stands as a beacon of understanding, piercing through the veil of conventional 
mental health research. By determining the factors influencing psychological well-being 
within Johor's suburban community, we embark on a journey to unearth invaluable insights. 
Not merely content with assessing the prevalence of psychological distress, we meticulously 
navigate the uncharted waters to reveal the underpinnings of this phenomenon. Through this 
voyage, we hope to enrich the scientific discourse with a fresh perspective, ignite innovative 
interventions, and shape policies that resonate with the unique pulse of suburban life. 
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Figure 1 Caption: Prevalence of psychological distress in the community 
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Table 1: 
Background Characteristics of the Respondents   

Psychological Distress 
  

Variable Total No Yes Stat (df) p-value  
N (%) N (%) N (%) 

  

Age* 45.6 (1.0) 47.1 (1.3) 42.9 (1.5) 2.05 (277) 0.042 

Gender 
     

Male 140 (50)  96 (69)  44 (31)  2.77 (1) 0.096 

Female 139 (50)  82 (59)  57 (41)  
  

      

Ethnicity 
     

Malay 217 (78)  147 (68)  70 (32)  7.02 (3) 0.071 

Chinese 46 (16)  23 (50)  23 (50)  
  

Indian 13 (5)  7 (54)  6 (46)  
  

Others 3 (1)  1 (33)  2 (67)  
  

      

Education Level 
     

Primary/others 78 (28)  41 (53)  37 (47)  5.92 (2) 0.052 

Secondary 128 (46)  87 (68)  41 (32)  
  

Tertiary 73 (26)  50 (69)  23 (32)  
  

      

Occupation 
     

Unemployed 46 (16)  24 (52)  22 (48)  11.87 (6) 0.065 

Government 30 (11)  24 (80)  6 (20)  
  

Private 51 (18)  35 (69)  16 (31)  
  

Self-employed 66 (24)  37 (56)  29 (44)  
  

Housewife 41 (15)  25 (61)  16 (39)  
  

Retiree 39 (14)  30 (77)  9 (23)  
  

Others 6 (2)  3 (50)  3 (50)  
  

      

Marital Status 
     

Never Married 69 (25)  44 (64)  25 (36)  0.03 (2) 0.985 

Married 197 (71)  126 (64)  71 (36)  
  

Divorcee 13 (5)  8 (62)  5 (39)  
  

      

Smoking Status 
     

Non-smoker 175 (63)  107 (61)  68 (39)  4.44 (2) 0.109 

Smoker 84 (30)  54 (64)  30 (36)  
  

ex-smoker 20 (7)  17 (85)  3 (15)  
  

      

Household 
Monthly Income 

     

B40 263 (94)  169 (64)  94 (36)  0.42 (1) 0.518 

M40 & T20 16 (6)  9 (56)  7 (44)  
  

      

BMI Category 
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Underweight 15 (5)  7 (47)  8 (53)  2.08 (3) 0.556 

Normal 73 (26)  48 (66)  25 (34)  
  

Overweight 41 (15)  26 (63)  15 (37)  
  

Obese 150 (54)  97 (65)  53 (35)  
  

      

Satisfaction with 
life 

     

Extremely satisfied 
& satisfied 

170 (61)  127 (75)  43 (25)  45.44 (3) <0.001 

Slightly satisfied 61 (22)  39 (64)  22 (36)  
  

Neutral 11 (4)  6 (55)  5 (46)  
  

Dissatisfied & 
extremely satisfied 

37 (13)  6 (16)  31 (84)  
  

* Mean (SD) 
 
 
Table 2:  
Associated factors of psychological distress among the community 

Factors AOR z P > z 95% CI 

Age 0.98 -1.97 0.048 0.96 1.00 

Satisfaction with life      

Satisfied & Extremely Satisfied 1 
    

Slightly satisfied 1.72 1.62 0.105 0.89 3.31 

Neutral 2.93 1.62 0.105 0.80 10.74 

Dissatisfied & Extremely Dissatisfied 14.72 5.43 <0.001 5.58 38.85 

Education Level      

Primary 1.00 
    

Secondary 0.45 -2.34 0.019 0.23 0.88 

Tertiary 0.34 -2.64 0.008 0.16 0.76 

Ethnicity      

Malay 1     

Chinese 2.61 2.55 0.011 1.25 5.45 

Indian 1.82 0.92 0.356 0.51 6.53 

Others 1.51 0.3 0.762 0.10 22.21 

Constant 1.15 0.27 0.784 0.42 3.16 

 
 


