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ABSTRACT
Background: There is a higher prevalence of mental distress in rural areas compared to
urban areas in Indonesia. The rural areas of Indonesia have various socio-demographic
and sophisticated cultural characteristics, but less exposed to foreign cultures. Thus, the
study about the prevalence, associated factors, and predictors of mental distress in rural
areas is necessary.
Purpose: This study aimed to identify the population's status and related factors of
mental distress in rural areas in Indonesia.
Methods: A descriptive cross-sectional study was conducted to achieve the aims of the
study. An Indonesian version of the Self-Rated Questionnaire, consisting of 20 items,
was used to measure mental distress status of population in rural areas in Yogyakarta,
Indonesia. A number of 872 records were included and analyzed using both univariate
and bivariate analyses in this study.
Results: The prevalence of mental distress in this population was 6%. The correlated
factors of mental distress were age (χ2=6.93, p=0.01), gender (χ2=0.07, p=0.03),
occupation (χ2=0.26, p=0.02), housing dimension (χ2=5.45, p=0.02), and illness status
(χ2=0.01, p<0.01).
Conclusion: The prevalence of mental distress in rural areas of Indonesia is relatively
lower than that of the national level. Future mental health programs may be focused on
improving mental health on the elderly, male, vulnerable workers, overcrowded
housing, and people who got a chronic illness.
Keywords: Community based screening; mental distress; mental health; rural area
How to cite: Saifullah, A. D, Latifah, N., Artanti, E. R., Cahyani, K. D., Rahayu, U.,
Paramarta, L., … & Warsini, S. (2020). Mental distress in rural area of Indonesia. Nurse
Media Journal of Nursing, 10(1), 1-10. doi:10.14710/nmjn.v10i1.23244
Permalink/DOI: https://doi.org/10.14710/nmjn.v10i1.23244

Copyright © 2020, NMJN, p-ISSN 2087-7811, e-ISSN 2406-8799

Nurse Media Journal of Nursing, 10(1), 2020, 2

BACKGROUND
Mental health is one of the psychological components in the biopsychosocial model that
arranges health during the human life span (Lehman, David, & Gruber, 2017). Mental
distress is one of the mental disorders characterized by an emotional change that can
develop into a pathological condition (Idaiani, 2010; Idaiani, Kusumawardani,
Mubasyiroh, Nainggolan, & Nurchotimah, 2017). An overlook on stress management
may develop severe mental illness on many people with chronic diseases and mild
distress (DE Hert et al., 2011).
In Indonesia, the rural population has a higher prevalence of mental distress (10%)
compared to urban areas. A rural population also tend to have these sociodemographic
characteristics such as a rather high proportion of people aged over 75 years old
(15.8%), females (12.1%), less educated (13.9%), and unemployed (13.0%) (Ministry of
Health of Republic Indonesia, 2018). A study in low-middle income countries showed
that gender (female), employment status (employed and self-employed), daily alcohol,
and abuse were found to be the correlated factors of developing mental distress (Abbay,
Mulatu, & Azadi, 2018). In rural India, women’s work demand (high amount of
housework, including cleaning and collecting water) is also associated with mental
distress (Richardson, Nandi, Jaswal, & Harper, 2017). Furthermore, mental distress is
also associated with a history of diseases. The risk of mental distress is in line with the
number of chronic illnesses. Subsequently, respondents with hepatitis and stroke were
the most experienced mental distress (Widakdo & Besral, 2013).
The Indonesian government’s recent effort to promote mental health is by the Mental
Health Awareness Village program (Desa Siaga Sehat Jiwa [DSSJ]) that is initiated by
the Ministry of Health of the Republic of Indonesia (Ministry of Health of Republic
Indonesia, 2018). One of the DSSJ programs is mental distress screening using the selfrated questionnaire (SRQ-20). This program has been implemented both in urban and
rural areas to get the prevalence of mental distress data. However, Indonesian people
have various social-demographic, sophisticated cultural characteristics in dealing with
the problem, and less exposed to foreign cultures. Therefore, a study about the
prevalence and factors of mental distress in rural areas is needed, so that an appropriate
prevention and promotion program can be effectively developed in the future
PURPOSE
This study was conducted to identify the population’s status and factors of mental
distress among the population in rural areas in Indonesia.
METHODS
Design and samples
This study used a descriptive cross-sectional research design. It was conducted from
February to July 2018 in rural areas in Yogyakarta, Indonesia. Three of five villages
were chosen purposively by its population. These villages included Kralas, Sraten, and
Suren Wetan, with an estimation of the total population that met the inclusion criteria,
were 1500 residents. The inclusion criteria were people age over 15 years old and
literate.

Copyright © 2020, NMJN, p-ISSN 2087-7811, e-ISSN 2406-8799

Nurse Media Journal of Nursing, 10(1), 2020, 3

Research instrument and data collection
Two questionnaires were used in this study, including the SRQ-20 (Indonesian version)
and the socio-demographic questionnaire. The SRQ-20 was developed by WHO and
modified into the Indonesian version by the Ministry of Health of Indonesia to measure
mental distress. This questionnaire consists of 20 items question with Guttman scale
(Yes/No), and a total score equal to or more than 6 represent cases. The sensitivity of
SRQ-20 in the English version is 83% and 80% for specificity (Harding 1989). The
sociodemographic questionnaire consisted of age, sex, occupation, religion, family
history of physical disability or diagnosed with a severe mental disorder, monthly
income, and housing dimension.
Training in administering the set of questionnaires was given by the research team to the
youth cadres in the three villages. This was also part of the study to enable the
population to perform screening by themselves. The data collection was conducted by
trained Posbindu cadres. Within four weeks, the cadres did the data collection using a
set of questionnaires, including informed consent. In order to ensure a high response
rate and solve any data collection challenges during the period, there was an evaluation
process every two weeks.
Data analysis
There were 1500 distributed questionnaires, and the response rate of the questionnaire
was 1225 of 1345 (89.7%), with 872 data included in the analysis. Data obtained were
inputted, cleaned, and statistically analyzed in SPSS. A descriptive analysis was used to
identify demographic data and mental distress status. Meanwhile, the bivariate analysis
was used to identify the factors of mental distress in rural Indonesia. The Chi-square test
and logistic regression were used depending on the data type of the variables.
Ethical consideration
The ethical approval of this study was obtained from the Ethics Committee, Faculty of
Medicine, Public Health, and Nursing, Universitas Gadjah Mada.
RESULTS
The response rate of this study was 89.7%; despite the incomplete data, 71.2% of the
returned questionnaire was able to be analyzed. The mean age of respondents was 39.96
years old (SD=16.48), and there were more females (50.5%). Most of the respondents
work as non-civil servants, while the average monthly income was IDR 1,426,632
(SD=IDR 709,112). The average housing dimension was 83.74 m2, with three to four
people on average living in the same house. Most of the respondents reported being in a
healthy condition (87.5%). In addition, there were 71 respondents with family members
suffering from severe mental health illness (Table 1).
Table 1. Distribution of the demographic data of respondents (n=872)
Variable(s)
Age
Gender
Male

f

570

%

Mean (SD)
39.96 (16.48)

46.5
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Variable(s)
Female
Occupation
Civil servant
non-civil servant
Entrepreneur
Student/not yet employed
Retired/unemployed
Education
Not educated
Elementary to high school
University
Religion
Islam
Christian
Catholic
Monthly income (IDR)
Housing dimension (m2)
Number of people at home
Illness status
Being sick
Not sick
The family member with severe
mental health illness
Yes
No

f
619

%
50.5

39
448
80
287
18

4.5
51.4
9.2
32.9
2.1

59
667
146

6.8
76.5
16.7

824
42
6

94.5
4.8
0.7

109
763

12.5
87.5

71
801

8.1
91.9

Mean (SD)

Min-Max

1,426,632
(709,112)
91,18 (96,35)
4 (1.34)

150.0007,000,000
2 - 1160
1 - 11

The SRQ-20 interpretation, as presented in Table 2, showed that the prevalence of the
mental distress in those three villages was 6%. Dusun Kralas has the lowest prevalence
of residents with mental distress (5.3%), and Dusun Suren Wetan has the highest
prevalence, of 6.8%. As shown in Table 2, there is also a relatively similar trend on
mental health status, around 93.2 to 94.7% of the population with normal distress status.
Table 2. Distribution of SRQ-20 score interpretation (n=872)
Area
All villages
Kralas
Sraten
Suren Wetan

Mental distress status
Normal
Mental distress
820 (94%)
52 (6%)
429 (94.7%)
24 (5.3%)
159 (93.5%)
11 (6.5%)
232 (93.2%)
17 (6.8%)

Total (n)
872
453
170
249

The bivariate analysis of the social-demographic data and SRQ-20 interpretation
showed that age, monthly income, housing dimension, the number of families living
together, and illness status had a statistically significant relation with mental distress
(Table 3).
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Tabel 3. Mental distress and the related factors (n=872)
Variable(s)
Age
Gender
Male
Female
Occupation
Civil servant
Non-civil servant
Entrepreneur
Student/not yet employed
Retired/unemployed
Education
Not educated
Elementary to high school
University
Religion
Islam
Christian
Catholic
Monthly income (IDR)
Housing dimension (m2)
Number of people at home
Illness status
Being sick
Not sick
The family member with severe
mental health illness

Frequency
Normal
Distress

Frequency
Mental
Distress

397
423

17
35

39
427
71
269
15

0
21
9
19
3

54
623
143

5
44
3

774
40
6

50
2
0

91
729

χ2

df

p-value

6.93
0.07

1

0.01*
0.03*

0.26

0.02*

0.08

0.08

0.20

0.78

2.76
5.45
0.34
0.17

1
1
1

0.10
0.02*
0.56
<0.01*

0.01

1

0.97

18
34

* Significant with p=0.05

DISCUSSION
This study aimed to identify the population’s status and related factors of mental
distress among the population in rural areas in Indonesia. This study showed that mental
distress prevalence at the coverage area of Puskesmas (public health center) Jetis II was
lower than that of Yogyakarta province and Indonesia (6%: 10.0%: 9.8%) (Ministry of
Health of Republic Indonesia, 2018). This result slightly differs from a previous study
by Islam (2019), which found that people in rural areas tend to have a higher prevalence
of mental distress compared to the urban area. Similar to an estimation of psychological
distress prevalence in Bangladesh in 2018, it is shown that people who live in a semiurban area significantly more prevalent with psychological distress than rural (Islam,
2019).
According to socio-demography data, some variables that significantly related to mental
distress are highlighted. Those variables are age (χ2=6.93; p=0.01), gender (χ2=0.07;
p=0.03), occupation (χ2=0.26; p=0.02), housing dimension (χ2=0.45; p=0.02), and
illness status (χ2=0.01, p<0.01). This result is in line with the WHO report, which stated
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that the social and economic status had an effect on mental health (World Health
Organization, 2018).
People with chronic illness, low welfare, and the elderly had a risk of developing mental
disorders (World Health Organization, 2018). In a veteran housing, depression was
observed among 13.4% of patients with Chronic Obstructive Pulmonary Disease
(COPD) while there are only 9.3% of patients without COPD (p<0.001) (DE Hert et al.,
2011; Garrido et al., 2017). Moreover, health problems such as deterioration of health,
mobility function, daily activity, and socioeconomic are rising in older people (Cao,
Chen, Tian, & Jiang, 2015). All of those problems can increase the stressor, so it raises
the case of mental distress, which may explain that mental distress is more common in
older people compared to younger and middle adults (Sutin, Stephan, & Terracciano,
2018).
Both women and men have their own context of resistance and disability of social life
functions that may affect mental distress (Timander & Möller, 2018). Furthermore, a
study by Lowry, Johns, Gordon, Austin, Robin, & Kann (2018) reported that those who
do not meet society’s expectations (behavior and appearance) based on gender or socalled gender nonconformity have a strong association with mental distress among
young adults in the US. The form of this mental distress includes substance use and
suicide, and feeling sad and hopeless. It is also known that males are more prevalent
with gender nonconformity than females, moreover with lesbian or gay, bisexual, and
they who “are not sure” about their gender. This research adds further evidence of the
correlation between gender and mental distress. Apparently, males tend to have a higher
risk of developing mental distress (Smith, Schacter, Enders, & Juvonen, 2018).
The average monthly income of the respondent’s was IDR 1,426,632 (SD=709,112) for
all occupations, and it was grouped by low income (below IDR 1,454,154,15) based on
the minimum wage at Yogyakarta Province (Pemerintah Daerah DIY, 2017). This
finding in line with a study by Suyoko (2012), which reported that the prevalence of
mental distress in people with low economic status is 0.8 times higher than those with
high economic status (Suyoko, 2012). This research shows that there is no correlation
between monthly income and mental distress. On the other hand, occupations were
statistically significant to the presence of mental distress.
It is argued that occupation is not only related to economic status, but also the work
demands, including psychological and social work demands (Finne, Christensen, &
Knardahl, 2016). However, it is supported by the result of the basic health research by
the Ministry of Health of Republic Indonesia (2018) that the unemployed (13.0%) were
the group with the highest prevalence of mental distress. Regarding the relation between
financial distress and overall distress, it was reported that financial distress was
associated with overall distress, while emotional distress mediated this association. In
addition, the total effect of financial distress on overall distress was - 0.727 (Meeker et
al., 2016)
Even though this research shows that there is no correlation between mental distress and
the number of families in one home, another study shows the opposite. Grinde and
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Tambs (2016) found this factor difference in the group of age. In children, they will
have a lower risk of mental distress with an increasing number of member families who
live together. Their family members, especially adults, will protect them and become
their playmates, which can support their mental condition. In contrast, that situation can
add a stressor for adults. It can increase the possibility of sibling conflicts or conflict
between children and parents, which can improve the risk of mental distress (Grinde &
Tambs, 2016). However, Indonesia has a sophisticated culture that flourished by the
society. Intergenerational support may bring support in maintaining better mental health
in the rural area (Schröder-Butterfill, 2004).
The dimension of the home is significantly related to mental distress (Grinde & Tambs,
2016). It is assumed that these factors were also linked to the number of family
members who live together, which indirectly affects the personal space of the home.
Personal space is a space that makes people feel safe and comfortable. If the invasion of
this space presents, stress might happen. A previous study stated that caregiver of
people with mental illness who lack social support is strongly associated with mental
distress, although, in this study, those dependent variables failed to be factors that
statistically significant related to GME (Sintayehu, Mulat, Yohannis, Adera, & Fekade,
2015).
In addition, respondents with a chronic illness have a risk of 2.6 times of mental
distress. Respondents with two chronic illnesses have a risk of 4.6 times of mental
distress, and respondents with three chronic illnesses have a risk of >11 times (Widakdo
& Besral, 2013). That physiological disorder has a direct effect on the deterioration of
social function and finally improved mental distress (Stuart, 2007). Furthermore, based
on the health statistic and information system estimates for 2000-2012 data, depression
caused by chronic disease can decrease life expectancy for around 20 years (Islam,
2019). Depression or anxiety that develops from physical illness might be one of the
risk factors to heart disease, stroke (Clarke & Currie, 2007), diabetes (Aikens, Rosland,
& Piette, 2015; Clarke & Currie, 2007), cancer (Meeker et al., 2016), and also acute
illness (Stewart-Ibarra et al., 2017); thus, it can increase morbidity and mortality (Clarke
& Currie, 2007)
This study has limitations. A cross-sectional research design was used in this research,
as it draws a better understanding in terms of current information regarding the mental
distress topic in the rural areas. However, this research may not be relevant in the long
run, so a follow-up survey may be needed in the future. Aside from a rather high
participation rate, the results of this study may not be generated to all rural areas in
Indonesia as the data were collected from specific areas in Yogyakarta province. More
sites need to be included to draw generalizations in interpreting the result of the study.
As this study was concerned with rural areas, further investigation is needed to study
mental distress is urban areas.
CONCLUSION
The sociodemographic status, such as older age, gender (male), occupation, small-size
housing, and being ill, were found to be correlated factors of having mental distress in
rural Indonesia. Based on the results of this study, it is suggested that Puskesmas may
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consider developing mental distress prevention programs by considering age, gender,
occupation, housing size, and illness status to improve their outcome, particularly in
mental health. Further research on the same topic in other rural areas in Indonesia,
including the remote ones, is necessary.
ACKNOWLEDGEMENT
The researchers would like to thank Puskesmas Jetis II Bantul, Yogyakarta, for the
valuable contribution to the identification of the research area and training facilitation.
We also thank all recruited Posbindu cadres for their dedication to the data collection
process.
CONFLICT OF INTEREST
The authors declare no conflict of interest.
REFERENCES
Abbay, A.G., Mulatu, A.T., & Azadi, H. (2018). Community knowledge, perceived
beliefs and associated factors of mental distress: a case study from Northern
Ethiopia. International Journal of Environmental Research and Public Health,
15(11), pii:E2423. doi:10.3390/ijerph15112423
Aikens, J. E., Rosland, A.-M., & Piette, J. D. (2015). Improvements in illness selfmanagement and psychological distress associated with telemonitoring support for
adults
with
diabetes.
Primary
Care
Diabetes,
9(2),
127-134.
doi:10.1016/j.pcd.2014.06.003
Islam, F. M. A. (2019). Psychological distress and its association with sociodemographic factors in a rural district in Bangladesh : A cross-sectional study.
PLoS ONE, 14(3): e0212765. doi:10.1371/journal.pone.0212765
Cao, X., Chen, L., Tian, L., & Jiang, X. (2015). Psychological distress and healthrelated quality of life in relocated and nonrelocated older survivors after the 2008
Sichuan
Earthquake.
Asian
Nursing
Research,
9(4),
271-277.
doi:10.1016/j.anr.2015.04.008
Clarke, D. M., & Currie, K. C. (2009). Depression, anxiety and their relationship with
chronic diseases: a review of the epidemiology, risk and treatment evidence.
Medical Journal of Australia, 190(7). doi:10.5694/j.1326-5377.2009.tb02471.x
DE Hert, M., Correll, C. U., Bobes, J., Cetkovich-Bakmas, M., Cohen, D., Asai, I.,
Leucht, S. (2011). Physical illness in patients with severe mental disorders. I.
Prevalence, impact of medications and disparities in health care. World Psychiatry,
10(1), 52-77.
Finne, L. B., Christensen, J. O., & Knardahl, S. (2016). Psychological and social work
factors as predictors of mental distress and positive affect: A prospective, multilevel
study. PloS One, 11(3), e0152220. doi:10.1371/journal.pone.0152220
Garrido, M. M., Prigerson, H. G., Neupane, S., Penrod, J. D., Johnson, C. E., &
Boockvar, K. S. (2017). Mental illness and mental healthcare receipt among
hospitalized veterans with serious physical illnesses. Journal of Palliative
Medicine, 20(3), 247-252. doi:10.1089/jpm.2016.0261
Grinde, B., & Tambs, K. (2016). Effect of household size on mental problems in
children: Results from the Norwegian mother and child cohort study. BMC
Psychology, 4(1), 1-11. doi:10.1186/s40359-016-0136-1

Copyright © 2020, NMJN, p-ISSN 2087-7811, e-ISSN 2406-8799

Nurse Media Journal of Nursing, 10(1), 2020, 9

Idaiani, S. (2010). Elderly people and women were more risk to mental emotional
disorders. Health Science Journal of Indonesia, 64(4), 170-176.
Idaiani, S., Kusumawardani, N., Mubasyiroh, R., Nainggolan, O., & Nurchotimah, E.
(2017). Characteristics and socioeconomic factors on perinatal depression among
mothers and infants in three primary health centers in Jakarta and Bogor. Health
Science Journal of Indonesia, 8(2), 88-94. doi:10.22435/hsji.v8i2.7371.88-94
Lehman, B. J., David, D. M., & Gruber, J. A. (2017). Rethinking the biopsychosocial
model of health: Understanding health as a dynamic system. Journal of Theoretical
Social Pshysiology, 11(8), e12328. doi:10.1111/spc3.12328
Lowry, R., Johns, M. M., Gordon, A. R., Austin, S. B., Robin, L. E., & Kann, L. K.
(2018). Nonconforming gender expression and associated mental distress and
substance
use
among
high
school
students,
30329,
1-9.
doi:10.1001/jamapediatrics.2018.2140
Meeker, C. R., Geynisman, D. M., Egleston, B. L., Hall, M. J., Mechanic, K. Y.,
Bilusic, M.,Wong, Y.-N. (2016). Relationships among financial distress, emotional
distress, and overall distress in insured patients with cancer. Journal of Oncology
Practice, 12(7), e755-64. doi:10.1200/JOP.2016.011049
Ministry of Health of Republic Indonesia. (2018). Hasil utama Riset Kesehatan Dasar
(RISKESDAS) 2018 [Main results of Basic Health Research (RISKESDAS) 2018].
Jakarta: Kementerian Kesehatan Badan Penelitian dan Pengembangan Kesehatan
Pemerintah Daerah DIY. (2017). Keputusan gubernur Daerah Istimewa Yogyakarta
nomor 220/KEP/2017 (2017) tentang upah minimum provinsi tahun 2018 [Decree
of the governor of the Special Region of Yogyakarta number 220 / KEP / 2017
(2017) concerning the provincial minimum wage in 2018]. Yogyakarta: Humas
DIY. Retrived from https://www.jogjaprov.go.id/berita/ detail/ upah-minimum2018-provinsi-diy-hari-ini-ditetapkan-gubernur
Richardson, R. A., Nandi, A., Jaswal, S., & Harper, S. (2017). Are work demands
associated with mental distress? Evidence from women in rural India. Social
Psychiatry and Psychiatric Epidemiology, 52(12), 1501-1511. doi:10.1007/s00127017-1448-z
Schröder-Butterfill, E. (2004). Inter-generational family support provided by older
people
in
Indonesia.
Ageing
and
Society,
24(4),
497-530.
doi:10.1017/S0144686X0400234X
Sintayehu, M., Mulat, H., Yohannis, Z., Adera, T., & Fekade, M. (2015). Prevalence of
mental distress and associated factors among caregivers of patients with severe
mental illness in the outpatient unit of Amanuel Hospital, Addis Ababa, Ethiopia,
2013: Cross-sectional study. Journal of Molecular Psychiatry, 3(9), 1-10.
doi:10.1186/s40303-015-0014-4
Smith, D. S., Schacter, H. L., Enders, C., & Juvonen, J. (2018). Gender norm salience
across middle schools: contextual variations in associations between gender
typicality and socioemotional distress. Journal of Youth and Adolescence, 47(5),
947–960. doi:10.1007/s10964-017-0732-2
Stewart-Ibarra, A. M., Hargrave, A., Diaz, A., Kenneson, A., Madden, D., Romero, M.
M., Saltos, D. M. (2017). Psychological distress and zika, dengue and chikungunya
symptoms following the 2016 earthquake in Bahia de Caraquez, Ecuador.
International Journal of Environmental Research and Public Health, 14(12).
doi:10.3390/ijerph14121516

Copyright © 2020, NMJN, p-ISSN 2087-7811, e-ISSN 2406-8799

Nurse Media Journal of Nursing, 10(1), 2020, 10

Stuart, G. (2007). Keperawatan Jiwa [Psychiatric Nursing]. Jakarta: EGC.
Sutin, A. R., Stephan, Y., & Terracciano, A. (2018). Psychological distress, self-beliefs,
and risk of cognitive impairment and dementia. Journal of Alzheimer’s Disease,
65(3), 1041-1050. doi:10.3233/JAD-180119
Suyoko. (2012). Faktor-faktor risiko yang berhubungan dengan gangguan mental
emosional pada lansia di DKI Jakarta [The risk factors related with emotional
mental disorder in the elderly in DKI Jakarta] (Master's thesis). University of
Indonesia.
Timander, A. C., & Möller, A. (2018). The issue of gender in relation to mental distress:
reflections on the gendered character of disability and resistance. Scandinavian
Journal of Disability Research, 20(1), 238-246. doi:10.16993/sjdr.17
Widakdo, G., & Besral. (2013). Efek penyakit kronis terhadap gangguan mental
emosional [Effects of chronic illness to the mental emotional disorders]. Jurnal
Kesehatan Masyarakat Nasional, 7(7), 309-316. doi:10.21109/kesmas.v7i7.29.g30
World Health Organization. (2018). Mental health atlas 2017. France: World Health
Organization.

Copyright © 2020, NMJN, p-ISSN 2087-7811, e-ISSN 2406-8799

