
Institute for Public Health
National Institutes of Health 2020

Mental Health
Status of Stable Hospitalized

Covid-19 patients
at the Main Hospitals in Malaysia

MOH/S/IKU/177.20(RR)

TECHNICAL REPORT



i

TECHNICAL REPORT

NMRR-20-711-54541

Mental Health Status of Stable Hospitalized
COVID-19 Patients at the Main Hospitals in Malaysia

(MentalStatCOVID) 

Institute for Public Health
National Institutes of Health 2020



Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia
(MentalStatCOVID) 

ii

© 2020, Institute for Public Health, National Institutes of Health, Ministry of Health 
Malaysia, Kuala Lumpur.

This work is copyright. Institute for Public Health welcomes request for permission to 
reproduce in whole or part of its publication. Application and inquiries should be 
addressed to Secretariat, Research Committee of Institute for Public Health.

ISBN: 978-967-18159-5-3
MOH/S/IKU/177.20(RR)

Suggested citation:

Institute for Public Health (IPH) 2020. Mental Health Status of Stable Hospitalized 
COVID-19 Patients at the Main Hospitals in Malaysia.

Title:

Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals 
in Malaysia (MentalStatCOVID)

Any enquiries or comments on this report should be directed to:

Principal Investigator (MentalStatCOVID)
Centre for Family Health Research
Institute for Public Health 
National Institutes of Health
Ministry of Health Malaysia
Block B5 & B6, NIH Complex
No 1, Jln Setia Murni U13/52
Seksyen U13, Bandar Setia Alam
40170, Shah Alam
Selangor Darul Ehsan

Tel : +603-33627800
Fax : +603-33627801 / 7802

Published by the Institute for Public Health, National Institutes of Health, Ministry of 
Health Malaysia.

Disclaimer:
The views expressed in this report are those of the authors alone and do not 
necessarily represent the opinions of other investigators participating in the survey, 
nor the views or policy of the Ministry of Health.



iii

Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia

(MentalStatCOVID) 

CONTRIBUTORS
The following persons had contributed in the proposal, planning, logistics, analysis, 
data collection, write-up, discussion on implication, conclusions and/or drawing 
recommendations for this report.

Core Team Members

(In alphabetical order)
Chan Ying Ying, Mohd Shaiful Azlan Kassim, Muhammad Najib Abdullah, 
Muhammad Solihin Rezali, Noor Ani Ahmad, Norazam Harun, Norhafizah Sahril, Siti 
Nordiana Binti Dollah, Umi Adzlin Silim

Research Assistants

(In alphabetical order)
Afiqah Ali, Amirah Aliah Ahmad Hanif, Mohd Taufik Mokhtar, Nazirul Basyir Amran, 
Nithyamathi Kalimuthu, Nur Syamim Ab Rahim, Sunita Samin, Syazni Izwan 
Sharifuddin

Editors

(In alphabetical order)
Chan Ying Ying, Jane Ling Miaw Yn, Lim Kuang Kuay, Mohd Shaiful Azlan Kassim, 
Muhammad Solihin Rezali, Nithyamathi Kalimuthu, Noor Ani Ahmad, Norhafizah 
Sahril, Sunita Samin



Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia
(MentalStatCOVID) 

iv

RESEARCH TEAM MEMBERS
Institute for Public Health, National Institutes of Health, Ministry of Health Malaysia

1. Dr Mohd Shaiful Azlan Bin Kassim (Principal Investigator)
2. Dr Noor Ani binti Ahmad
3. Dr Muhammad Solihin bin Rezali
4. Mrs Chan Ying Ying
5. Mrs Norhafizah Binti Sahril

Survey Research Operation Centre, Institute for Public Health, National Institutes of 
Health, Ministry of Health Malaysia

1. Sunita Samin
2. Nithyamathi A/P Kalimuthu

Hospital Kuala Lumpur, Ministry of Health Malaysia

1. Dr Umi Adzlin Silim (Principal Investigator at the site)
2. Dr Noor Izuana Redzuan
3. Dr Adlin Mohd Salleh
4. Dr Hariani Ishak
5. Dr Salina Abdul Aziz
6. Nur Syamim Binti Ab Rahim (Research Assistant/Data collector)

Hospital Sungai Buloh, Ministry of Health Malaysia

1. Dr Muhammad Najib Bin Abdullah (Principal Investigator at the site)
2. Dr Chin Loi Fei (Co-principal Investigator at the site)
3. Dr Lee Chung Wah
4. Dr Norhayati Ab Rahman 
5. Dr Marini Namal
6. Nazirul Basyir Bin Amran (Research Assistant/Data collector)
7. Syazni Izwan Bin Sharifuddin (Research Assistant/Data collector)

Hospital Permai Johor Bahru, Ministry of Health Malaysia

1. Dr. Hj. Norazam Bin Harun (Principal Investigator at the site)
2. Dr Suhaila Bt Mohd Som
3. Dr Fabian Sunil Dass
4. Cik Norhameza Binti Ahmad Badruddin
5. Afiqah Binti Ali (Research Assistant/Data collector)
6. Amirah Aliah Binti Ahmad Hanif (Research Assistant/Data collector)

MAEPS Low Risk Patient Quarantine and Treatment Centre (Pusat Kuarantin & 
Rawatan Covid-19 Risiko Rendah MAEPS ) 

1. Col. Dr Siti Nordiana Binti Dollah
2. Mohd Taufik Bin Mokhtar (Research Assistant/Data collector) 

Mental Health, Substance Abuse, Violent & Injury Prevention (MESVIP) Unit, Diseases 
Control Division, Ministry of Health Malaysia

1. Dr Nurashikin Binti Ibrahim 



Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia

(MentalStatCOVID) 

v

Acknowledgment

We would like to thank the Director General of Health Malaysia for his permission to 

publish this report with the great help and support from our core team members at 

the Institute for Public Health. We would also like to extend our gratitude to all 

personnel in Hospital Kuala Lumpur, Hospital Sungai Buloh, Hospital Permai Johore 

Bahru and MAEPS Low Risk Patient Quarantine and Treatment Centre (Pusat 

Kuarantin & Rawatan COVID-19 Risiko Rendah at MAEPS) especially Matrons, Nurses 

and Medical Officers for their full cooperation in this survey. Last but not least, we 

would like to thank all COVID-19 patients at HKL, HSgB, HPJB and MAEPS Low Risk 

Patient Quarantine and Treatment Centre who have participated in this survey with 

exceptionally great cooperation. 



Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia
(MentalStatCOVID) 

vi

TABLE OF CONTENTS

CONTENTS          Page
CONTRIBUTORS         iii
RESEARCH TEAM MEMBERS        iv
ACKNOWLEDGEMENT        v
TABLE OF CONTENTS         vi
LIST OF TABLES         vii
LIST OF FIGURES         vii
LIST OF APPENDICES         vii

CHAPTER 1 INTRODUCTION
1.1  Introduction        1
1.2  Problem Statement       1
1.3  Justification of Study      2
1.4  Study Objective       2

CHAPTER 2 LITERATURE REVIEW
2.1  Prevalence of depression and anxiety    3
2.2  Prevalence of suicidal ideation                         5
2.3  Factors contributing to mental health during pandemic 6
2.4  Coping Strategies       6

CHAPTER 3 METHODOLOGY
3.1  Study Design        7
3.2  Target Population       7
3.3  Sampling Frame       7
3.4  Sample Size Determination      7
3.5  Sampling Design       8
3.6  Eligibility of Respondents      8
3.7  Ethical Approval & Privacy      8
3.8  Survey Instrument       8
3.9  Data Collection       9

CHAPTER 4 RESULTS
4.1  Response and referral rate      10
4.2  Socio-demographic characteristics    11
4.3  Prevalence of depression, anxiety and suicidal ideation 12
4.4  Factors/stressors associated with mental health status  15
4.5  Coping strategies profile      16

REFERENCES          17
APPENDICES          22



Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia

(MentalStatCOVID) 

vii

LIST OF TABLES

Table 2.4.1 : Definition of 14 domain of coping strategies in Brief COPE   

Table 4.1.1 : Response and referral rate of Mental Health Status of Stable Hospitalized    

    COVID-19 patients 

Table 4.2.1 : Socio-demographic characteristic of respondents 

Table 4.3.2 : Prevalence of depression and anxiety by hospitals 

Table 4.3.3 : Prevalence of depression and anxiety by socio-demographic   

    characteristic 

Table 4.4.1 : Factors/ stressors associated with mental health status 

Table 4.5.1 : Coping strategies profile 

LIST OF FIGURES

Figure 1 : Flowchart of data collection and referral procedure 

Figure 2 : Prevalence of suicidal ideation, depression and anxiety among stable  

    hospitalized COVID-19 patients 

Figure 3 : Category of depression 

Figure 4 : Category of anxiety 

LIST OF APPENDICES

Appendix 1: Rapid Review on The Burden of Mental Health Problems and its Predictors 

Appendix 2: Data Collection Overview 

Appendix 3: Questionnaires 

6

11

12

14

15

16

16

9

13

13

13

22

28

36



Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia
(MentalStatCOVID) 

1

CHAPTER 1
INTRODUCTION

1.1 Introduction

In any disaster or emergency, mental health has been an important marker for survival. 
Nearly all people affected by disasters and emergencies will experience psychological 
trauma (WHO 2019). But the fact that one in five (22%) living in the affected region is 
estimated to have depression , anxiety, post-traumatic stress disorder, bipolar disorder or 
schizophrenia has been shown to be deteriorating for the population (WHO 2019). In the 
case of disaster due to pandemic diseases, the prevalence was even higher among 
vulnerable population i.e. patients who has been infected by pandemic diseases. For 
instance, the prevalence of depression among MERS-CoV patients during the outbreak was 
40.7% (Kim et al. 2018). Another study conducted among 36 MERS patients under isolation in 
South Korea reported that, 47.2% of these patients had symptoms of anxiety while 52.8% had 
feelings of anger (Jeong et al. 2016)

Recently, the Coronavirus Disease 2019 (COVID-19) has been reported as a 
world-threatening pandemic disease on 11th of March 2020. COVID-19 was caused by the 
SARS-CoV-2 virus. This pandemic which originated from Wuhan, China has extensively 
invaded 216 countries since November 2019 with over 10,000,000 positive cases and more 
than 500,000 deaths worldwide as of June 2020 (WHO 2020). 

In Malaysia, the first COVID-19 case was reported on the 24th of January 2020. Since then, 
over 8000 positive cases have been detected (MOH 2020). Hospitalised patients had to 
undergo hospitalisation and self-isolation for longer period. Due to long hospitalization, 
COVID-19 patients should be monitored in terms of mental health and to be provided with 
psychotherapy services. It is a critical time for us to understand the effect of COVID-19 on the 
mental health of each patient contracted with COVID-19. 

1.2 Problem Statement

The outbreak of pandemic disease is catastrophic and has caused negative psychological 
effects among patients, healthcare workers and their surroundings (Mak et al. 2009). Rapid 
review was done to determine the burden of mental health problems during pandemic crisis 
and its predictors (See Appendix 1). Overall findings from 9 articles reviewed found that 
general stress and negative psychological effects are increased in infected patients, 
particularly among infected healthcare workers (Chua et al. 2004). Infected patients who 
were critically ill and required Intensive Care Unit (ICU) admission were more affected and 
had a lower quality of life compared to those in the general ward (Batawi et al. 2009). 

A recent cross-sectional survey done in Mainland China during the epidemic of COVID-19 
found that the prevalence of people suffered from moderate to severe depression was 
16.5% and the prevalence of people suffered moderate to severe anxiety was 28.8% (Wang 
et al. 2020). Anxiety, depression and anger were also noted to be high among those who 
required quarantine and isolation. Some of them required a psychiatric evaluation and were 
prescribed medication during their hospital stay. This group of patients showed mental 
health effects even at four to six months after removal from isolation (Jeong et al. 2016). 
Post-traumatic stress disorder was the most prevalent long-term psychiatric condition 
followed by depressive disorders (Mak et al. 2009). 



In a systematic review by Brooks et al. 2020, a total of 24 studies were included with most 
studies reported negative psychological effects including post-traumatic stress symptoms, 
confusion, and anger. Stressors included longer quarantine duration, infection fears, 
frustration, boredom, inadequate supplies, inadequate information, financial loss, and 
stigma. In a situation where quarantine is deemed necessary, officials should quarantine 
individuals for no longer than required, provide clear rationale for quarantine and 
information about protocols, and ensure sufficient supplies are provided. 
These studies also suggest a comprehensive psychological intervention to be implement by 
the stakeholders. An assessment of the burden of mental health such as depression and 
anxiety as well as their risk factors among vulnerable patients are required especially for early 
intervention and psychiatric care during hospital quarantine.

1.3 JUSTIFICATION OF STUDY

Evidence is scarce in terms of mental health status among hospitalized COVID-19 patients. 
This study will function as active case detection (ACD) to identify COVID-19 patients who 
were having mental health problem. This study will provide stakeholders with a new level of 
knowledge of mental health status among hospitalized COVID-19 patients. Furthermore, this 
study will become a platform for mental health surveillance, and the results will benefit 
stakeholders to utilize essential steps in preventing mental health crises during the pandemic 
outbreak. These findings will help to strengthen the health advisory to the public in handling 
the mental health problems during the COVID-19 or future outbreak.

1.4 STUDY OBJECTIVE

1.4.1 General objective 
To determine the mental health status of COVID-19 patients hospitalized in Hospital Kuala 
Lumpur (HKL), Hospital Sungai Buloh (HSgB), Hospital Permai Johor Bahru (HPJB) and MAEPS 
Low Risk Patient Quarantine and Treatment Centre, Serdang.

1.4.2 Specific objectives
i. To determine the prevalence of depression of stable hospitalized COVID-19 patients in 

Hospital Kuala Lumpur (HKL), Hospital Sungai Buloh (HSgB), Hospital Permai Johor Bahru 
(HPJB) and MAEPS Low Risk Patient Quarantine and Treatment Centre, Serdang.

ii. To determine the prevalence of general anxiety disorders (GAD) of stable hospitalized 
COVID-19 patients in Hospital Kuala Lumpur (HKL), Hospital Sungai Buloh (HSgB) Hospital 
Permai Johor Bahru (HPJB) and MAEPS Low Risk Patient Quarantine and Treatment Centre, 
Serdang.
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CHAPTER 2
LITERATURE REVIEW

The COVID-19 pandemic is probably one of the most threatening global outbreaks ever 
recorded in world history, mostly due to the huge impact caused by the dreadful disease 
which took millions of lives across the globe. WHO stated that the COVID-19 positive cases 
have increased beyond 10 million and more than 500,000 deaths have been reported 
worldwide as of June 2020 (WHO 2020). In Malaysia, the first COVID-19 case was reported on 
the 24th of January 2020. Since then, over 8,000 positive cases and 121 deaths have been 
reported as of June 2020 (MOH 2020). The pandemic also affected the world in almost every 
corner, most notably in the economic fallout as most countries have gone into a lockdown 
mode in order to contain the spread of COVID-19.

The COVID-19 pandemic was expected to present an unprecedented stressor to patients 
and health care systems across the globe in which disasters disproportionately affect poor 
and vulnerable populations (Druss, 2020). The World Health Organization (WHO) has been 
advised that mental health condition should be considered seriously and stated that it has 
to be monitored throughout a likely extended COVID-19 response as one of its essential 
health services (WHO 2020). Although this disease affected different people in different 
ways, most infected people will develop mild to moderate illness and may recover without 
hospitalization (WHO 2020). However, those who were hospitalized after being diagnosed 
COVID-19 will have to undergo self-isolation and further treatment. A recent quantitative 
cross-sectional survey conducted at Huoshenshan Hospital in Wuhan, China reported that 
hospitalized COVID-19 patients presented with features of anxiety (34.72%) and depression 
(28.47%) during the epidemic (Kong et al, 2020). 

In a recent survey on mental health that was conducted among college students in 
Guandong Province, China during the epidemic of COVID-19, showed that the overall 
incidence of anxiety was 26.6% while depressive emotions were detected in 21.16% of the 
students (Chang et al., 2020).  Another survey conducted among Indian population 
reported that more than 80% of the participants felt the need for professional help from 
mental health experts to deal with emotional issues and other psychological issues during the 
pandemic (Roy et al. 2020). 

2.1 Prevalence of depression and anxiety

Depression is a common mental disorder, characterised by persistence sadness, loss of 
interest or pleasure, feeling of guilt, or low self-worth, disturbed sleep or appetite, feelings of 
tiredness, and poor concentration (WHO, 2017). Depression was considered as a debilitating 
illness to potentially become a leading cause of mortality regardless of during a pandemic 
or non-pandemic situation. In a web-based cross-sectional survey conducted in China, it 
was reported that the prevalence of those having depressive symptoms during the 
COVID-19 pandemic is 20.1% and this significantly affects the mental health of Chinese 
public and healthcare workers (Huang et al., 2020). Countries such as in Conakry, Guinea 
reported typically high prevalence rate of depression which is 49.0% during the West African 
Ebola outbreak in the country (Keita et al., 2017). A survey from South Korea reported that 
Middle East respiratory syndrome (MERS) outbreak in their country during 2015 had indirect 
effects on prolonged post-traumatic stress symptoms (PTSSs) via persisting depression among 
the survivors (Lee et al., 2019). 
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A review of 247 articles related to depression research in Malaysia ranging from the year 
2000 until 2013 stated that the national prevalence of depression was estimated to be within 
8% to 12% (Ng, 2014). According to the recent National Health & Morbidity Survey 
conducted in Malaysia, the prevalence of lifetime depression was 2.4% while the prevalence 
of current depression was 1.8% (NHMS 2011). In 2017, it was reported that one in five of 
Malaysian adolescents were depressed (Adolescent Mental Health, NHMS 2017). A similar 
survey conducted in 2019 reported that 2.3% of the adult population have depression, while 
7.9% of children 5 to 15 years of age were found to have mental health problems, mainly due 
to poor interaction with their peers (NHMS 2019). Another community-based cross-sectional 
survey reported that the prevalence of depression among urban poor in Peninsular Malaysia 
was 12.3% (Tan & Yadav, 2013). 

A cross-sectional study conducted at Universidad Federal do Rio Grande (FURG), located in 
the city of Rio Grande found a high prevalence of anxiety (33.7%) among hospitalized 
patients (Gullich et al., 2013). In another study, anxiety and depression was said to frequently 
co-occur both concurrently and sequentially, most particularly in children and adolescents, 
and one often increases the risk of the other over time (Garber & Weersing, 2010). In a 
cross-sectional survey conducted in China, it was reported that the overall prevalence of 
Generalized Anxiety Disorder (GAD) during the COVID-19 pandemic was 35.1% where 
younger people reported a significantly higher prevalence of GAD and depressive 
symptoms than older people (Huang & Zhaoa, 2020). In Singapore, a study revealed that the 
prevalence of anxiety was higher among nonmedical health care workers than medical 
personnel during the COVID-19 pandemic (Tan et al., 2020).

Anxiety and fear were also common in patients with COVID-19 (Xu, K., et Al., 2020). A case 
study of  a young man admitted to hospital due to mild COVID-19 infection reported that he 
had no respiratory distress or fever but developed symptoms consistent with anxiety and 
insomnia which subsequently caused him to attempt suicide by jumping from the third-floor 
ward despite the appropriate supportive intervention. Although the patient survived under 
strict isolation, the findings of the study strongly emphasized the importance of mental health 
aspects of patients during their ongoing treatment (Epstein et al., 2020). All forms of 
psychological help and support ought to be routinely enforced not only to consider 
psychological resilience but also to enhance psychoneurotic immunity against COVID-19 
(Kim, S. et al., 2020). 

In public, the outbreak of the COVID-19 has caused tremendous psychological problems in 
different subpopulations (Li, W., et al., 2020). A study reported that the anxiety levels were 
high among Indian adult population during the COVID-19 pandemic (Roy, D. 2020). During 
the initial phase of the COVID-19 outbreak in China, more than half of the 1210 respondents 
from 194 cities in China rated the psychological impact as moderate-to-severe, and about 
one-third reported moderate-to-severe anxiety (Wang, C., 2020). The prevalence of 
depression and anxiety of the affected group by quarantine was reported to be higher than 
in the unaffected group during the COVID-19 outbreak in south-western China in early Feb 
2020 (Lei, L., et al., 2020).

In Malaysia, it was expected that there could be an upsurge in anxiety disorders, 
posttraumatic stress disorders, obsessive-compulsive disorders and aversive social effects of 
isolation during the COVID-19 pandemic (Shanmugam et al. 2020). It was reported that the 
prevalence of Generalized Anxiety Disorder (GAD) in Malaysia was 1.7% keeping with 
international figures of 1.9% to 2.5% (NHMS 2011). Similar survey was repeated in 2017 and the 
result showed that two in five Malaysian adolescents were anxious (NHMS 2017). A 
community survey conducted among adults aged 18 years in Selangor, Malaysia reported 
that the prevalence of anxiety was 8.2% (Maideen et al. 2015).  
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2.2 Prevalence of Suicidal Ideation

Pandemic-related issues such as social distancing, isolation and quarantine, as well as the 
social and economic fallout, can also trigger psychological mediators such as sadness, 
worry, fear, anger, annoyance, frustration, guilt, helplessness, loneliness, and nervousness 
(Mamun et al. 2020). These are the common features of typical mental health suffering that 
many individuals will experience during and after the crisis (Ahorsu et al., 2020). In extreme 
cases, mental health issues can lead to suicidal behaviours (suicidal ideation, suicide 
attempts, and actual suicide). In one of the articles in press, it was stated that there are four 
major possible factors and predictors of suicide during the COVID-19 pandemic namely 
social isolation/distancing, worldwide lockdown (economic recession), stress, anxiety and 
pressure in medical healthcare professional and lastly social boycott and discrimination 
(Thakur & Jain, 2020).

Apart from that, suicidal behaviours were also considered as major consequences of the 
high rate of unemployment which arises during the COVID-19 pandemic. It was estimated 
that in the high scenario, the worldwide unemployment rate would increase from 4.9% to 
5.6%, which would be associated with an increase in suicides of about 9570 per year. In the 
low scenario, unemployment would increase up to 5.1%, associated with an increase of 
about 2135 suicides per year (Kawohl & Nordt, 2020). An online survey was performed on 375 
neurosurgeons from 52 countries to determine the factors associated with anxiety and 
depression during COVID-19 outbreak. This survey reported that 5% of the neurosurgeons 
had suicidal ideation during the pandemic (Sharif et al., 2020). 

In Malaysia, the prevalence of suicidal ideation among adolescents was 1.7% (Adolescent 
Health Survey, NHMS 2011). In a similar survey on Global School-based Student Survey, the 
suicidal behaviour among students (ideation, plan and/or attempt) was reported to be 7.9% 
(GSHS 2012).  Another cross-sectional survey was conducted among students in two different 
schools located at Kuala Lumpur, Malaysia. The results showed that 11.1% of the students 
were experiencing severe depression, 10.0% suffered anxiety, and 9.5% were stressed and it 
was proven that depression was identified as a predictor for suicidal ideation (Ibrahim et al., 
2014).

A cross-sectional study on suicidal ideation and behaviour among the community and 
health care seeking populations was conducted in five low and middle-income countries 
such as Ethiopia, Uganda, South Africa, India and Nepal. The results showed that adults in 
the South African facilities were most likely to endorse suicidal ideation while one in ten 
persons of primary care attendees reported suicidal ideation. A higher proportion of facility 
attendees reported suicidal ideation compared to the community residents (Jordans et al., 
2018). 

Apart from suicidal ideation, there were already several cases related to actual suicide in a 
few countries. Recently, Bangladesh has reported news on a first suicide case of a 36 years 
old Bangladeshi man who recently returned to his hometown from Dhaka, not because he 
had acquired COVID-19 but due to the extreme social avoidance from the villagers who 
constantly insisted that he might have been infected by the virus from his previous residency 
and stated that he could not be too safe (Mamun et al., 2020). An almost similar case was 
also reported in India when a 50 years old man had wrongly correlated his normal viral illness 
to COVID-19 which later ended his life by hanging himself from a tree due to his fear and 
panic that he had acquired COVID-19 (Goyal et al., 2020).
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2.3 Factors contributing to mental health during pandemic

There has been much concern towards mental health care that arises during the COVID-19 
pandemic. Recently, an article titled “Reflections about the impact of the COVID-19 
Pandemic on Mental Health” was published on Brazilian Journal of Psychiatry outlining the 
consequences of quarantine on psychological well-being. The author also highlighted that 
a wide-ranging, negative and possibly long-lasting psychological outcomes such as anger, 
confusion and post-traumatic stress symptoms might be associated with extended 
quarantine, fear of infection, frustration, lack of basic supplies, insufficient information, 
financial problems and stigma (Santos, 2020). This was supported in a study whereby they 
also addressed various factors that contributes to mental health issues such as fear of 
unknown, fear of death, anger, panic, anxiety, depression, frustration and insomnia as the 
most common among people who are undergoing quarantine (Grover et al, 2020). In our 
study, the researchers focused on factors that contributed to the mental health status during 
COVID-19 pandemic in Malaysia, namely fear of infection, discrimination from society, 
financial burden and lack of information. 

2.4 Coping Strategies

Based on Brief COPE, which is the common study tools in measuring coping strategies 
(Aazami et al. 2015; Jamal 2017; Nelson & Smith 2016), primary researcher briefly explains the 
concept of those 14 types of coping strategies via definition by Litman (2006) as in Table 
2.4.1.

6
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Table 2.4.1: Definition of 14 domain of coping strategies in Brief COPE (Carver 1997)

Scale

Active-coping/solving

Planning

Instrumental social support

Positive reframing 

Acceptance

Denial 

Turning to religion

Emotional social support

Venting emotions

Behavioral disengagement 

Self-distraction 

Self-blame

Substance use

Humor

Definition

Taking steps to eliminate the problem 

Thinking about dealing with the problem

Seeking advice from others

Reframing the stressors in positive terms

Learning to accept the problem

Refusing to believe the problem is real

Using faith to support

Seeking sympathy from others

Wanting to express feelings

Giving up trying to deal with the problem

Distracting self from thinking about the problem 

Critizing & blaming self-own 

Using alcohol or drugs to reduce distress

Making light of the problem
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CHAPTER 3
METHODOLOGY

3.1 Study Design

This study is a cross-sectional study design with one point, single-source data collection, via 
computer-assisted self-interview (CASI). It was conducted among COVID-19 patients 
hospitalized in HKL, HSgB, HPJB and MAEPS (Low Risk Patient Quarantine and Treatment 
Centre, Serdang).

3.2 Target Population

The target population was all COVID-19 patients hospitalized in main hospitals. The sampled 
population was the proportion of stable COVID-19 patients at these hospitals, selected via 
quota sampling technique.

3.3 Sampling Frame

The sampling frame for the study was the list of all the COVID-19 patients admitted to the 
general ward in HKL, HSgB, HPJB and MAEPS Low Risk Patient Quarantine and Treatment 
Centre, Serdang who were in stable condition.

3.4 Sample Size Determination

The sample size was calculated using the Sample Size Calculation Formula for a prevalence 
with finite population correction study as per the primary objective (Daniel, 1999). The 
calculation is done with a margin of error of 0.05 and Type 1 error determined at 5% with a 
finite population of 500 (MOH 2020). The largest sample size obtained was 214 respondents. 
Multiplying non-response and those who refuse to participate by 30%, the final sample size 
was determined to be 278 respondents per hospital (per strata). The sample per strata is 
multiply by 3 strata; 278 x 3= 834. Therefore, the total sample for all three hospitals is 834. (Kim 
et al, 2018).

NZ2 P(1 - P)
d2 (N - 1) + Z2 P(1 - P)

n’

where
n’ = sample siza with finite population correction
N = Population size
Z = Z statistic for a level of confidence
P = Expected proportion (in proportion of one) and
d = Precision (in proportion of one



3.5 Sampling Design

This study was conducted by using Quota sampling technique. The respondents were 
contacted by a survey team member in which they were briefed about the survey and later 
obtained their consent in the 1st part of the google form questionnaire. All patients who 
have been diagnosed with COVID-19 were listed in the sampling frame.  Eligible respondents 
among the COVID-19 patients who admitted into these hospitals were started to screen on 
15th April 2020.

3.6 Eligibility of Respondents

Those who fulfilled the criteria below are eligible for the study:
i) Age 18 years and above
ii) Diagnosed with COVID-19 
iii) Stable condition
iv) Admitted in ward more than 24 hours
v) Able to read and understand Malay or English

3.7 Ethical Approval & Privacy

The ethical approval of this study was obtained from the Medical Research & Ethics 
Committee (MREC), Ministry of Health Malaysia with the registration number NMRR 
20-711-54541. Permission has also been obtained from each Director of the participating 
hospital. The researchers adhered to the principle of the Declaration of Helsinki and Malaysia 
Good Clinical Practice Guidelines. Respondent’s participation in this study was on voluntary 
basis where respondents should give their consent whether they agree to participate in this 
study. They have the rights to refuse or withdraw their participation. 

All datasets were stored electronically and each set of data was assigned with unique 
anonymous identifiers and kept under the Data Protection Act. All information obtained in 
this study are confidential and its usage has been complied with applicable laws and/or 
regulations. Respondent’s identity were not revealed upon publication or presentation of 
the study results. Only the principal investigator and the central team members were 
allowed to access to the database via unique ID and password. The database was secured 
by the authorized persons in the IPH and was expected to be kept for a minimum of 7 years.

3.8 Survey Instrument

A Structured questionnaire in Malay and English was programmed into a google form online 
survey for data collection in this study. This study adapted the Patient Health Questionnaire 
(PHQ-9) and Generalised Anxiety Disorder (GAD-7) questionnaires with the cut-off point 
score of 10 and above for PHQ-9 and 8 and above for GAD-7 to indicate positive symptoms 
of depression and anxiety. Depression assessment or PHQ-9 score was categorized into none 
(0-4 score), mild (5-9 score), moderate (10-14 score), moderately severe (15-19 score) and 
severe (20 -27).  Based on item number 9 in the PHQ-9 questionnaire, score of Suicidal 
ideation was identified with cut-off point 1 and above. In terms of anxiety, GAD-7 score was 
categorized into none (0-4 score), mild (5-9 score), moderate (10-14 score) and severe (15-21 
score).
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The google form consists of five parts and the first part of the google form was the Patient 
Information Sheet and Consent page. The 2nd part of the google form was the 
socio-demographic profile of respondents and factors contributing to mental health 
(Section A & Section B). The 3rd part (Section C) was the PHQ-9 to assess for probable 
depression and the 4th part (Section D) consisted of GAD-7 questionnaires to assess for 
probable anxiety. The 5th part (Section E) was the coping strategies via Brief COPE. All three 
psychometric measurements (PHQ-9, GAD-7 & SCSORF) were locally validated beforehand 
(Sidik et al. 2012; Yusof et al. 2011). The estimated duration taken to complete the 
questionnaire was about 15 minutes. Pilot study with minimum 30 different responses was 
conducted to validate the system (google form) and revision has been made as per the 
feedback.

3.9 Data Collection 

Data collection of this study was carried out from 15th April 2020 till 30th June 2020. Eight 
Research Assistants (RA) in total were hired. Two RA have been designated as a central IPH 
team and the rest have been deployed in the psychiatric department with two RA for each 
hospital. These RA were responsible for distributing the Google survey form among COVID-19 
patients to the qualified respondent through matrons and nurses of the respective hospital 
wards. Responses in the Google server were downloaded daily by the central team in IPH 
and scoring was performed for PHQ-9, GAD-7 and suicidal ideation. Positive cases that 
require further assessment for diagnosis and management were referred within 24 hours to 
the psychiatrist in-charge at the respective hospital (Figure 1).
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Figure 1: Flowchart of data collection and referral procedure
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3.9.1 Data Management

Data processing activities including data collection, data cleaning and data analysis were 
centralized at the Institute for Public Health (IPH). The completed CASI data of respondents 
were sent and saved in the google cloud server. These data were downloaded daily and 
scoring was performed daily as well by the principal investigator or data manager to ensure 
quality control (especially on the respondent ID, outliers or incorrect data). Subsequently, the 
final clean dataset was kept by the principal investigator. Positive cases that required further 
assessment for diagnosis and management were referred within 24 hours to the psychiatrist 
in-charge at the respective hospital.

3.9.2      Data Analysis

Data was cleaned and analysed by the central team at IPH. Data was analysed using SPSS 
Version 23.0 for descriptive statistics and multivariate statistics via Multiple Logistic Regression.

CHAPTER 4
RESULTS

4.1 Response and referral rate

A total of 401 COVID-19 patients participated in this study, in which 68% of Hospital Sungai 
Buloh participants, 15% of MAEPS Quarantine and treatment centre participants, 11% of 
Hospital Johor Bahru participants and 6% of Hospital Kuala Lumpur participants. Out of 429 
stable COVID 19 patients, a total of 401 patients had given their consent to participate in this 
mental health study, giving an overall response rate of 93.5%. Response rate achieved for 
each individual hospital were very high, with both Hospital Kuala Lumpur and MAEPS Low 
Risk Patient Quarantine and Treatment Centre, Serdang achieved 100% response rate, 
followed by Hospital Sungai Buloh (92.8% response rate) and Hospital Permai (86.3%  
response rate) (Table 4.1.1). According to the suicidal ideation assessment, PHQ-9 and 
GAD-7 scoring, 10.7% (n = 43) of respondents were referred to psychiatrist for further 
assessment. Hospital Sungai Buloh had the highest number of patients being referred, with a 
total number of 33 patients (12.1%), whereas in Hospital Permai, 5 patients (11.4%) were 
referred. The referral rates of Hopital Kuala Lumpur and MAEPS Low Risk Patient Quarantine 
and Treatment Centre, Serdang were 13.1% and 3.2% respectively (Table 4.1.1).
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4.2 Socio- demographic characteristics

The demographic data including background information of stable COVID-19 patients 
(respondents) such as gender, ethnicity, marital status, level of education, occupation and 
household income of family, and age are shown (Table 4.2.1). More than half of the 
respondents were males (68.3%).  Majority of the respondents were Malays (68.3%) in this 
survey. The age range of respondents was 18 years and above with majority of them aged 
18 to 34 years old (64.3%), followed by 35 to 49 years old (26.4%), and 50 to 64 years old 
(9.2%). The mean age (SD) was 32.65 (11.58) years old. Of the 401 respondents, 49.1% of them 
were married while 50.9% were single or widow/er. In terms of education level, 50.4% of them 
were graduates from tertiary education (obtained either Diploma, Bachelor’s Degree, 
Master Degree or higher), followed by 25.4% with secondary school education, 16.0% with 
primary school education, and 8.2% of them had no formal education. Most of the 
respondents were employed as private sector employees (34.4%), followed by 
self-employed (12.5%), civil servants (8.5%) and healthcare workers (4.7%).   The remaining 
were either not working/pension/student (37.7%) or housewife (2.2%). Monthly individual 
income of respondent was classified according to the Malaysian household income group 
classification and majority of them were of group B40 (71.8%), followed by group M40 (17.0%) 
and the remaining were of group T20 (11.2%). In this study, 81.8% of the participants were 
mostly Malaysians while another 18.2% were Non-Malaysians.
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Table 4.1.1: Response and referral rate of Mental Health Status of Stable Hospitalized 
COVID-19 patients

Hospital

Hospital Sungai Buloh

Hospital Permai JB

Hospital Kuala Lumpur

MAEPS Quarantine Centre

Overall 

Total 

eligible

(n)

293

51

23

62

429

 

Agree

272

44

23

62

401

Disagree

21

7

0

0

28

Response 

Rate (%)

92.8%

86.3%

100.0%

100.0%

93.5%

Referral

(n) 

33

5

3

2

43

Referral Rate

(%)

12.1%

11.4%

13.0%

3.2%

10.7%

No. of response



4.3 Prevalence of depression, anxiety and suicidal ideation

4.3.1 Overall prevalence of depression, anxiety and suicidal ideation

This study revealed that 7.5% (n=30) of respondents were having depression. The mean 
PHQ-9 score was 3.01 (SD, 4.01). Regarding the patient’s anxiety level, it was found that 7.0% 
(n=28) of respondents were having anxiety based on a GAD-7 score.  The mean GAD-7 score 
was 2.48 (SD, 3.58). Besides that, 4.0% (n=16) of respondents were categorized as having 
suicidal ideation, which was one of the elements assessed by the PHQ-9 questionnaire. 
(Figure 2)

Gender

Age 

Ethnicity

Marital Status

Level of Education

Occupation

Household Income

Citizenship

 

Male

Female

18-34

35-49

50-64

Malay

Chinese

Indian

Others

Other Bumiputera

Married

Single/ widow/er

Primary education

Secondary education

Tertiary education

No Formal Education

Civil servant

Private sector employee

Self-employed

Healthcare Workers

Not working/ Pension/ Student

Housewife

B40

M40

T20

Malaysian 

Non-Malaysian

n

274

127

258

106

37

274

27

20

73

7

197

204

64

102

202

33

34

138

50

19

151

9

288

68

45

328

73

 % 

68.3%

31.7%

64.3%

26.4%

9.2%

68.3%

6.7%

5.0%

18.2%

1.7%

49.1%

50.9%

16.0%

25.4%

50.4%

8.2%

8.5%

34.4%

12.5%

4.7%

37.7%

2.2%

71.8%

17.0%

11.2%

81.8%

18.2%
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Socio-demographic factors

Table 4.2.1: Socio-demographic characteristic of respondents (N=401)



Majority of the respondents were categorized as none 77.3% (n=310), followed by mild 15.2% 
(n=61), moderate 5.0% (n=20), moderately severe 2.0% (n=8) and severe 0.5% (n=2) (Figure 3).

In terms of anxiety assessment, majority were categorized as none which is 82.3% (n=330), 
followed by mild 11.7% (n=47), moderate 4.5 % (n=18) and severe 1.5% (n=6) (Figure 4).
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0.0% 1.0% 2.0% 3.0% 4.0%

Prevalence (%)

5.0% 6.0% 7.0% 8.0%

Anxiety (GAD-7)

Depression (PHQ-9)

Suicideal ideation 4.0%

7.0%

7.5%

Figure 2: Prevalence of suicidal ideation, depression and anxiety among stable hospitalized 
COVID-19 patients

Figure 3: Category of depression Figure 4: Category of anxiety

severe 1%

none 77%

moderately severe 2%

moderate 5%

mild 15%

severe 2%
moderate 4%

mild 12%

none 82%

none mild moderate moderately severe severe none mild moderate severe



4.3.2 Prevalence of depression and anxiety by hospitals

This study involved three main hospitals which are Hospital Sungai Buloh, Hospital Permai 
Johor Bahru, Hospital Kuala Lumpur and a quarantine and treatment centre which is located 
in Serdang, Selangor (Pusat Kuarantin MAEPS). Hospital Kuala Lumpur has reported the 
highest prevalence rate which was 13.0%, followed by Hospital Permai JB (11.4%), Hospital 
Sungai Buloh (8.1%) and MAEPS quarantine and treatment centre (0%). Regarding 
prevalence of anxiety, Hospital Permai has the highest prevalence rate 9.1% whereas 
Hospital Sungai Buloh is 8.1%, MAEPS quarantine and treatment centre 3.2% and Hospital 
Kuala Lumpur 0.0% (Table 4.3.2).

4.3.3 Prevalence of depression and anxiety by socio-demographic characteristics 

Depression score is higher in female respondents (7.9%) compared to male respondents 
(7.3%). Apart from that, respondent from the 35-49 years age group had higher prevalence 
rate (9.4%) compared with other age groups. Chinese with the highest prevalence rate in 
terms of ethnicity 11.1% followed by Malay (9.5%), Indian (5%), Other Bumiputera (0%), and 
others (0%).Respondents with single or widowed marital status (9.3%) were found to be more 
prevalent than those married (5.6%). As regards the level of schooling, 9.9% of respondents 
with tertiary education had depression, followed by no formal education (6.1%), secondary 
education (5.9%), and primary education (3.1%). Besides that. 10.6% of non-worker / pension 
/ student respondents reported depression, led by self-employed (8.0%), public servants 
(5.9%) and private sector workers (5.8%). Healthcare workers and had no depression 
symptoms. According to household income, prevalence rate of depression was highest 
among T20 groups (17.8%) followed by M40 (8.8%) and B40 (5.6%). This study also revealed 
that 9.1% of Malaysian were having depression whereas Non-Malaysians did not report any 
symptoms of depression.

With regards to anxiety prevalence, males (7.3%) are more prevalent than females (6.3 %) 
and respondents from the 18-34 age group (7.8%) had higher anxiety score compared with 
others. Chinese with the highest percentage of prevalence rate in terms of ethnicity (11.1%) 
followed by Malay (8.4%) and others (2.7%). Prevalence of anxiety higher among single / 
widower marital-status respondents (9.8%) than married respondents (4.1%). In addition, 8.9% 
of tertiary-educated respondents had depression, followed by secondary education (5.9%), 
primary education (4.7%), and no formal education (3.0%).

For the most part, respondents who do not work / pension / students had the highest anxiety 
score of 11.9% and the remaining 11.1% were housewife, 5.1% were private sector staff, 2.9% 
were civil servants, 2.0% were self-employed and 0% were healthcare workers. T20 classes 
with the highest anxiety prevalence rate which is 13.3% followed by M40 (10.3%) and B40 
(5.2%). In terms of anxiety ratings, Malaysian people recorded 7.9% and Non-Malaysian 2.7% 
(Table 4.3.3) 
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Hospitals

Hospital Sungai Buloh

Hospital Permai JB

Hospital Kuala Lumpur

Pusat Kuarantin MAEPS

Overall

 n

272

44

23

62

401

Depression

8.1%

11.4%

13.0%

0.0%

7.5%

Anxiety

8.1%

9.1%

0.0%

3.2%

7.0%

Table 4.3.2: Prevalence of depression and anxiety by hospitals



Gender

Age group

Ethnicity

 

Marital Status

 

Level of Education

 

Occupation

 

Household Income

 

Citizenship

 

Male

Female

18-34

35-49

50-64

Malay

Chinese

Indian

Others

Other Bumiputera

Married

Single/ widow/er

Primary education

Secondary education

Tertiary education

No Formal Education

Civil servant

Private sector employee

Self-employed

Healthcare Workers

Not working/ Pension/ Student

Housewife

B40

M40

T20

Malaysian 

Non-Malaysian

n

274

127

258

106

37

274

27

20

7

73

204

197

33

64

102

202

34

138

50

19

151

9

288

68

45

328

73

401

Depression (%)

7.3%

7.9%

7.0%

9.4%

5.4%

9.5%

11.1%

5.0%

0.0%

0.0%

9.3%

5.6%

6.1%

3.1%

5.9%

9.9%

5.9%

5.8%

8.0%

0.0%

10.6%

0.0%

5.6%

8.8%

17.8%

9.1%

0.0%

7.50%

Anxiety (%)

7.3%

6.3%

7.8%

5.7%

5.4%

8.4%

11.1%

0.0%

0.0%

2.7%

9.8%

4.1%

3.0%

4.7%

5.9%

8.9%

2.9%

5.1%

2.0%

0.0%

11.9%

11.1%

5.2%

10.3%

13.3%

7.9%

2.7%

7.00%

Socio-demographic Characteristics

Table 4.3.3: Prevalence of depression and anxiety by socio-demographic characteristics

4.4 Factors/ stressors associated with mental health status

Factors or stressors associated with mental health status among stable hospitalized 
COVID-19 patients were assessed in terms of several stressors such as fear of infection, 
discrimination from society, financial burden and lack of information. Fear of infection was 
one of the most contributing factor to mental health with the highest percentage of agree 
and strongly agree (52%), followed by discrimination (43.9%), financial burden (40.9%) and 
lack of information (33.1%) (Table 4.4.1).
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4.2 Socio- demographic characteristics

The demographic data including background information of stable COVID-19 patients 
(respondents) such as gender, ethnicity, marital status, level of education, occupation and 
household income of family, and age are shown (Table 4.2.1). More than half of the 
respondents were males (68.3%).  Majority of the respondents were Malays (68.3%) in this 
survey. The age range of respondents was 18 years and above with majority of them aged 
18 to 34 years old (64.3%), followed by 35 to 49 years old (26.4%), and 50 to 64 years old 
(9.2%). The mean age (SD) was 32.65 (11.58) years old. Of the 401 respondents, 49.1% of them 
were married while 50.9% were single or widow/er. In terms of education level, 50.4% of them 
were graduates from tertiary education (obtained either Diploma, Bachelor’s Degree, 
Master Degree or higher), followed by 25.4% with secondary school education, 16.0% with 
primary school education, and 8.2% of them had no formal education. Most of the 
respondents were employed as private sector employees (34.4%), followed by 
self-employed (12.5%), civil servants (8.5%) and healthcare workers (4.7%).   The remaining 
were either not working/pension/student (37.7%) or housewife (2.2%). Monthly individual 
income of respondent was classified according to the Malaysian household income group 
classification and majority of them were of group B40 (71.8%), followed by group M40 (17.0%) 
and the remaining were of group T20 (11.2%). In this study, 81.8% of the participants were 
mostly Malaysians while another 18.2% were Non-Malaysians.
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APPENDIX 1:
RAPID REVIEW ON THE BURDEN OF

MENTAL HEALTH PROBLEMS AND ITS PREDICTORS



Technical Report:
Mental Health Status of Stable Hospitalized COVID-19 Patients at the Main Hospitals in Malaysia
(MentalStatCOVID) 
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DATA COLLECTION OVERVIEW
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Team IKU Central (Data Management)
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Meeting with all Principal Investigators via Webex Meet App due to Movement Control Order (MCO) 
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Hospital Kuala Lumpur
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Hospital Sungai Buloh
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Hospital Permai Johor Bahru
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MAEPS Low Risk Patient Quarantine and Treatment Centre, Serdang
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