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Introductions: Mental disorders are a group of symptoms that 
co-occur in individuals at a particular time. Symptoms of mental 
disorders can include physical, biological, psychological, and cog-
nitive symptoms. Mental disorders are considered a silent epidemic 
in rural areas. This condition is caused by the lack of access to health 
service centers, especially in the 3T areas (Tertinggal, Terdepan dan 
Terluar) or fall behind, frontier, and outermost. Wakatobi Regency 
is one of the regencies in Southeast Sulawesi Province, which has 
142 islands and is included in the 3T area. Objective: This study 
aims to determine the sociodemographic description and its rela-
tionship with psychopathology in Wanci Village, Wakatobi Regen-
cy residents. Methods: This research is included in the cross-sec-
tional survey using an accidental sampling technique. Respondents 
amounted to 46 people who have fulfilled the requirements. The 
research instrument used was the Self Reporting Questionnaire-20 
(SRQ-20). Results: A total of 46 samples included in the inclusion 
criteria found that 22 respondents (47.8%) had SRQ-20 values ≥6 
or experienced mental-emotional disorders. In bivariate analysis 
using chi-square tests, significant results were obtained (P<0.05) 
for age (P=0.029) and spouse (P=0.035). Conclusion: In this study, 
it was found that there was a statistically significant relationship 
between age and spouse variables on psychopathology.
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Introductions
Mental disorders are a group of symptoms 
that co-occur in individuals at a particular 
time, including physical/biological, psycho-
logical/emotional, and cognitive disturbanc-
es. Studies have found that the trend of men-
tal disorders is increasing globally, with the 
main symptoms being depression and anx-
iety [1]. This could happen because mental 
illness is still considered a silent epidemic, 
especially in rural areas. Structural and sys-
temic conditions, which include health infra-
structure, the number of health workers, and 
access to health services, can contribute to 
health services, especially mental health.
Research conducted by the World Health Or-
ganization (WHO) showed increased preva-
lence rates of mental illness, especially de-
pression and anxiety disorders. The research 
shows that the total estimation of people with 
depressive disorders in 2015 increased by 
18.4% compared to 2005, while those with 
anxiety disorders increased by 14.9% [2]. 
Based on data from the Ministry of Health of 
the Republic of Indonesia in 2018, it shows 
that 9.8% of Indonesia’s population over the 
age of 15, experience mental and emotional 
disorders, of which 6.1% experience depres-
sion. This percentage has increased by 3.8% 
since 2013. Data from the Basic Health Re-
search (RISKESDAS) in 2018 shows that 
Southeast Sulawesi is in 14th position out 
of 34 provinces with a percentage of mental 
emotional disorders of 11% [3]. Wakatobi 
District is one of districts in Southeast Su-
lawesi Province which is still classified as 
the 3T area category, which stands for Tert-
inggal, Terdepan, dan Terluar or fall behind, 
frontier, and outermost [4].
Southeast Sulawesi Province consists of ap-
proximately 591 islands, and 142 of them are 
part of the Wakatobi Regency. Based on the 
Decree of the Ministry of Villages, Develop-
ment of Disadvantaged Regions, and Trans-
migration, it was stated that six districts out 
of 17 regencies/cities in Southeast Sulawe-
si fall into the 3T area category. Wakatobi 
Regency is one of the districts included in 

the 3T category. The determination of this 
category is based on the availability of in-
frastructure facilities, including the health 
sector and the poverty rate, which is still rel-
atively high at around 17% in 2017 [5].
WHO has developed several psychiatric 
screening instruments, however, some of 
these instruments require time and trained 
personnel. The Self Reporting Question-
naire/SRQ-20 is a screening instrument for 
mental disorders developed by WHO to 
facilitate the screening process that can be 
used in 3T areas with limited resources [6,7].
As there is still not enough information re-
garding mental health in Wakatobi and there 
are still high rates of mental and emotional 
disorders in Southeast Sulawesi Province, 
the researchers are interested in looking at 
the sociodemographic picture of mental 
emotional disorders in Wanci Village located 
in Wakatobi by using the SRQ-20 question-
naire. 

Aims
This study aims to determine the sociodemo-
graphic description and its relationship with 
psychopathology (mental-emotional disor-
ders) in residents in Wanci Village, Wakato-
bi Regency, using The Self Reporting Ques-
tionnaire/SRQ-20. 

Methods
This research is an observational study with 
a cross-sectional design to determine the 
relationship between sociodemography and 
psychopathology. This research is located in 
Wanci Village, Wakatobi Regency with the 
time of conducting research from May 16 to 
May 20, 2022.
The population of this study were all resi-
dents located in Wanci Village, while the 
sample of this study were residents who 
have met the inclusion criteria and were 
determined by the minimum sample size 
formula. The sampling technique used was 
accidental sampling technique. Research-
ers took all samples according to the inclu-
sion and exclusion criteria. The inclusion 
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criteria of this study were: people living in 
Wanci Village, respondents who were pres-
ent during the data collection process, and 
respondents aged ≥18 years. Exclusion cri-
teria from this study were: respondents who 
were illiterate, respondents who were in an 
aggressive and uncooperative condition, and 
respondents who were not willing to take 
part in this study.
The minimum sample size required in this 
study was calculated using the sample size 
formula for a cross-sectional study, with 
α=0.05 and the prevalence of mental emo-
tional disorders was 11%.3 The subjects ob-
tained from this sample calculation were 39 
people with a dropout calculation of 10%, 
then a minimum total sample size of 43 re-
spondents is required. In this study, there 
were 46 research respondents who met the 
inclusion criteria.
The data collection process in this study 
used the Self Reporting Questionnare-20 
(SRQ-20) questionnaire. This question-
naire consists of 20 questions consisting of 
“yes” and “no” answers. The SRQ-20 is a 
screening questionnaire for psychiatric dis-
orders developed by WHO (World Health 
Organization) for research purposes. Cur-
rently the SRQ-20 questionnaire has been 
adopted and used by various countries as a 
basic screening tool to assess the presence 
of mental-emotional disorders, as has been 
done by Riskesdas in Indonesia [3]. This 
questionnaire already has good validity and 
reliability with a sensitivity value of 88%, 
specificity of 81%, positive predictive value 
(PPV) 60%, and negative predictive value 
(NPV) 92%. Respondents who answered at 
least 6 questions with the answer “yes” were 
declared to have a mental emotional disorder 
[8].
In this study, the low education group in-
cluded those who had not attended school 
until junior high school graduation, while 
the higher education group included high 
school graduates and undergraduates. The 
occupational groups in this study were di-
vided into working (farmers, fishermen, 

traders, laborers, and other temporary work-
ers) and not working (students, housewives, 
and retirees). The data analysis technique 
used in this study is the frequency distribu-
tion and for bivariate analysis techniques us-
ing chi-square tests. Classified data will be 
displayed both in table and narrative forms. 
The limitation of the SRQ-20 questionnaire 
is that it can only assess an individual’s emo-
tional mental status in the last 30 days and 
cannot be used to specifically diagnose men-
tal disorders.

Results
The general characteristics of the respon-
dents can be seen in Table 1. The num-
ber of respondents who participated in the 
study were 46 respondents consisting of 22 
(47.8%) male and 24 (52.2%) female. In this 
study, the age group ≥45 was 60.9%, while 
the age group <45 was 39.1%. The majori-
ty of respondents in this study were married 
was 71.7%, while those who were not mar-
ried was 28.3%. In this study it was found 
that respondents with higher education was 
63.0%, while for low education was 37.0%. 
In the occupational group dominated by 
workers which is 69.6%.

Table 1. General Characteristics of Respondents 
Characteristics Total 

N (46) % 
   

Gender   
Male 22 47.8 
Female 24 52.2 
Age Group   
≥45 28 60.9 
<45 18 39.1 
Marital status   
There is a 
Couple 

33 71.7 

No partner 13 28.3 
Education   
Low education 17 37.0 
higher 
education 

29 63.0 

Work   
Work 32 69.6 
Doesn't work 14 30.4 
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This study shows that out of 46 respondents, 
22 respondents (47.8%) experienced mental 
emotional disorders (SRQ-20 ≥6) and 24 re-
spondents (52.2%) did not experience mental 
emotional disorders (SRQ-20 <6) (Table 2). 
The group that experienced emotional men-
tal disorders in the gender variable included 
10 male respondents (21.7%) and 12 female 
respondents (26.1%), while in the age group 
there were 17 respondents (37.0%) aged ≥45 
years and 5 of respondents (10.9%) who 
were <45 years old. Respondents who had a 
partner made up 41.3% (19 respondents) of 
the group that experienced emotional men-
tal disorder, this number is higher compared 
to proportion of respondents who did not 
have a partner with a total of 3 respondents 
(6.5%). In the education level variable, 10 

Table 2. Prevalence of Emotional Mental Disorders 
Emotional Mental 

Disorders 
Total 

N % 
Yes 22 47.8 
No 24 52.2 

Total 46 100 
 

respondents were found (21.7%) with low 
education and 12 respondents (26.1%) with 
higher education, while in the employment 
variable, 15 respondents (32.6%) were 
working and 7 respondents (15.6%) were 
not working. Based on the results of the chi-
square tests analysis in Table 3, there was 
no statistically significant relationship be-
tween gender, education level, and occupa-
tion of psychopathologists (SRQ-20) with a 
P value of each P = 0.758 (P>0.05) on the 
gender variable, P = 0.253 (P>0.05) on the 
education variable, and P = 0.845 (P>0.05) 
on the occupational variable. In the age and 
partner variables, there was a significant re-
lationship to psychopathology with P values 
respectively P = 0.029 (P <0.05) in the age 
variable and P = 0.035 (P <0.05) in the part-
ner variable.

Table 3. Sociodemographic Bivariate Analysis with Psychopathology (SRQ-20) 
Characteristics SRQ-20 N (46) P-value 

≥6 <6 F %  

Gender     0.758 

Man 10 
(21.7%) 

12 
(26.1%) 

22 47.8  

Woman 12 
(26.1%) 

12 
(26.1%) 

24 52.2  

Age     0.029* 

≥45 17  
(37.0%) 

11 
(23.9%) 

28 60.9  

<45 5 
(10.9%) 

13 
(28.3%) 

18 39.1  

Partner     0.035* 

There is 19  
(41.3%) 

14 
(30.4%) 

33 71.7  

There isn't any 3 
 (6.5%) 

10 
(21.7%) 

13 28.3  

Education      

Low education 10 
(21.7%) 

 

7 
(15.2%) 

17 37.0 0.253 

higher 
education 

12 
(26.1%) 

 

17 
(37.0) 

 

29 63.0  

Work     0.845 

Work 15 
(32.6%) 

 

17 
(37.0%) 

32 69.6  

Doesn't work 7 
(15.2%) 

7 
(15.2%) 

14 30.4  

Total 22 24 46 100  

Description: SRQ-20 (Self Reporting Questionnaire-20) 
An analysis using chi-square 
* Has a significant influence (p-value <0.05) 
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(26.1%) 

 

17 
(37.0) 
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Work 15 
(32.6%) 
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(37.0%) 

32 69.6  

Doesn't work 7 
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(15.2%) 
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An analysis using chi-square 
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Discussions
This study found that emotional and men-
tal symptoms were found more in female 
respondents than male respondents, with a 
percentage of 28.3% and 19.6%, respective-
ly. This study had no statistically significant 
relationship between gender and psychopa-
thology (P = 0.758). This is also by research 
conducted by Puspitosari and Wardaning-
sih (2020), which showed that there was no 
significant relationship between gender and 
psychopathology (P = > 0.05) [9]. This dif-
fered from research conducted by Tampu-
bolon and Hanandita (2014), which showed 
that female respondents are 2-3 times more 
prone to depression than male respondents 
[10,11]. This could be due to reproductive 
problems such as hormonal imbalances in 
the reproductive cycle, gender weaknesses, 
unpleasant life experiences such as acts of 
domestic violence, and emotional and men-
tal state.
This study found that 37% of respondents 
aged ≥45 years were more likely to suffer 
mental and emotional disorders. In this study, 
it was found that there was a statistically sig-
nificant relationship between age and psy-
chopathology with a value of P = 0.029 (P 
<0.05). These results are from research con-
ducted by Riskesdas in 2018 [12]. This study 
found that 6.5% of the 45–64-year-old group 
experienced mental emotional disorders, 
while this percentage increased to 8.9% at 
the age of 65-75 years. The mental condition 
that can arise in the age group ≥45 years is 
empty nest syndrome, in which children are 
married and separated from their parents, 
causing feelings of loneliness for parents 
[13].

This study found that 26.1% of respondents 
with a higher education level tended to expe-
rience mental and emotional disorders. This 
study had no statistically significant relation-
ship between education and psychopatholo-
gy (P = 0.253). This is different from research 
conducted by Puspitosari and Wardaningsih 
(2020), which showed a meaningful rela-
tionship (P <0.05). This study demonstrated 
that respondents with low levels of education 
tended to experience emotional and mental 
disorders [9]. Similar results were also ob-
tained from research conducted by Manners 
et al. (2016), which showed that education 
level is related to mental health; the higher 
a person’s educational level, the higher level 
of education correlates with a higher level of 
mental disorders [14].
In this study, it was found that around 41.3% 
of respondents who had partners tended to 
experience mental and emotional disorders. 
It was found that there was a statistically 
significant relationship with a value of P = 
0.035 (P <0.05). This is by research con-
ducted by Davidson (2016); in this study, 
it was found that marriages with unhealthy 
patterns and characteristics, such as acts of 
domestic violence and conflicts between 
family members, can lead to emotional men-
tal disorders in the future [15]. Research 
conducted by Sly (2021) shows that one of 
the causes of conflict between family mem-
bers is infidelity. Impaired self-esteem, guilt, 
and depression are frequently seen in both 
victims and perpetrators of infidelity [16]. A 
population-based descriptive study conduct-
ed among urban and rural populations aged 
13-40 found a statistically significant associ-
ation between depression and marriage at a 
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young age [17].
In this study, it was found that around 32.6% 
of respondents who worked and 15.6% of 
respondents who did not work experienced 
mental-emotional disorders. There was no 
statistically significant relationship between 
work and psychopathology (P=0.845). This 
is by research conducted by Puspitosari 
and Wardaningsih (2020), which showed 
that there was no meaningful relationship 
between work and psychopathology (P = > 
0.05) [9]. However, this was different from 
research conducted by Wilson and Finch 
(2021), which showed that there is a rela-
tionship between mental disorders and work 
(P = <0.05) [18]. People who don’t work 
tend to be more prone to stress. Research 
from Kaur (2020) also shows a significant 
relationship between anxiety, depression, 
stress, and unemployment [19]. A study con-
ducted in Brazil states that individuals who 
do not work have a lower level of self-con-
fidence (M=4.95) compared to those who 
have a job (M=6.59) [20]. This result was 
observed in males but not in females. Being 
unemployed in younger persons was also 
significantly correlated with mental health 
disorders (p<0.00) [21].

Conclusions
This study showed no relationship between 
gender, educational level, and occupation 
to the presence of emotional or mental dis-
orders based on the SRQ-20 questionnaire. 
Age and the presence of a partner are relat-
ed to reports of mental-emotional disorders 
where older age (more than 45 years) and a 
spouse increase the risk of mental-emotion-
al disorders in the people of Wanci Village, 
Wakatobi.

Conflict of Interest
There is no conflict of interest in either the 
preparation or publication of this research.

Funding
All funds required for this research were 
sourced from the researchers themselves 

without any cooperation with other parties.

References
[1] C. Prasetio, A. Triwahyuni, and A. Pratha-
ma, “Psychometric Properties of Self-Report 
Questionnaire-20 (SRQ-20) Indonesian Ver-
sion,” J. Psikol., vol. 49, p. 69, Apr. 2022, 
doi: 10.22146/jpsi.69782.
[2] World Health Organization (WHO), De-
pression and Other Common Mental Disor-
ders Global Health Estimates, 3rd ed. Gene-
va: WHO Document Production Services, 
2017.
[3] Siswanto, “Laporan Nasional Riskesdas 
2018,” Jakarta, 2018.
[4] D. Firmansyah F, Mustofa A, Estradivari, 
“Satu Dekade Pengelolaan Taman Nasion-
al Wakatobi: Keberhasilan dan Tantangan 
Konservasi Laut,” 2017.
[5] J. Mukaddas, I. Handa, and H. Hasddin, 
“Efektivitas Program Dana Desa Dalam Pen-
gentasan Kemiskinan Masyarakat Daerah 
3T Di Kecamatan Wangi-Wangi Kabupaten 
Wakatobi,” Sang Pencerah J. Ilm. Univ. Mu-
hammadiyah But., vol. 7, pp. 251–259, May 
2021, doi: 10.35326/pencerah.v7i2.1113.
[6] K. Stratton et al., “Using the SRQ-20 
Factor Structure to Examine Changes in 
Mental Distress Following Typhoon Expo-
sure,” Psychol. Assess., vol. 26, Feb. 2014, 
doi: 10.1037/a0035871.
[7] T. Harpham et al., “Cost-effectively 
measuring mental health,” Health Policy 
Plan., vol. 18, pp. 344–349, Oct. 2003, doi: 
10.1093/heapol/czg041.
[8] S. Idaiani, “Elderly people and women 
were more risk to mental-emotional disor-
ders,” Heal. Sci. J. Indones., vol. 1, no. 1, 
pp. 8–13, 2012.
[9] W. S. Puspitosari WA, “Mental Emotion-
al Disorders in the Community,” in Proceed-
ings of the 4th International Conference on 
Sustainable Innovation 2020–Health Science 
and Nursing (ICoSIHSN 2020), 2021, pp. 
564–570. doi: 10.2991/ahsr.k.210115.109.
[10] G. Tampubolon and W. Hanandita, “Pov-
erty and mental health in Indonesia.,” Soc. 
Sci. Med., vol. 106, pp. 20–27, Apr. 2014, 

Resindra - Relationship between Sociodemographic

https://creativecommons.org/licenses/by-sa/4.0/
http://doi.org/10.22146/jpsi.69782
http://doi.org/10.35326/pencerah.v7i2.1113
http://doi.org/10.1037/a0035871
http://doi.org/10.1093/heapol/czg041
http://doi.org/10.2991/ahsr.k.210115.109


168 Jurnal Psikiatri Surabaya | Vol. 12 No. 2 November 2023

doi: 10.1016/j.socscimed.2014.01.012.
[11] S. Malhotra and R. Shah, “Women and 
mental health in India: An overview,” Indi-
an J. Psychiatry, vol. 57, pp. S205-11, Jul. 
2015, doi: 10.4103/0019-5545.161479.
[12] T. W. Indrayani Y, “Situasi Kesehatan 
Jiwa di Indonesia. Pusat Data dan Informasi 
Kemenkes RI,” 2019.
[13] K. Sharifi, M. Anoosheh, M. For-
oughan, and A. Kazemnejad, “Barriers to 
Middle-Aged Women’s Mental Health: 
A Qualitative Study,” Iran. Red Crescent 
Med. J., vol. 16, p. e18882, Jun. 2014, doi: 
10.5812/ircmj.18882.
[14] A. Halpern-Manners, L. Schnabel, E. 
Hernandez, J. Silberg, and L. Eaves, “The 
Relationship between Education and Men-
tal Health: New Evidence from a Discor-
dant Twin Study,” Soc. Forces, vol. 95, p. 
sow035, May 2016, doi: 10.1093/sf/sow035.
[15] D. M, Marriage and Mental Health. 
United States: Wiley-Blackwell, 2016.
[16] S. K, “The Mental Health Impact of In-
fidelity in Marriages: A Literature Review A 
graduate project submitted in partial fulfill-
ment of the requirements For the degree of 
Master of Social Work,” 2021.

[17] A. Fakhari, H. Allahverdipour, E. 
Davtalab, V. K. Chattu, H. Salehiniya, and 
H. Azizi, “Early marriage, stressful life 
events and risk of suicide and suicide at-
tempt: a case–control study in Iran,” BMC 
Psychiatry, vol. 22, pp. 1–11, Jan. 2022, doi: 
10.1186/s12888-022-03700-0.
[18] F. D. Wilson H, “Unemployment and 
mental health: Why both require action for 
our COVID-19 recovery,” Heal. Found., pp. 
1–17, 2021.
[19] M. Kaur, P. Goyal, and M. Goyal, “In-
dividual, interpersonal and economic chal-
lenges of underemployment in the wake of 
COVID-19,” Work, vol. 67, Sep. 2020, doi: 
10.3233/WOR-203249.
[20] J. Álvaro, A. Garrido, C. R. Pereira, 
A. Torres, and S. Barros, “Unemployment, 
Self-esteem, and Depression: Differences 
between Men and Women,” Span. J. Psy-
chol., vol. 22, Feb. 2019, doi: 10.1017/
sjp.2018.68.
[21] J. Lee, T. Jones, Y. Yoon, D. Hackman, 
J. Yoo, and R. Kosterman, “Young Adult 
Unemployment and Later Depression and 
Anxiety: Does Childhood Neighborhood 
Matter?,” J. Youth Adolesc., vol. 48, Jan. 
2019, doi: 10.1007/s10964-018-0957-8.

Resindra - Relationship between Sociodemographic

https://creativecommons.org/licenses/by-sa/4.0/
http://doi.org/10.1016/j.socscimed.2014.01.012
http://doi.org/10.4103/0019-5545.161479
http://doi.org/10.5812/ircmj.18882
http://doi.org/10.1093/sf/sow035
http://doi.org/10.1186/s12888-022-03700-0
http://doi.org/10.3233/WOR-203249
http://doi.org/10.1017/sjp.2018.68
http://doi.org/10.1017/sjp.2018.68
http://doi.org/10.1007/s10964-018-0957-8

