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Abstract

Background: Coronavirus Disease (COVID-19) pandemic can affect mental health. Heads of the household are at higher risk of this
effect because of their financial and social responsibilities. This study aimed to assess the psychological well-being and its associated
factors during the COVID-19 pandemic among heads of households in Pakistan.

Methods: We conducted an online survey in May 2020. A convenience sampling strategy was used to enroll the heads of the
households from all regions of Pakistan. A validated English and Urdu version of the WHO-5 well-being scale was used to assess
well-being. The prevalence of poor well-being and its associated factors among heads of the households was measured using logistic
regression.

Results: A total of 509 heads of households participated in the survey. About 35% of the participants were dependent on financial
sources other than salary. The news was considered a source of fear as 70% assumed that avoiding such news may reduce the fear. The
most common coping strategies used during lockdown were; spending quality time with family, eating healthy foods, adequate sleep
and talking to friends on the phone. The prevalence of poor well-being was found to be 41% (95% CI: 36.62-45.51). Individuals with
any chronic illness were at a higher risk of poor wellbeing adjusted odds ratio of 1.64 (95% CI: 1.04-2.59). Worriedness was also
found to be associated with a higher risk of poor wellbeing adjusted OR 1.13 (95% CI: 1.06-1.19). Reading books showed a protective
association with poor mental wellbeing adjusted OR 0.64 (95% CI: 0.42—0.98).

Conclusion: There was a high prevalence of poor mental wellbeing among heads of households in Pakistan. Worriedness related to
the pandemic and having chronic illness were significant predictors of poor psychological wellbeing. Actions are required in the form
of targeted mass psychological support systems for the heads of the families to improve their mental health during the COVID-19
crises.
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Introduction
Coronavirus Disease (COVID-19) has been declared as  to the physical health of the people but also poses a seri-
a global pandemic (1). COVID-19 is not only detrimental  ous risk to the psychological state of the general popula-
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tion (2). Psychological and mental health refers to the
state of people in which they realize their own ability to
cope with life stressors (3). The drastic increase in mortali-
ty rate, high virulence and rapid transmission during a
pandemic creates havoc. This may lead to fear, anxiety,
depression, Post-Traumatic Stress Disorder, adjustment
disorder or any other active psychiatric disorders in the
general population (4).

This novel coronavirus has affected almost all the terri-
tories globally, and millions of people have suffered from
the disease (5). The general population was advised by the
experts to stay in self-isolation and quarantine, practice
social distancing, limit their mobility and stay at home (6).
Pakistan was in a state of high alert after the first case was
reported on February 26, 2020 (7). Given the rapid in-
crease in the number of cases and local transmission of
COVID-19 in Pakistan, a nationwide lockdown was an-
nounced by the government of Pakistan which started on
22" and 23" March in Gilgit Baltistan and Khayber Pakh-
tunkhua respectively and on 24" March in the rest of the
provinces. This complete lockdown continued till mid of
May 2020, after which ‘Smart lockdown’, a partial type of
lockdown, was implemented in high-risk cities and locali-
ties.

These necessary restrictions can create both short and
potentially long-term but inevitable and serious effects on
the psychological state of suspected, diseased, at-risk and
healthy individuals (8). A high number of cases, economic
shutdown and mobility restrictions created worries about
the health care provision and food availability (9). For
many countries, the situation is difficult to deal with, de-
spite having the resources to deal with financial and social
crises. Pakistan, a developing country with half of the
population living below the poverty line, is facing the
pressure of this outbreak. This situation led to frustration,
anger, depression, anxiety, and several other active psy-
chiatric complaints (10). United Nations (UN) defined
Heads of households as “ that person in the household
who is acknowledged as such by the other members” (11),
he/she is an individual in one family setting who earns,
lead the family and takes the decision on family matters
(12). Social and economic circumstances resulting from
these control measures may put heads of households under
additional stress and affect their capabilities. This in turn,
can affect the whole family (13). WHO’s Department of
Mental Health and Substance Use on March 18th, 2020,
developed an outline addressing considerations for general
and various targeted populations. It aimed to support the
mental health and psychosocial wellbeing of patients and
the general population. It also added to the understanding
of the possible effect of COVID-19 and assisting the pop-
ulation in dealing with the newest threat in the most effec-
tive ways (14).

Most of the research coverage is given to understand the
mental health and behavioral changes in the health care
professionals and the general population. A study from
Pakistan reported the prevalence of mental disorders to be
52% (15). Other studies from Indian (16), Bangladesh
(17), and Iran (18) have shown a high prevalence of men-
tal disorders during the COVID-19 pandemic in the gen-
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eral population. However, literature on the mental health
status of heads of a house is scarce. The research currently
available has assessed the overall impact of COVID-19 on
households and its relationship with the characteristics of
heads of the household (19, 20). This study focuses on the
psychological impact, coping strategies, fears and worries
of the pandemic on the heads of families as they seem to
be the most vulnerable individuals.

Methods

An online survey was conducted among the heads of
families in the general population of Pakistan. There are
four provinces in Pakistan; Punjab, Sindh, Baluchistan and
Khyber Pakhtunkhwa, two autonomous territories-Azad
Kashmir and Gilgit-Baltistan, and one federal capital terri-
tory- Islamabad. The total population of Pakistan is 207
million, as per the Population Census of 2017 (21). The
average household size in Pakistan is 6.6 persons, the
adult literacy rate is 50% and 70% for females and males
respectively. Internet usage is low with only 28% of the
male and 12% of women using the internet. Common oc-
cupation include; manual skilled (female 34%, male
20.3%), agriculture (female 31.5%, male 20.7%), services
and sales (female 14.1%, male 21.7%) and professionals
(female 12%, male 12.5%) (22).

Data were collected from 5th - 25th May 2020. We opt-
ed for an online survey and wused all possible means to
contact the heads of households in the general population
as it was not possible to conduct face-to-face interviews in
the community due to strict lockdown all over the country.
We used convenience and snowball sampling strategy
strategies to include the families. Data were collected
from heads of the houscholds by a web-based self-
administered questionnaire formulated on a google form.
The detailed flowchart of this study is shown in Figure 1.
Access link to the survey was sent to the household heads
through email addresses and social networks like Face-
book, WhatsApp, and Instagram.

Sample size calculation

Sample size was calculated using an open epi sample
size calculator (23). We assumed a proportion of 50%
population to have poor wellbeing. This proportion of
50% would provide maximum variance and sample size.
At 95% confidence level and 5% absolute precision, the
sample size calculated was 384 participants. We further
inflated our sample by 20% to account for incomplete and
missing data so the final sample size required was 461
participants.

Data collection instruments, measures, and variables

The questionnaire form was available in both English
and national language Urdu. It consisted of 27 questions
divided into four sections. The willingness of the partici-
pants and choice of language was taken into consideration
before the demographic information. Section I was based
on socio-demographic information. It included gender,
age, city, education, marital status, employment status,
family type, disease status and financial support.

Section II was based on the attitude of Pakistani heads
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survey.

Heads of households in all regions of Pakistan were invited to participate in the

Inclusion criteria:

* having role of head of household

,| * able toread Urdu or English

* having no diagnosed mental
disorder

* willing to participate

WHO-5 wellbeing scale was used to assess psychological well-being.

|

A total of 509 heads of the household completed the survey.

A

wellbeing.

Prevalence of psychological poor wellbeing was calculated.
Logistic regression analysis was used to assess the factors associated with poor

Fig. 1. Flow chart of subjects’ enrollment

of the households related to COVID-19. The assessment
was regarding the following aspects: belief in successful
control of COVID-19, believing that Pakistan can win the
battle against COVID-19, stopping oneself from watching
the news will help in decreasing the fear and that the un-
verified information spreading through forwarded mes-
sages is increasing panic about COVID-19. The 5-point
Likert scale was modified into a 3-point response. The
response of strongly disagree and disagree was merged
into one response as disagree; strongly agree and agree
were merged as agree; and a middle category included
was neither agree nor disagree.

Section III was based on five questions about nervous-
ness regarding COVID-19. Following questions were
asked: worry about contracting the disease even with pre-
ventive measures; get infected worried about the inability
to survive COVID-19, the passage of infection to the fam-
ily and fear among participants about contracting the dis-
ease. The responses were ‘not worried at all’, ‘mildly wor-
ried’, and ‘somewhat worried’, ‘moderately worried and
extremely worried’. The total worriedness score was cal-
culated by summing up the first four questions on the
scale.

The WHO-5 Well-Being Index

Section IV of the survey was based on the 5-item World
Health organization Well-Being index. (WHO-5) is
among the most commonly used questionnaires assessing

subjective psychological well-being (24). It is a short form
of WHO-10 item and 28 item rating scale (25). This
WHO-5 can be used as a screening tool for depressive
symptoms, monitoring emotional well-being and psycho-
logical well-being (26). The WHO-5 items were; I have
felt cheerful and in good spirits, I have felt calm and re-
laxed, I have felt active and vigorous, I woke up feeling
fresh and rested and my daily life has been filled with
things that interest me. The response alternatives were ‘all
of the time = 5°, ‘most of the time = 4°, ‘more than half of
the time = 3°, ‘less than half of the time = 2’, ‘some of the
time = 1’ or ‘at no time =0. The respondents were asked
to rate how well each of the 5 statements applies to them
when considering the last 14 days. Each of the 5 items
was scored from 5 all of the time) to 0 (none of the time).
The raw score therefore theoretically ranges from 0 (ab-
sence of well-being) to 25 (maximal well-being). The raw
score ranging from 0 to 25 was multiplied by 4 to give the
final score from 0 representing the worst imaginable pos-
sible well-being to 100 representing the best imaginable
well-being. We used the official Urdu version of the
WHO-5 well-being scale (27). Reliability of the Urdu
version of the WHO-5 well-being scale inferred by
Cronbach’s Alpha was 0.795; Gutman Split Half Coeffi-
cient was 0.761 and test-retest reliability was 0.782. These
findings showed good psychometric properties of the Ur-
du version of the WHO-5 well-being scale (28).
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Statistical analysis

Data were downloaded as a Microsoft Excel sheet and
then imported to IBM SPSS for Windows v. 22.0 (IBM
Corp., Armonk, USA) for analysis. Quantitative variables
such as age were reported as mean and standard deviation.
Categorical variables such as gender, marital status, edu-
cation, employment status, family type, region, financial
support during lockdown and disease status were ex-
pressed as frequencies and percentages. The proportion
for the attitudes, worriedness and coping strategies used
by the participants at the time of lock-down was deter-
mined by using frequencies of individual questions.
Prevalence of poor wellbeing was determined using a cut-
off of <50 scores on 100 point WHO-5 well-being scale.
Univariate and multivariate logistic regression models
were developed to explore the factors associated with poor
well-being among the heads of households. Variables
were included in the multivariate model based on contri-
bution in the overall model assessed by -2 log likelihood
ratios. Crude and adjusted odds ratio (aOR) along with
associated 95% confidence intervals (CI) were calculated.
A P-value of <0.05 was considered statistically signifi-
cant.

Results

A total of 509 heads of families participated in the sur-
vey. The mean age of the participants was 42.6 (12.1)
(range: 19-89) years, and the majority (82.9%) was male.
More than half (60.2%) had post-graduation/professional
degrees. About three-fourths of the participants were em-
ployed, while only 5.5% and 4.9% were unemployed and
students, respectively. Among the employed, majority
(46%) had a private job. The highest proportion of partici-
pants was from Sindh 39.6% followed by Khyber Pakh-
tunkhwa (KPK) 22.3%. The most common financial sup-
port during lockdown was salary (65.2%), followed by
savings (11.8%). The most common chronic disecase was
hypertension (19.8%) while the prevalence of any chronic
illness was 36.5% (Table 1).

Table 2 presents the attitude and worries related to
COVID-19 among Pakistani heads of households. About
67.6% and 69% of participants believed that COVID-19
would be controlled globally and in Pakistan respectively.
Seventy percent assumed that avoiding news may help
reduce the fears of COVID-19. A high proportion (87.4%)
believed that unauthentic information through social me-
dia is adding to the panic about COVID-19. About two-
third (68.9%) of the participants were mild to moderately
worried about contracting the disease even with preven-
tive measures. About 7.6% were extremely worried that
after contracting COVID-19, drugs and treatment would
have no effects on them. About one-third of the partici-
pants (34%) were extremely worried about transmitting
the infection to family members.

Most common coping strategies to counter the effects of
lockdown and home confinement adopted by the partici-
pants included; spending quality time with family
(80.7%), eating healthy foods (71.3%), adequate sleep
(70.1%) and talking to friends on the phone (67.4%). Oth-
er strategies included; seeking spiritual support, watching

http://mjiri.iums.ac.ir
Med J Islam Repub Iran. 2022 (14 May); 36:49.

4

TV/movies, reading and contributing in social welfare
work (Table 3).

The mean score of well-being as measured by the
WHO-5 wellbeing scale was 56.2 (24.0) out of a total of
100 points. The prevalence of poor wellbeing was 41%
(95% CI: 36.62-45.51). Detailed results of individual
items of WHO-5 are presented in Supplementary Table 1.

In univariate analysis, we found that being female, hav-
ing no financial support, having any chronic illness and
increasing worriedness score were significantly associated
with poor wellbeing. While all coping strategies except
spending time with family, playing video games and
watching TV/movies were associated with a lower risk of
poor mental wellbeing. When adjusted for confounding
effects of other variables in the multivariate model, we

Table 1. Socio-demographic characteristics of the Pakistani heads
of households (n=509)

Characteristic n (%)
Age (n=500)
Mean (SD) 426 (12.1)
Gender (n=504)
Male 418 (82.9)
Female 86 (17.1)
Marital Status (n=509)
Ever married 461 (90.6)
Single 48 (9.4)
Education (n=507)
Postgraduate 305 (60.2)
Graduate 125 (24.7)
Intermediate 52 (10.3)
Others 25 (4.9)
Employment Status (n=509)
Employed 391 (76.8)
Student 25 (4.9)
Housewife 36 (7.1)
Retired 29 (5.7)
Unemployed 28 (5.5)
Type of employment (n=352)
Private job 162 (46.0)
Government job 134 (38.1)
Business 41 (11.6)
Small business/Vendor 11 (3.1)
Laborer 3(0.9)
Part time work 1(0.3)
Family Type (n=509)
Nuclear 263 (51.7)
Joint 246 (48.3)
Region (n=503)
Punjab 96 (19.1)
Sindh 199 (39.6)
Khyber Pakhtunkhwa 112 (22.3)
Baluchistan 19 (3.8)
Islamabad Capital Territory 55(10.9)
Others 22 (4.4)
Financial support during lockdown (n=508)
Salary 331(65.2)
Savings 60 (11.8)
Business earning 59 (11.6)
Support from friends and family 12 (2.4)
No source 15 (3.0)
Loan 11(2.2)
Pension 20 (3.9)
Disease Status (n=509)
Any chronic illness 186 (36.5)
Cardiac disease 44 (8.6)
Hypertension 101 (19.8)
Diabetes 69 (13.6)
Others 63 (12.4)
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Table 2. Attitudes and worriedness of Pakistani heads of households related to COVID-19 (n=509)

Variable n (%)
Attitudes
COVID-19 will be controlled (n=509)
Agree 344 (67.6)
Don’t know 79 (15.5)
Disagree 86 (16.9)
Pakistan will be able to control the CVOID-19 (n=509)
Agree 351 (69.0)
Don’t know 84 (16.5)
Disagree 74 (14.5)
Stopping yourself from watching news will help in decreasing the fear (n=509)
Agree 359 (70.5)
Don’t know 43 (8.4)
Disagree 107 (21.0)
Unauthentic information through social media is increasing panic about COVID-19 (n=508)
Agree 444 (87.4)
Don’t know 31(6.1)
Disagree 33 (6.5)
Social distancing will become the new norm and we will not be able to meet people in future
like we did before (n=508)
Agree 179 (35.2)
Don’t know 64 (12.6)
Disagree 265 (52.1)
Worries
I will eventually contract COVID-19 despite preventive measures (n=508)
Not worried at all 137 (27.0)
Mildly worried 142 (28.0)
Somewhat worried 145 (28.5)
Moderately worried 63 (12.4)
Extremely worried 21 (4.1)
I will not be able to survive by COVID-19, if I contract the infection (n=508)
Not worried at all 186 (36.6)
Mildly worried 149 (29.3)
Somewhat worried 93 (18.3)
Moderately worried 46 (9.1)
Extremely worried 38(7.5)
Drugs/treatment will have no effect on me (n=497)
Not worried at all 185 (37.2)
Mildly worried 135 (27.2)
Somewhat worried 95 (18.7)
Moderately worried 44 (8.9)
Extremely worried 38 (7.6)
Tam if T get the infection, I will pass to my family (n=507)
Not worried at all 53 (10.5)
Mildly worried 106 (20.9)
Somewhat worried 100 (19.7)
Moderately worried 73 (14.4)
Extremely worried 175 (34.5)
ITam about contracting it because I am old and have lived my life
the best way I could (n=488)
Not worried at all 28 (26.4)
Mildly worried 28 (26.4)
Somewhat worried 26 (24.5)
Moderately worried 14 (13.2)
Extremely worried 10 (9.4)
Table 3. Coping strategies used by Pakistani heads of households

Strategy n (%)

Spending quality time with my family 411 (80.7)
Eating Healthy Food 363 (71.3)
Adequate Sleep 357 (70.1)
Talking to friends on phone 343 (67.4)
Seeking Spiritual support 304 (59.7)
Watching TV/movies 271(53.2)
Reading 242 (47.5)
Contributing in social welfare work 221 (43.4)
Working on Hobbies 203 (39.9)
Relaxing by meditation / yoga/ exercise 194 (38.1)
Playing video Games 119 (23.4)

found that individuals with any chronic illness were at
higher risk of poor wellbeing aOR 1.64 (95% CI: 1.04-

2.59). Worriedness was positively associated with poor
mental wellbeing aOR 1.13 (95% CI: 1.06 — 1.19). Other
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Table 4. Factors associated with poor well-being among Pakistani heads of households during COVID-19 pandemic

Characteristic Univariate analysis Multivariate analysis

Crude OR (95% CI) p-value Adjustedo. OR (95% CI) p-value
Age® 0.48 (0.98 -1.01) 0.485 0.98 (0.96 — 1.00) 0.059
Gender
Male 1 1
Female 1.93 (1.20-3.10) 0.007 1.45 (0.84 —2.50 0.183
Marital Status
Single 1 -- --
Ever married 0.70 (0.38 — 1.30) 0.262 - -
Education Status
Postgraduate 1
Graduate 1.00 (0.65 — 1.55) 0.990 - -
Intermediate 1.39 (0.76 — 2.53) 0.285 - -
Matric and lower 1.39 (0.61 —3.15) 0.432 - -
Employment status
Employed 1
Student 2.01 (0.89 —4.54) 0.094 -- --
Housewife 1.49 (0.74 —2.98) 0.260 - -
Retired 0.88 (0.39 - 1.95) 0.747 - -
Unemployed 1.82 (0.84 —3.94) 0.128 - --
Family Type
Joint 1
Nuclear 1.08 (0.75 — 1.54) 0.688 -- --
Financial support
Yes 1 1
No 3.73 (1.15 - 12.06) 0.028 5.11(0.96 -27.24) 0.056
Region
Punjab 1 1
Sindh 1.50 (0.90 - 2.50) 0.116 -- --
Khyber Pakhtunkhwa 1.31(0.74 -2.32) 0.350 - -
Baluchistan 1.11 (0.40-3.10) 0.837 - -
Islamabad Capital Territory 1.46 (0.74-2.91) 0.277 - -
Other 1.56 (0.59 —4.15) 0.371 - -
Any chronic illness
No 1 1
Yes 1.64 (1.13-2.37) 0.009 1.64 (1.04 —2.59 0.033
Worriedness© 1.14 (1.08 — 1.20) <0.001 1.13 (1.06 - 1.19) <0.001
Coping strategies
Spending quality time with my family 0.67 (0.43 — 1.006) 0.089 1.27(0.72 - 2.25) 0.345
Eating healthy food 0.41 (0.28 - 0.62) <0.001 0.79 (0.45 - 1.39) 0.414
Adequate sleep 0.46 (0.31 - 0.68) <0.001 0.73 (0.43 — 1.23) 0.234
Talking to friends on phone 0.47 (0.32 - 0.69) <0.001 0.62 (0.39 - 1.01) 0.056
Seeking spiritual (religious) support 0.56 (0.39 - 0.80) 0.002 - -
Watching TV/movies 0.74 (0.52 - 1.06) 0.105 -- --
Reading books and magazines 0.49 (0.32-0.71) <0.001 0.64 (0.42 — 0.98) 0.042
Contributing in social welfare work 0.43 (0.30-0.63) <0.001 0.67 (0.42 — 1.05) 0.079
Working on hobbies 0.50 (0.34 - 0.73) 0.105 0.76 (0.47 — 1.21) 0.249
Relaxing by meditation / yoga /exercise 0.51 (0.35-0.75) <0.001 0.81 (0.52 - 1.25) 0.345
Playing video games 1.05 (0.68 — 1.60) 0.827 1.37 (0.83 — 2.26) 0.219

o Mutually adjusted for each other, © Continuous variable, a——— Those who have masters or higher education, b Having a bachelor degree, ¢ Education up to 12 grades,
d Includ-ed education lower than 12 grades and informal education in religious schools, e Nuclear Family: A two-generation family consisting of a father and mother
and children or a single, possibly widow, parent and his/her children, f Joint Family: Three or more generation lived together with both vertical and lateral extension
having a single line of authority, either patrilineal or matrilineal, g Included; Gilgit Baltistan, and Federally Administered Tribal Areas (FATA), --Not included in the

multivariate model

factors such as; age, marital status, education status, fami-
ly type, region and employment status did not show any
significant association with wellbeing. Among the coping
strategies, reading books was associated with a lower risk
of poor mental wellbeing aOR 0.64 (95% CI: 0.42 — 0.98)
while others did not show any association with mental
wellbeing (Table 4).

Discussion

To the best of our knowledge, this is the first study of its
kind to assess the psychological well-being of heads of the
households amid the COVID-19 pandemic. Besides direct
morbidity and mortality associated with the pandemic,
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there are psychological effects of the population due to
lockdowns and quarantine (29). Head of households is
vulnerable to psychological shocks due to events that may
affect him/herself or the other family members. Economic
and social lockdown to control the spread of COVID-19
may add to the risks for the mental health of heads of
households (30, 31).

COVID-19 pandemic has affected the global economy
and may lead to household economic shocks (32). In our
study, about 65% of the heads relied upon salary as the
source of income during this period. The remaining one-
third (35%) was dependent on other sources of income
which could be badly affected by the lockdowns. This
may lead to impoverishment and food insecurity of the
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affected households. This calls for short-term income and
food support programs for such vulnerable households to
avoid additional morbidity and mortality resulting from
poverty and malnutrition (33, 34).

We found that about two-thirds (68%) of the heads be-
lieved that COVID-19 would be controlled globally and a
similar proportion (69%) agreed that Pakistan would be
able to control the disease. This is lower than the report
from China, where 91% of the general population believed
that the pandemic would be controlled (35). During crises
such as COVID-19, misinformation plays a key role in
creating panic and further deterioration of the mental
health of the population (36). In our study, about 70% of
the heads of households believed that stopping oneself
from watching the news may help reduce fear. Even high-
er proportion 87%, believed that unauthentic information
through social media adds to the panic about COVID-19.
This finding is consistent with the results of a study from
Karachi, Pakistan, where about 84% of the respondents
believed that fake news about COVID-19 on social media
is adding to the panic (37). This is an important finding
and needs intervention by the governments to control the
spread of misinformation and strengthen uniform commu-
nication channels to disseminate required information to
the masses.

Pandemics and intensive measures to control the spread
of disease may lead to fears and worries among the popu-
lations. In this study, we found that about three-fourths
(73%) of the participants were worried about contracting
the disease despite adopting preventive measures. This
proportion is higher than in China where about 54% were
worried about getting an infection (38). This higher level
of worry in our study could be due to the fact that there
has been poor compliance among the population about
social distancing and preventive measures. Worry about
survival after disease and effectiveness of treatment was
also higher in our study compared to China (38). This may
have negative implications on the actual practices of the
participants as people may perceive preventive measures
to be ineffective. Nonetheless, these negative attitudes
need to be addressed as these may lead to avoiding seek-
ing care in case of disease which may worsen the outcome
and increase the spread of disease in the community.

To avoid the negative consequences of the COVID-19
pandemic and associated social and economic lockdown,
people adopt various coping mechanism to maintain opti-
mum mental well-being. In our study, we found that the
most common coping mechanisms were; spending time
with family, eating healthy foods, adequate sleep, talking
to friends, and seeking spiritual support. A previous study
from Karachi Pakistan, showed that spiritual and religious
activities are common coping strategies in the population
(39). Another study from Italy showed that using digital
devices during bedtimes was increased during the
COVID-19 pandemic (40).

We found that the prevalence of poor wellbeing was
41%. However, no pre-pandemic national-level studies
were conducted in Pakistan to assess the psychological
wellbeing or mental health. A study conducted in five
major cities of Pakistan in 2018 showed a prevalence of

mental disorders to be 27% (4 1). Another study from Ka-
rachi Pakistan reported the prevalence of psychological
distress to be 17% (42). An old systematic review that
included studies before 2003 found the prevalence of anx-
iety and depression to be 34% (43). This may indicate a
possible impact of COVID-19 on the mental health of the
heads of the households. Our estimate is also higher than
reported from China, where about 35% of the participants
experienced psychological stress during this pandemic
(44). On the other hand, studies from Malaysia and Egypt
have shown higher levels of anxiety and stress among the
population compared to our study (45, 46). A number of
reasons can be attributed to these differences across coun-
tries. The prevalence of mental disorders and substance
abuse has been reported to be higher than in China and
lower than in Malaysia and Egypt (47). Genetic factors
and ethnicity have also been associated with mental disor-
ders (48, 49). Additionally, these differences in the finding
across studies could be due to the different nature of tools
used for the assessment of mental health. Another reason
could be differences in context in which studies were car-
ried out, for example, over all infrastructure of health care
delivery system, the response of the country to the pan-
demic and economic situation of the country. Therefore,
these comparisons are arbitrary and should be interpreted
cautiously.

We also explored the factors associated with poor well-
being and found that having a chronic illness and being
worried were independently associated with poor wellbe-
ing of the heads of households while reading books was
protective against poor mental wellbeing. Females are
prone to various psycho-social stresses which may affect
their mental health and higher risk of psychiatric disorders
(50, 51). A previous study from Pakistan had reported low
quality of life among female heads of the household com-
pared to male heads (52). During the COVID-19 pandem-
ic studies from different countries have shown a signifi-
cant association of female gender with anxiety, depression
and stress (44, 53, 54). However, we did not find any sig-
nificant association of gender with mental wellbeing. We
found having a chronic illness was associated with a high-
er risk of poor wellbeing. This finding is consistent with
the results of a study from Spain where a history of chron-
ic illness was associated with a higher risk of Impact of
Event Scale-Revised (IES-R) scores, indicating poor men-
tal wellbeing. Therefore, people with chronic diseases
need psychological counseling along with usual care dur-
ing the COVID-19 pandemic. Coping strategies have been
reported in the literature which has a positive impact on
mental health. We also found a protective effect of read-
ing on mental wellbeing. It is important to help people
identify activities that help them relax and release mental
stress to ensure mental wellbeing.

Study Limitations
This study used a standardized and validated tool for the
assessment of the mental wellbeing of heads of house-
holds from all the regions of the country. There are some
limitations that need to be considered while interpreting
the results of this study. This was an online survey that
http://mjiri.iums.ac.ir
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might have excluded those heads of households who are
not using smartphones and social media especially in the
rural areas where the proportion of the illiterate population
is high. This is also evident from the higher proportion of
postgraduate and graduates in our sample. This may affect
the generalizability of our study to this segment of the
population. Secondly, there was low participation from the
Punjab province which is the largest in terms of popula-
tion. This may have led to under or over-representation of
one or more regions. Nonetheless, our study is the first of
its kind to assess the mental wellbeing of heads of the
household during the COVID-19 pandemic.

Conclusion

We found a high prevalence of poor mental wellbeing
among heads of households in Pakistan. We also found
that having any chronic illness and being worried were
significant predictors of poor psychological wellbeing
while reading books was protective against poor mental
wellbeing. We, therefore, recommend further research to
explore further the mental health of heads of households
and immediate interventions to reduce the psychological
impact of COVID-19 to prevent long-term effects on men-
tal health. It is imperative to develop evidence-based sup-
port systems and initiatives to support this highly im-
portant sub-group of our population. It may include coun-
seling services and the provision of behavioral support
programs focusing on heads of the households. Further-
more, self-relaxation training, regular exercise and a
healthy lifestyle should also be emphasized. The findings
of our study provide a foundation for further research and
information for policymakers to develop and implement
interventions for mental wellbeing and to assess the im-
pact of these interventions besides other preventive
measures for COVID-19.
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Supplementary Table 1. Wellbeing of Pakistani heads of households during COVID-19 pandemic (n=509)

Variable n (%)

T have felt cheerful and in good spirit (n=500)

At no time 32 (6.4)
Some of the time 115 (23.0)
Less than half of the time 55(11.0)
More than half of the time 97 (19.4)
Most of the times 157 (31.4)
All of the time 44 (8.8)
I have felt calm and relaxed (n=504)

At no time 33 (6.5)
Some of the time 90 (17.9)
Less than half of the time 59 (11.7)
More than half of the time 97 (19.2)
Most of the times 182 (36.1)
All of the time 43 (8.5)
I have felt active and vigorous (n = 503)

At no time 31(6.2)
Some of the time 103 (20.5)
Less than half of the time 88 (17.5)
More than half of the time 86 (17.1)
Most of the times 147 (29.2)
All of the time 48 (9.5)
1 woke up feeling fresh and rested (n=504)

At no time 25 (5.0)
Some of the time 82 (16.3)
Less than half of the time 71 (14.1)
More than half of the time 89 (17.7)
Most of the times 188 (37.3)
All of the time 49 (9.7)
My life is filled with things which interest me (n=500)

At no time 29 (5.8)
Some of the time 114 (22.8)
Less than half of the time 62 (12.4)
More than half of the time 77 (15.4)
Most of the times 165 (33.0)
All of the time 53 (10.6)
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