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A B S T R A C T

Background: The outbreak of COVID-19, a profoundly contagious disease has unnerved the world in a calamitous
manner from diverse aspects. The present study ventures to expand the literature by exploring loneliness, social
isolation, risk perception, financial distress, and psychological distress amidst the lockdown phase of the general
population of Bangladesh.
Methods: Through an online survey among 474 respondents (between April 17th and April 23rd, 2020), data were
collected from the Bangladeshi residents (21 years or above). Descriptive and inferential statistical analyses were
conducted using IBM Statistical Package for Social Science (SPSS) and Warp-PLS.
Results: Findings suggest a strong positive correlation among the factors and social isolation, risk perception,
financial distress are manifested as the predictors of psychological distress. Besides, females, aged people, and
lower-income group are found to be more psychologically distressed.
Conclusion: This study yields new insights into the psychological facets of a lower-middle-income earning country,
Bangladesh.
1. Introduction

Pandemics have petrified countries in different parts of the world,
from time to time, causing havoc, panic, and economic downturns. This
century, the world has been severely challenged by disparate pan-
demics, ranging from Severe Acute Respiratory Syndrome (SARS) in
2002–04, the Swine Flu in 2009, Ebola in 2014, and of late, COVID-19.
Pandemics also cause numerous deaths, and this can lead to manifold
adversities (Kleijberg et al., 2019). The COVID-19 (Corona Virus)
pandemic which has shaken the whole world today is an intensely
contagious disease that originated from China. This disease has already
caused the death toll to exceed 2.7 million, with more than 127 million
people being infected by the disease, worldwide. The infection and
death rate is currently, on an ever-increasing trend (World Health Or-
ganization, 2020a). The COVID-19 disease has not only caused the
economic downturn of many countries throughout the world, but also a
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psychological brunt among people. Studies are continuously trying to
understand such effects. For example, a systematic review of articles
focussing on the effects of viral respiratory epidemics on psychological
health examined the psychological aspects of anxiety, post-traumatic
stress disorder symptoms, and depression (Luo et al., 2020). This
study had suggested that the most vulnerable groups affected by pan-
demics tend to be females, older people, migrant workers, people with
chronic illnesses, and also students. Pandemics impacts may last for as
long as three years among those who had been infected, hence, this
issue needs to be addressed. The present paper, therefore, aims to
highlight how the pandemic had affected the psychological health of the
Bangladeshi people during the pandemic.

The announcement of the global pandemic by the World Health
Organization (WHO) in 2019 has forced nations to lockdown their
cities, and to enforce the movement restriction order. This measure
strives to restrict social interactions among people so as to avert the
pril 2021
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spread of the disease, and if possible, to flatten the curve. As a result,
the lockdown and quarantine practices were implemented, as had been
practised in previous epidemic outbreaks noted in ancient times (Bar-
bisch et al., 2015). The outcome of these practices has had a sub-
stantial, complex, and negative impact on the economic, psychological
and social ramifications. These measures cannot be compromised.
Survey findings have shown that during the partial lockdown phase
caused by COVID-19, many people experienced accelerated levels of
stress, depression, and anxiety, mainly among people who were clas-
sified as separated, single, widowed, jobless, and educated (Le et al.,
2020a, b).

It seems obvious that prolonged lockdown and social distancing can
be pernicious to people's mental health, as is evident in the various
psychological complications noted to be rising progressively. For
example, more uncertainties, loneliness, anxieties, frustrations, stress,
and depression were noted (Serafini et al., 2020). The independent or
combined influences of these factors can impose pressures on the
normal lifestyles of the people, such as causing them to experience
psychiatric conditions. Sher (2020) showed that various factors, such as
feelings of hopelessness, social isolation, interpersonal problems, fear of
contagion, mood disorders, chronic stress, and vast economic difficulties
can cause psychiatric disorders, and for some, even suicide. It has been
predicted that even after the pandemic has subsided, an increase in
suicidal behaviors can occur, hence there is a necessity to address this
issue.

From the onset of the COVID-19 pandemic, researchers have been
actively examining the negative impact caused by the outbreak. Most
of the studies, however, seemed to focus on the psychological effects
caused to health care workers (Simione and Gnagnarella, 2020; Zhu
et al., 2020). Some studies had chiefly focused on the impact of the
pandemic on high-income or developed countries (Hossain et al.,
2020) while others focused on the socio-demographic variables
affecting mental health at the time of the COVID-19 outbreak (Roy
et al., 2020; Zhang et al., 2020). During the COVID-19 outbreak which
began in 2019, there were extensive reports made about the general
public's mental and psychological health condition (Wang et al.,
2020b).

Moving forward towards the Asian context, numerous studies have
also been focusing on looking at the psychological conditions of the
general population as well as the health workers, since the beginning
of the COVID-19 outbreak. Some studies had narrated the psycholog-
ical consequences of the pandemic, for example, in India, people were
found to lack the supplies which can sustain their health. Healthcare
workers (Rehman et al., 2020), and women (Gopal et al., 2020) were
found to be suffering more from issues such as stress, anxiety, and
depression. The most common reason noted for issues like suicide was
traced to the people's fear of the pandemic, financial crisis, lack of
alcohol, social boycott, work stress, and others (Dsouza et al., 2020). In
the case of Nepal, the economic recession, poverty, and social isolation
were the causes of suicides (Poudel and Subedi, 2020). Among the
Pakistani population, medical students were found to be suffering from
depression due to the delay in their online education during this
pandemic (Dhahri et al., 2020). Studies also noted that during the
pandemic, more females, the unemployed, and the chronically ill
people suffered from psychological issues, comparatively (Khan et al.,
2020). In the case of Sri Lanka, pregnant women were affected deeply
by depression and perinatal anxiety during the same pandemic season
(Patabendige et al., 2020).

Currently, nations around the world are highly interconnected
because of globalization. The benediction of such connectivity is
numerous; however, during the pandemic, the infection spread rate was
also stiff. The USA, the UK, Spain, Italy, Germany, and Iran were the most
badly affected while Bangladesh, a South Asian country was also not
spared from the virus. With a Case Fatality Rate (CFR) of 1.49 percent,
Bangladesh has more than half a million of COVID-19 infected cases, and
around nine thousand deaths (World Health Organization, 2020b).
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Despite having a lower death toll, when compared to developed countries
so far, the country may be facing an increasing risk of infection due to its
frail public health infrastructure (Ramachandran, 2020). The lockdown,
imposed from March 26, 2020, had continued at different phases
throughout the country. The trend of the infected and death cases in
Bangladesh is illustrated in Figure 1.

During this pandemic, different studies had uncovered several issues,
such as suicidality among the general population and health workers
(Mamun et al., 2020), post-traumatic stress disorders (PTSD), and
depression among the quarantined people (Ripon et al., 2020), COVID-19
associated stress among the general population (Islam et al., 2020b), and
anxiety, stress, and depression among the general people (Zubayer et al.,
2020). The results showed that suicidal behaviour was common among
females and divorced people (Mamun et al., 2020). Similarly, quaran-
tined females were more depressed than males (Ripon et al., 2020). It
appears that COVID-19 associated stresses also caused short temper,
sleep shortness, and chaos in the family (Islam et al., 2020a, b). Fear of
COVID-19 infection, and having contact with COVID-19 infected persons
were the prime reason for the stress, depression, and anxiety (Zubayer
et al., 2020).

Nevertheless, studies have been encouraged to delve into loneliness
(Holmes et al., 2020; Sood, 2020), social isolation (Brooks et al., 2020;
Sritharan and Sritharan, 2020), and risk perceptions (Gerhold, 2020;
Hossain et al., 2020). This is because such factors can create negative
impacts in diverse ways. Furthermore, social distancing imposed by the
pandemic is most likely to prompt a recession (Hirschhorn, 2020). Dur-
ing the pandemic, a gigantic hit on the economy had generated much
stress and financial insecurity among the general population (Sood,
2020). Therefore, the financial distress of the general population should
be examined (Holmes et al., 2020; Sritharan and Sritharan, 2020). Ac-
cording to Dang et al. (2020), around 67% of the Vietnamese people had
reported a decline in income during the first phase of the lockdown.
Female respondents were found to be more affected than their male
counterparts. Aiming to address some of the issues highlighted earlier,
this study attempts to examine the impact of financial distress on the
mental well-being of the Bangladeshi population amid the current
COVID-19 pandemic. It is anticipated that the psychological effects of
COVID-19 on Bangladeshis would differ based on cultural differences
(Thurackal et al., 2020).

A lower-middle-income country with densely populated areas (World
Bank, 2019), Bangladesh has a budget of only 4.9 percent for its health
sector, with 60 percent of health expenditures paid by the households
(Tembon, 2019). As a result of this, it might face high emotional chal-
lenges as the country implements the lockdownmeasure. This study aims
to explore loneliness, social isolation, risk perception, financial distress,
and the psychological distress of the Bangladeshi population. Addition-
ally, the differrences with regards to psychological distress among the
demographic variables will also be explored, so as to gain additional
insights.

The contribution of the present study is traced to the psychological
health found to be affecting the Bangladeshi population amid the lock-
down phase. In that regard, the outcome would be insightful for under-
standing the emotional state of the lower-middle-income group. The
outcomewill help to enlighten the country's economy as the country aims
to confront the physical, psychological, social, and economic adversities
during the COVID-19 pandemic, and after the pandemic. The time frame
of the data collection (during the lockdown) presented by this study bears
significance in that it represents one aspect of the early findings. Finally,
the validation of the scales noted in the field of psychology which were
used to depict the Bangladeshi context, in combination with the so-
phisticated statistical tools would make the study literature informative
and insightful.

The remainder of this paper is composed as follows: Section 2 de-
lineates the literature review. Section 3 chronicles the methodology
adopted. Section 4 presents the findings. Section 5 focuses on the dis-
cussion, and Section 6 concludes the paper.



Figure 1. Trend of COVID-19 cases and deaths (seven days moving average) in Bangladesh (1 April 2020–28 March 2021). Source: World Health Organiza-
tion (2020b).
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2. Literature review

2.1. Psychological distress

Psychological soundness is imperative to human beings, as it makes
human beings, especially during a crisis, more stable, logical, sound,
resilient, strong, and able to move on in life. Nevertheless, unpleasant
and unprecedented life events, disasters, stress, crisis, and numerous
other social, emotional, physical, or economic factors, can also affect
human beings, and cause them more psychological distress. The concept
of psychological distress encompasses the obnoxious subjective state of
anxiety and depression which can display many emotional and physio-
logical manifestations (Mirowsky and Ross, 2003). Literature has been
continuously trying to determine the predictors of psychological distress,
and the global outbreak of COVID-19 which had led to the mass lock-
down of communities around the world, has had many negative impacts.
Among these, it has been noted that social (physical) distancing practiced
in the time of the lockdown, has had an antagonistic psychological
impact on people (Fiorillo and Gorwood, 2020). The systematic literature
review conducted by Xiong et al. (2020) disclosed that there were
increased symptoms of anxiety, depression, post-traumatic stress disor-
der, stress, and psychological distress among the general population of
Spain, China, Italy, the USA, Iran, Nepal, Turkey, and Denmark. The
study also noted that women, students, and unemployed people were
most vulnerable to the condition. A certain level of psychological distress
was faced by more than one-third of the general people in Italy (Moccia
et al., 2020). Following this, Wang et al. (2020a) captured the psycho-
logical outcomes of COVID-19 in Poland and China. It was reported that
Chinese people suffered from less anxiety, stress, and depression when
compared to the Polish people. It was revealed that unemployment, home
confinement, retirement, and COVID-19 related symptoms had ignited
their anxiety, stress, and depression. In the case of Vietnam, the initial
phase of the COVID-19 pandemic was found to affect more females,
elderly people, and those living in large families. These people were
suffering from psychological distress, especially post-traumatic stress
symptoms (PTSS) (Le et al., 2020a, b). In the Philippines, the psycho-
logical impact of the COVID-19 lockdown had created a moderate to
severe levels of anxiety among the people (Tee et al., 2020). Among
them, single persons, females, students, less healthy people, and
discriminated groups were found to be more vulnerable.

Literature has also indicated some disparate reasons for such psycho-
logical distress, hence studies have been urged to identify the predicting
factors of such psychological distress among the diverse nations (Mahase,
2020). The psychological distress faced by the general population during
the lockdown period could be attributed to many causes, hence this
3

phenomenonneeds further investigation, particularly across geographical
and cultural variations (Cao et al., 2020). Accordingly, the present study
aims to examine the psychological distress caused to the general popula-
tion of Bangladesh due to the COVID-19 pandemic of 2020.

2.2. Loneliness

Loneliness is an apathetic psychological state; it refers to the absence
of a close relationship, which, if not addressed, can lead to many un-
pleasant consequences. Based on this, it becomes a crucial factor that
contributes to psychological distress (Wu and Yao, 2008). Loneliness can
be the outcome of the unpleasant life experiences of human beings (Ge
et al., 2017), and the impact can be due to social isolation (Hawkley and
Cacioppo, 2010). The outbreak of COVID-19 had led many governments
to find ways to confine the virus spread, thereby leading to the lockdown.
The physical distancing imposed has thus accelerated the chances of
many people feeling ostracized, hence lonely. Due to that, research has
been encouraged to analyse the impact of loneliness on the general
population, particularly during the lockdown phase (Holmes et al.,
2020). The outcome of such studies showed that some had focused on the
psychological impact of COVID-19 on healthcare workers such as doc-
tors, clinical technicians, and nurses (Zheng et al., 2020; Zhu et al.,
2020). In their study, Zhu et al. (2020) found that depression and anxiety
prevailed among health workers in China, but there were also mixed
results. In the case of Italy, Moccia et al. (2020) tried to capture the
psychological distress of the general population, but the result failed to
reflect the effect of loneliness on psychological distress. Nonetheless, it
can be argued that loneliness can impact widely on the health outcomes,
particularly with a greater effect on mental health (i.e., anxiety, general
mental health, depression, suicidality) than the overall well-being (i.e.,
life satisfaction, quality of life) (Park et al., 2020). It has been found that
one-third of the UK population were suffering from loneliness after this
outbreak (Li and Wang, 2020). In contrast, the findings of Luchetti et al.
(2020) manifested no significant increase in loneliness among the USA
residents during this pandemic. Research is thus encouraged to examine
this context (Singh and Singh, 2020; Sood, 2020), particularly to identify
the factors affecting the psychological distress of those living in low- and
middle-income countries (LMICs) (Hossain et al., 2020). The present
study, thus aims to explore the association of this psychological state with
psychological distress.

2.3. Social isolation

Social relationship is an intrinsic part of human life, and most human
beings thrive in such relationships. The lack of engagement and
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interaction within the social web (e.g., colleagues, friends, and neigh-
bours) is termedas social isolation (Weiss, 1973), and it appears that social
isolation and loneliness may co-occur. Nonetheless, both may also occur
independently of one another (Matthews et al., 2016). Social isolation can
be detrimental tomental health. Socially isolated persons evidently have a
paucity of social support and interactions, hence theymay suffer fromhigh
psychological stress (Leigh-Hunt et al., 2017). In conjunctionwith this, the
lockdown measures implemented in various countries due to the expan-
sion of COVID-19 are most likely to accelerate social isolation among
people.More people are expected to suffer fromconfusion and anxiety as a
result of the uncertainty of the future, and studies are encouraged to
examine how this affects the mental health (Ge et al., 2017). A systematic
literature review demonstrates the possibility of an increased depression
and anxiety due to the social isolation (Loades et al., 2020). In their study,
Ammermanet al. (2020) found that social isolationdue toCOVID-19 led to
an increase in suicidal thoughts among Americans. In another study,
Zhenget al. (2020) found thatmindfulnesswas a factor that enabledadults
in China to increase their duration of sleep following the outbreak of
COVID-19 in China. Past studies had focused on the psychological aspects
of social isolation among high-income and developed countries (Hossain
et al., 2020; Leigh-Hunt et al., 2017), hence it is apt to focus on
lower-income and less developed countries, such as Bangladesh, so as to
detect the cultural differences (Cheng and Tang, 2004), if any exist.
Consequently, the effect of social isolation on the psychological distress of
Bangladeshi general population is reconnoitred in this research.

2.4. Risk perception

The risk perception of the general population about infectious dis-
eases is a good context to examine because the extent of how an infec-
tious disease risk is grasped, can be a predictor of public response
(Dryhurst et al., 2020). Public apprehension about risk is often complex,
particularly, the risk perception of getting infected by the disease. This is
because people may have fear, anxiety, or even hostility (Meredith et al.,
2011). Studies have been conducted during the outbreak of various in-
fectious diseases so as to understand people's risk perception. The study
by Brug et al. (2004) indicated that women scored higher in perceiving
SARS (Severe acute respiratory syndrome) as an extremely risky disease,
in the Netherlands. The report of De Zwart et al. (2007) noted that the
risk perception on avian influenza was higher among those in Europe
when compared to Asia. Conversely, the risk perception of the pandemic
of influenza in Australia was not considered to be a high threat in
Australia (Jacobs et al., 2010). The recent study by Gerhold (2020) noted
that the risk perception of the Germans concerning COVID-19 was
covered. The study implied that older people scored higher in their
perception of being infected with COVID-19 when compared to their
younger counterparts. However, this study did not include examining
whether risk perception was related to psychological distress or not. In
another study conducted in Asia, the USA, and the UK, the report showed
that the UK population carried the highest risk concerns among the entire
population (Dryhurst et al., 2020).

A review of the literature showed that studies looking at the risk
perception of COVID-19 are comparatively less. Risk perceptions among
people may also vary according to the different contexts and cultural
environments (Jacobs et al., 2010; Weber et al., 2002). Therefore, it is
imperative to learn about the predictors of psychological distress on the
general population, particularly about the risk factors and perceptions of
the general public amid a pandemic outbreak (Duan and Zhu, 2020;
Gerhold, 2020; Hossain et al., 2020; Jacobs et al., 2010). This study aims
to examine the impact of COVID-19 risk perceptions on the psychological
distress of the general population of Bangladesh.

2.5. Financial distress

Disruptions, uncertainties, and insufficiency in income can be inim-
ical to psychological health while financial distress originating from
4

unemployment, poor remuneration, increased inflation, can accelerate
the condition. Add to this is the fact that people's limited access to
required resources so as to sustain themselves during a debacle, can also
affect people's mental wellbeing. As a result, feelings of stigmatization,
anger, hostility, and agitation can erupt (Meredith et al., 2011). Studies
have shown that financial distress and psychological well-being among
people go hand in hand, aggravating each other, hence these factors
warrant further investigations (Arampatzi et al., 2015). As has been
noted, the lockdown imposed by COVID-19 had compelled many busi-
nesses to shut-down, and to lay-off employees. This has caused many
serious economic setbacks. As a result, people of different levels of in-
come groups throughout the world are very badly affected (Saleh, 2020).
The closure of shops, restaurants, hotels, airports, and various other so-
cial transportations had caused businesses to suffer, with many
ripple-effects on the world economy. In some professions, reduced
working hours, as a measure to mitigate the spread of the virus had also
accelerated more instances of poor mental health conditions among the
working population (Hamouche, 2020). A global recession is predicted as
a result of the COVID-19 outbreak (Gopinath, 2020), and if the world
does not address this phenomenon duly, it could cause the world scenario
to worsen. Although the effect of financial stress has been
well-documented in previous literature, there remains a lack of under-
standing regarding the ongoing financial distress of the suffering popu-
lation. The kind of pressure or stress generated by the pandemic had
caused more financial insecurity among the general population (Sood,
2020), and this, inevitably, has influenced the people's psychological
health. Learning about the psychological consequences of COVID-19
caused by financial stress, insecurity, poverty unemployment, uncer-
tainty, and financial loss, therefore, needs to be examined (Holmes et al.,
2020; Sritharan and Sritharan, 2020). This study endeavours to look into
this aspect of financial insecurities on psychological distress.

3. Methodology

3.1. Participants and procedure

This study uses an online questionnaire which was administered on
the general population of Bangladesh, hence no specific institutional
ethical approval was obtained. To comply with the ethical standards of
research, this study however, observes the research procedures which
adhere to the tenets of the Declaration of Helsinki. The participants were
identified and they responded voluntarily to the survey, with their
informed consent. The study also ensured that anonymity was adhered to
so as to keep their identity confidential. No incentives were offered for
the participation, and participants had the freedom to withdraw from the
study anytime during their involvement. Participants were informed
about the procedure, study purpose, and the confidentiality of their de-
tails. The eligible participants comprised those who were described as
adults or 21 years and above, with income-earning capacities. This
segment of the population was selected so that it represents an accurate
scenario of the income-generating groups that may be facing relatively
more hurdles than others.

The survey was administered between April 17th and April 23rd,
2020. This period was selected as a means to reflect the participants'
responses amid the COVID-19 pandemic, following the Bangladeshi
Government's declaration of the lockdown of the whole country from
26th March. The selection of participants was based on the snowball
sampling method (Lewis-Beck et al., 2004) which was quite commonly
used during the pandemic (Banna et al., 2020). Initially, ten participants
who represented a vast range of geographical areas, income, age, edu-
cation, gender, and occupation were chosen. Each respondent was
requested to choose another ten people whom they believed would be
suitable for the present study. They were then requested to forward the
same questionnaire to their contacts. This process continued until suffi-
cient data were obtained. Considering the lockdown situation, this
method was regarded as a useful and efficient way of collecting data. In
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total, 512 responses were received, but only 474 responses were used for
the final analysis as others did not meet the eligibility of the inclusion
criteria.
Table 1. The demographic information of the participants.

Items Characteristics Response (%)

Gender Female 38.40

Male 61.60

Age 21–30 years 32.70

31–40 years 40.70

41–50 years 21.70

51 years and above 4.90

Religion Islam 87.97

Hinduism 7.17

Buddhism 3.80

Christianity 1.06

Education Secondary School
Certificate (S.S.C.) or below

0.40

Higher Secondary
School Certificate (H.S.C.)

5.90

Bachelor's degree 26.60
3.2. Measures

The survey instrument comprised of a set of English questionnaire
including an informed consent, questions relating to the participants'
socio-demographics, the Loneliness Scale, the Social Loneliness Scale, the
Risk Perception Scale, the In-Charge Financial Distress/Financial Well-
Being (IFDFW) Scale, and the Kessler Psychological Distress Scale. De-
tails on the items’ statement can be found in the Results section (4.3
Descriptive Analysis).

3.2.1. Socio-demographics
The socio-demographic variables incorporated gender, age, religion,

education levels, locality, marital status, and income levels of the
participants.

3.2.2. Loneliness
To measure loneliness, the 3-item loneliness scale (α ¼ 0.72) of

Hughes et al. (2004) was utilized and responses were based on the
5-point Likert scale ranging from ‘hardly ever’ to ‘very often’.

3.2.3. Social isolation
Social isolation was measured by the 3-item Social Loneliness Scale (α

¼ 0.73) of Gierveld and Tilburg (2006) ranging from ‘always’ to ‘never’
(5-point Likert scale).

3.2.4. Risk perception
Risk perception was assessed through a 3-item Likert scale (Brug

et al., 2004; Goulia et al., 2010) ranging from ‘strongly disagree’ to
‘strongly agree’. These items were adapted based on the SARS risk
perception and the A/H1N1 influenza risk perception because of the
unavailability of a standard scale to measure COVID-19 risk perception.

3.2.5. Financial distress
Financial distress was evaluated through the 8-item (5-point Likert

scale) In Charge Financial Distress/Financial Well-Being (IFDFW) Scale
(α ¼ 0.95) of Prawitz et al. (2006).

3.2.6. Psychological distress
Psychological distress was measured via the Kessler Psychological

Distress Scale (K6) (α ¼ 0.89) with a 5-point Likert scale ranging from
‘never’ to ‘always’ (Kessler et al., 2002). This has been extensively used
among the general population (Mewton et al., 2016) as it assesses the
non-specific psychological distress based on a framework that combines
emotional, cognitive, behavioural, and psychophysiological manifesta-
tions (Kessler et al., 2003). The K6 scale has robust psychometric prop-
erties (Mewton et al., 2016), and is highly predictive (Sunderland et al.,
2012) in learning to understand the psychological distress among adults.
Master's degree 56.10

Professional Degree 11.00

Locality Urban 88.60

Suburban 5.50

Rural 5.90

Marital Status Single 32.50

Married 62.20

Divorced 5.30

Income Level Less than *BDT 87,000 32.90

BDT 87,000 to 3,40,000 20.70

BDT 3,40,001 to 10,52,000 30.60

Above BDT 10,52,000 15.80

Note. *BDT ¼ Bangladeshi Taka; 1 USD ¼ BDT 84.92 as on February 18, 2021.
3.3. Data analysis

Quantitative data were analysed through the IBM Statistical Package
for Social Science (SPSS) Statistics version 26.0, and Warp-PLS version
7.0. Descriptive analyses derived from SPSS were used to summarize the
data as inferential statistics, for example, correlation analysis (Spear-
man's rank-order correlation) among the study variables and multi-group
analysis (Mann-Whitney U test and Kruskal-Wallis H test) between the
socio-demographic variables and psychological distress. Warp-PLS was
used to determine the reliability and validity of the scales and regression
analysis. The association of the constructs was considered statistically
significant if the p-value was below or equal to 0.05.
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4. Results

4.1. Socio-demographic characteristics of participants

The socio-demographic profile of the participants is illustrated in
Table 1. The outcome indicates that more than half of the respondents
(61.60%) were males, and less than half of the respondents (40.70%)
were from the 31–40 years age group. Most of the participants were
Muslims (87.97%) which represents the country's majority Muslim
population (US Department of State, 2019). Almost all or 99.60% of the
participants have the minimum educational qualification of Higher
Secondary School Certificate (H.S.C.) (equivalent to ‘A’ levels). Most of
the participants (88.60%) represent the urban population who have easy
and frequent access to the internet in the country (Islam et al., 2020a).
More than half or 62.20% of the participants were married, and 67.10%
of the population has a yearly income of (Bangladeshi Taka) BDT 87,000
or above.

4.2. Valuation of measurement model

The reflective measurement model was assessed with the reliability
test (composite reliability and Cronbach's alpha), and the validity test
(discriminant validity and convergent validity) (Hair et al., 2019). Full
collinearity VIF (variance inflation factor) of the constructs was found to
be within the recommended range (less than 3.30 preferable, less than
5.0 acceptable) (Hair et al., 2019) with the assurance of no multi-
collinearity being noted in the study model. The relevant test results are
presented in Table 2.

4.2.1. Reliability tests
The composite reliability (CR) test conducted suggests that internal

consistency reliability was between 0.70 to 0.90 (Diamantopoulos and



Table 2. Reliability, multicollinearity, and validity test results.

Constructs Reliability Tests Multicollinearity Test Discriminant Validity Test

Cronbach's α Composite Reliability (CR) Full Collinearity VIF Average Variance Extracted (AVE)

Loneliness (LN) 0.829 0.897 1.442 0.745

Social Isolation (SI) 0.794 0.879 1.647 0.708

Risk Perception (RP) 0.807 0.886 1.802 0.721

Financial Distress (FD) 0.914 0.930 2.905 0.625

Psychological Distress (PD) 0.881 0.910 3.081 0.627
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Winklhofer, 2001), and the Cronbach alpha value should be at the
minimum of 0.70 (Hair et al., 2019). All the scales of this study passed the
recommended values by which the construct reliability of the scales was
assured (Table 2).

4.2.2. Validity tests
To maintain convergent validity, the constructs' factor loadings

should be a minimum of 0.70 (Hair et al., 2019). Using confirmatory
factor analysis, the factor loadings for loneliness scale were noted to be:
0.874, 0.856, and 0.859; for social isolation: 0.814, 0.877, and 0.832; for
risk perception: 0.852, 0.856, and 0.840; for financial distress: 0.779,
0.792, 0.791, 0.763, 0.819, 0.746, 0.814, and 0.819; and for psycho-
logical distress: 0.762, 0.755, 0.778, 0.828, 0.798, and 0.826. As the
factor loadings for all the items were greater than 0.70, all the items were
retained. The average variance extracted (AVE) is preferred to be greater
than 0.50 in order to maintain the measurement model's discriminant
validity (Hair et al., 2016). As shown in Table 2, all the constructs' AVE
were above 0.50, thereby affirming the discriminant validity of the
current study's measurement model. Table 3 depicts the correlations of
the latent variable with the square roots of the AVE noted to be above any
other correlations among the latent variables, thereby demonstrating
acceptable discriminant validity (Fornell and Larcker, 1981).

4.3. Descriptive analysis

Participants were asked to respond to the questions by considering
the existing situation of the COVID-19 pandemic. Loneliness was
measured by 3-items with mean values of 2.71, 2.51, and 2.74 consec-
utively. ‘Sometimes’ to ‘Very Often’ “I often feel a lack of companionship”
was felt by 55.10%; “I often feel left out”was felt by 50.40%, and “I often
feel isolated from others” was felt by 55.90% of the participants. Social
isolation was evaluated by 3-items with mean values of 2.63, 2.62, and
2.63 sequentially, ranging from ‘Sometimes’ to ‘Never’. Almost half or
51.50% of the participants felt, “There are plenty of people I can rely on
when I have problems”; half or 51.50% felt, “There are many people I can
trust completely”; and half or 52.10% felt, “There are enough people I
feel close to”. Risk perception was measured by a 3-item scale with mean
values of 3.53, 3.56, and 3.58 sequentially. Around half or 53.20% of the
participants ‘Agree’ to ‘Strongly agree’ with “I feel the risk of getting
infected by COVID-19”; half or 52.90% agreed that “I think that being
infected with COVID-19 would have major consequences on my health”,
and 54.70% agreed that “I believe that COVID-19 infection is difficult to
treat”.
Table 3. Correlations among latent variables along square roots of the AVE exhibited

Constructs LN SI

Loneliness (LN) 0.863 0.465

Social Isolation (SI) 0.465 0.842

Risk Perception (RP) 0.406 0.442

Financial Distress (FD) 0.485 0.531

Psychological Distress (PD) 0.466 0.580
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The mean values for financial distress were evaluated by 8-items
ranging from 2.74, 2.78, 2.78, 2.82, 2.78, 2.84, 2.76, to 2.87. For the
item “What do you feel is the level of your financial stress at this point?”,
around half or 58.90% felt ‘Moderate’ to ‘Overwhelming Stress’.More than
half or 61.20% of the participants felt ‘Moderate’ to ‘Not at all satisfied’
when asked, “How satisfied you are with your present financial situa-
tion?”. Slightly more than half or 57.40% claimed to be ‘Moderately
Worried’ with more than half or 61.80% claiming to be ‘Very worried’
when asked, “How do you feel about your current financial situation?”
and “How often do you worry about being able to meet normal monthly
living expenses?”. To the question of, “How confident are you that you
could find the money to pay for a financial emergency that costs about
BDT 85,000? (equivalent to USD 1000)” around 62.50% noted ‘Moderate’
to ‘No confidence’. Slightly more than half or 61.80% of the participants
stated that they ‘Sometimes’ to ‘Very often’ faced difficulties in meeting
their entertainment expenses. For the item, “How frequently you are
using most or all of your monthly income to cover your monthly expenses
- with no money left?”, results showed that 60.00% of the participants
responded ‘Sometimes’ to ‘Very often’. More than half or 63.70% stated
that they were ‘Moderate to Overwhelming stress’ when asked, “How
stressed do you feel about your current and future financial position in
general?”

Psychological distress was assessed by 6-items with mean values of
2.71, 2.45, 2.59, 2.42, 2.67, and 2.36. Here, participants were asked,
“Since the outbreak of COVID-19 in your country, how frequently in the
past 30 days you are bothered by the following problems?” To this
question, more than half or 59.70% felt nervous, 51.60% felt hopeless,
54.60% felt restless or fidgety, 43.70% were so depressed that nothing
could cheer them up, 55.40% felt doing everything (e.g: getting up,
talking, walking, etc.) was an effort, and 47.70% felt worthless on the
range of ‘Sometimes’ to ‘Always’.

4.4. Correlation analysis

Spearman's rank-order correlation (rs) was conducted to analyze the
correlation among the constructs as data were not normally distributed
(Pallant, 2013). The results suggest a strong positive correlation between
loneliness and psychological distress, which was statistically significant,
rs ¼ 0.489, p < .001. Further to this, social isolation also showed a strong
significant positive relationship (rs ¼ 0.602, p< .001) with psychological
distress. Simultaneously, risk perception also showed a strong significant
positive relation with psychological distress among the participants (rs ¼
0.648, p < .001). Finally, financial distress faced by the people served to
diagonally.

RP FD PD

0.406 0.485 0.466

0.442 0.531 0.580

0.849 0.619 0.627

0.619 0.791 0.784

0.627 0.784 0.792
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be the strongest positive significant relationship (rs ¼ 0.790, p < .001)
with psychological distress.
4.5. Regression analysis

The association of the study constructs was evaluated through the
effect size (f2), path coefficient (β), and the coefficient of determination
(R2). The path coefficient (β) explains the linkage among the variables.
The significance level was assessed by the p-value and the predictive
power of the research model was gauged by the coefficient of determi-
nation (R2) (Hair et al., 2019). Effect sizes (f2) of 0.02 (small), 0.15
(medium) and 0.35 (large) can be regarded as standard (Cohen, 1988).
Table 4 presents the summary of the regression analysis.

The path coefficient (β) between loneliness (LN) and psychological
distress (PD) was found to be not significant (β ¼ 0.020, p ¼ 0.334). This
means that loneliness was not a predictor of psychological distress.
However, social isolation (SI) and psychological distress (PD) path co-
efficient (β) indicated that the relationship was significantly positive (β¼
0.226, p < 0.001), with a moderate effect size (f2 ¼ 0.145). Additionally,
the impact of risk perception (RP) on psychological distress (PD) was
positive and significant (β ¼ 0.236, p < 0.001), with a moderate effect
size (f2 ¼ 0.158). The significant effect of financial distress on psycho-
logical distress (PD) was further confirmed (β ¼ 0.503, p < 0.001), with
large effect size (f2¼ 0.395). Finally, the R2 of the model was noted to be
0.71, thereby confirming the moderate predictive accuracy power of the
study model (Hair et al., 2019).
4.6. Multigroup analysis

The participants’ demographic variables were analysed with psy-
chological distress so as to explore whether significant differences exist
among the various groups. Mann-Whitney U test was conducted to
explore the differences between the two groups and the Kruskal-Wallis H
test were conducted to analyze the variations among three or more
groups regarding psychological distress (Pallant, 2013). The results of the
Mann-Whitney U test indicated that there was a significant difference
between females and males (U ¼ 22718, p ¼ 0.008) where the females
(mean rank ¼ 258.67) showed a greater psychological distress than the
males (mean rank¼ 224.30). Surprisingly, there was no difference found
(U ¼ 23450, p ¼ 0.769) in terms of psychological distress regarding the
employment status (full-time and part-time) of the respondents.

The Kruskal-Wallis H test was conducted to explore the differences
between the age groups, and the result showed a statistically significant
difference in the psychological distress among the age groups, χ2 (3) ¼
10.99, p¼ 0.012, with a mean rank psychological distress score of 247.48
for 21–30 years, 227.61 for 31–40 years, 222.89 for 41–50 years and
317.96 for 51 years and above. This means that a higher distress level
was noted among the older people. The result also noted a significant
difference between the religious groups in terms of psychological distress
with χ2 (3) ¼ 9.625, p ¼ 0.022, with a mean score of 239.05 for the
Muslims, 250.09 for the Hindus, 229.33 for the Buddhist, and 51.90 for
the Christians. This means that a higher distress level was noted among
the Hindus, followed by Muslims, Buddhists, and Christians.
Table 4. Summary of regression analysis.

Paths β f2 p-values

LN- > PD 0.020 0.010 0.334

SI- > PD 0.226 0.145 <0.001*

RP- > PD 0.236 0.158 <0.001*

FD- > PD 0.503 0.395 <0.001*

The coefficient of determination (R2) ¼ 0.71

Note. N ¼ 474; *p < 0.01.
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The education levels of the participants were also analyzed to un-
derstand the group differences in psychological distress. The results
showed no difference χ2 (3) ¼ 8.096, p ¼ 0.088 between the education
levels. The different localities of the participants (urban, suburban, and
rural) did not differ, with χ2 (3) ¼ 1.236, p ¼ 0.539 while the marital
status (single, married, and divorced) also did not differ in terms of
psychological distress, with, χ2 (2) ¼ 0.359, p ¼ 0.836. Nevertheless, the
result noted a significant difference between the income groups in terms
of psychological distress with χ2 (3) ¼ 16.460, p ¼ 0.001, with a mean
rank psychological distress score of 262.18 for those earning less than
BDT 87,000, 256.57 for those earning BDT 87,000 to 3,40,000, 219.66
for those in the income level of between BDT 3,40,001 to 10,52,000 and
195.75 for those earning above BDT 10,52,000. This means that a higher
distress level was noted among the lower income group (BDT 87,000 or
less and BDT 87,000 to 3,40,000) while the higher income group suffered
less psychological distress in this regard.

5. Discussion

This study serves as one of the pioneer studies for Bangladesh,
providing empirical evidence which illustrates the level of loneliness,
social isolation, risk perception, financial distress, and psychological
distress of the general population of one of the lower-middle-income
countries in the world. The findings of this study contribute to the
literature by presenting the significant correlations between loneliness,
social isolation, risk perception, financial distress, and emotional afflic-
tion amid the COVID-19 lockdown in Bangladesh. This study has also
shown that financial distress has the strongest influence on people's
psychological health. Furthermore, social isolation, risk perception,
financial distress had manifested to be the predictors of psychological
distress.

Evidence also showed that social (physical) distancing during the
lockdown phase had affected the psychological health of the general
population of Bangladesh. Considering the outbreak phase, people were
feeling lonely and abandoned. Although hypothetically, this can be due
to their exposure to news regarding the selfishness of people abandoning
their COVID-19 infected family members, and peers in times of crisis.
Nonetheless, the fear of being lonely (quarantined or being alone during
the treatment phase) if infected by this virus, had possibly fuelled this
kind of feeling. The findings derived from the current study confirmed
the findings of Li and Wang (2020) in the UK, where loneliness was
regarded as an obstacle to psychological soundness during the pandemic.
The dominating influence of social isolation in this crisis period is
relatable to the lack of close interactions within the social web. The
findings of this study were thus consistent with previous literature
(Loades et al., 2020). As had been noted, the sudden lockdown of regions,
and the various movement controls had left many people unprepared to
live on their own, hence the feeling of a lack of reliance, trust, and
closeness. It is deduced that these factors had probably led to their psy-
chological disturbances. Therefore, social isolation has a considerable
effect on the emotional state of people. This study has also revealed the
COVID-19 risk perception to be a cogent factor of psychological affliction
among the Bangladeshi population. In that regard, the outcome also
supports past literature (Gerhold, 2020; Meredith et al., 2011). It is
deduced that most people consider the COVID-19 treatment to be a
difficult one since there is a lack of required treatment for the people
residing in the country (Chowdhury, 2020). Besides, the major conse-
quences of COVID-19 on health, if infected, also affected the feelings of
the citizens. This can be attributed to the media news touching on the
adverse health effects of COVID-19 on patients’ kidneys, heart, and brain
(Citroner, 2020). Inevitably, people seemed to be considering themselves
as vulnerable to COVID-19 infection.

Financial distress was the most efficacious predictor of psychological
distress (Arampatzi et al., 2015; Meredith et al., 2011) during this
pandemic. People were highly stressed about their current and future
financial position. Many were facing difficulties in meeting their monthly
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expenses which had also accelerated their anxieties, such as the extra
expenses needed in case of infection, as well as other unprecedented
economic consequences of the lockdown. In terms of emergency, people
seemed to feel that they have less confidence in meeting those expenses.
All these factors contributed to their psychological distress. This condi-
tion was thus noted to be contributory to the ongoing and predicted
economic turmoil caused by the pandemic. Bangladesh is forecasted to
lose 1.1 percent of GDP growth, impacting household income (Ram-
achandran, 2020), hence lay-offs, unemployment, hunger could seriously
jeopardize the situation triggered by COVID-19.

People are going through many negative and unpleasant experiences,
such as feelings of nervousness, fidgetiness, and heaviness in performing
their daily chores. This has also led many people to feel a sense of
worthlessness and hopelessness, although comparatively, it is less expe-
rienced by the general population. These factors are the major triggers of
the general population's emotional disturbances in Bangladesh. These
findings were also derived based on the people's anticipation of the
adverse effects of social (physical) distancing, imposed by the time of the
lockdown, which had an antagonistic psychological impact (Ammerman
et al., 2020; Fiorillo and Gorwood, 2020).

The results of this study also revealed significant socio-demographic
variations in psychological distress. For instance, females showed an
accelerated level of psychological distress when compared to males. This
outcome was consistent with the result of Lim et al. (2018) which indi-
cated that nations that have a median human development index (HDI)
tend to see more women suffering from depression (Bangladesh HDI
value ¼ 0.632) (Human Development Reports 2019). Similar findings
have been described in earlier studies (Limcaoco et al., 2020; Moccia
et al., 2020). This phenomenon may be due to the additional family re-
sponsibilities, in addition to the office responsibilities faced by female
workers, for instance, the uncertainty of family earnings, children's ed-
ucation, and others. The findings of this study also indicated that older
people experienced higher levels of distress, thereby contradicting the
work of Limcaoco et al. (2020). The outcome may be due to the lack of
medical, financial, and social support provided by this country. The age
group of 21–30 years was noted to face higher distress (mean rank
247.48) when compared to 31–40 and 41–50 age groups. This outcome
may be due to the additional stress brought about by the COVID-19 sit-
uation since this age group is at the early stage of their career, and those
involved could be in an ambivalent position as a result of the overall
condition.

Additionally, Hindus were found to be more stressed; however, the
higher presence of Muslims in the sample should be considered in this
regard. Further to this, the lower-income groups were found to be
suffering from psychological distress when compared to the higher in-
come earning counterparts. This can be due to the lower income group's
tension of bearing the costs of COVID-19 treatment, other financial
hurdles faced during the outbreak, or expenses incurred after the death of
dependents. In contrast, no difference was found based on those working
part-time or full-time workers, their educational levels, and their marital
status. This outcome may be attributed to the stress faced by all groups,
whether full-time or part-time earners, in losing their earnings. Although
speculative, this outcome could be due to the fatal nature of COVID-19,
such that psychological stress had impacted on all groups regardless of
their demographic differences. To validate this finding, additional in-
spections are warranted.

5.1. Suggestions and practical implications

Owing to the fact that the COVID-19 pandemic is going to have some
long term lingering effects on the people even when the infection sub-
sides or departs (Fiorillo and Gorwood, 2020), various governments of
the different countries have also resorted to taking some relevant steps to
ease the emotional state of the general public. Further to this, psycho-
logical desolation screening by the general doctors is advised. Persons
who are already emotionally challenged may face additional stress,
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hence family members and friends are encouraged to play more active
roles by taking additional care of them. Where necessary, virtual coun-
selling with the psychiatrist and doctors can be conducted. The most
effective treatment recommended would be evidence-based treatment,
such as cognitive behaviour therapy (CBT) or Internet CBT, which is a
kind of psychotherapeutic treatment. This can be used to aid in pin-
pointing and transforming the ominous thought patterns of people into a
normal thought pattern or behaviour. Such virtual aids (Internet CBT or
iCBT) have been noted to be helpful for people when coping with the
existing worldwide psychological quandary. This strategy was recom-
mended by Ho et al. (2020a) who suggested that in combination with
mindfulness-based therapy (MBT), counselling can be done through
internet platforms like Zoom or Moodle. This channel of interaction
would decrease virus transmission. In today's technological era under the
ongoing pandemic, such virtual aids can be helpful in facilitating mental
wellness, and people's wellbeing in a more cost-effective manner (Zhang
and Ho, 2017). During this pandemic, people had also been suffering
from sleeping disorders which also hampered their normal mental con-
dition (Ara et al., 2020). Studies have provided evidence showing the
successful implication of the CBT for treating insomniac persons (Soh
et al., 2020), hence it was proposed to be a useful option for combating
the adverse psychological impact experienced by the general population.
These virtual aids enable people to have virtual interactions through
calls, chats, and video conferences without any physical proximity,
thereby alleviating fears of any infection. Additionally, governments may
consider offering their people with subsidized aids in their businesses
such as providing more local and cheaper internet services.

The media can also play a considerable role by restricting ‘fake news’
and ‘negative news’ whilst promoting more activities which can
encourage people to do creative things or to assist each other during such
a crisis. Moreover, hope, an emotional aspect, needs to be felt by people
because it is the prime drive of human existence amidst the pandemic
period. In this regard, people should be inspired to be optimistic about
the future, and to be assured that today's pandemic is a temporary phase
of life which is going to end soon. In addition, various interesting re-
laxations and stress management methods with easy illustrations can be
advertised to encourage people in using appropriate media.

Financial distress was noted to be the strongest influencer of psy-
chological distress, hence it may require more appropriate attention at
this stage. The government is the prime authority to provide the neces-
sary support to the people so as to ease their difficulties during a
pandemic. Thus, the government should consider taking up some urgent
steps, such as making a reduction or a waiver of utility bills for a while,
providing food and cash support to the needy, and ensuring job security
for various working groups. The governments’ efforts could help people
to feel less stressed both physically and mentally. It is also advised that
owners of business organizations pay heed to the situation and realize the
hurdles of their employees so as to ensure the fulfilment of their basic
needs in this trying situation.

5.2. Limitations of the study

As is the case for all studies, the current study also bears some
inherent limitations. The non-random sampling method applied in this
study constricts the generalization of the findings. Additionally, the study
did not incorporate the views of the people who do not have internet
access. The participants were also made up of more educated people
residing in the urban areas of Bangladesh, hence the results disclosed
may be biased. Further to this, the current study mainly used self-
reported questionnaires to measure the psychiatric symptoms only, no
clinical diagnosis had been conducted. The gold standard for establishing
psychiatric diagnosis involves a structured clinical interview and func-
tional neuroimaging, which had not been considered for this study (Ho
et al., 2020b; Husain et al., 2020). Self-reported results have a certain
level of probable prejudice, for example, social desirability bias and
memory reminiscence.
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5.3. Future research direction

Future research may incorporate additional insights into the psy-
chological afflictions of the people by taking an in-depth analysis of
several predictors of psychological distress and socio-demographic vari-
ability. Such findings may add value to existing literature. Future
research may also consider examining the coping strategies used or the
psychological resilience of people during a pandemic or other crises.
Finally, more studies need to look into the psychological state of COVID-
19 survivors as well as family members who had lost their relatives to this
pandemic.

6. Conclusion

Implementing the lockdown during a pandemic has been the measure
taken since ancient times, despite the economic, psychological, and so-
cial consequences. A pandemic's physical and economic debris is given
higher emphasis because of its magnanimous impact caused to human
life. Unfortunately, its psychological impacts are often less gratified.
While psychological health is arguably, as important as physical health,
there exists a rift in understanding the emotional impacts of COVID-19 on
the psychological impact caused to the general population. This study
addresses the current gap and attempted to link the association between
loneliness, social isolation, risk perception, and financial distress on the
psychological distress of the general population in Bangladesh. Findings
suggest that there was a strong positive correlation among the factors and
social isolation, risk perception, financial distress. Other than loneliness,
these factors have been identified as the predictors of psychological
distress.

As a country with a lower-middle-income, Bangladesh seems to be
comprised of a population that also requires attention because the peo-
ple's financial distress may also fuel their psychological wounds. Findings
have suggested that females, aged peoples, and the lower-income groups
were more susceptible to psychological distress. This outcome carries a
great significance for the government of Bangladesh in apprehending the
psychological repercussions faced during the lockdown caused by the
COVID-19 pandemic. The government may be able to use the findings to
develop more formidable steps to help these groups of people so that the
mental or psychological health of the country can be duly addressed.
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