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Introduction: Much has been known about the psychological issues that can emerge in people who are quarantined and unable to move freely. The COVID-19 pandemic has no contrast from previous outbreaks like SARS and MERS regarding their ensuing worries and boosted anxiety levels. This article seeks to examine the unique psychological changes that occur in students who have been quarantined inside a university campus and assess sociodemographic factors associated with certain psychological factors.

Methodology: The data was collected from students in an Agricultural Campus. In the first phase, the factor structure of the modified National Index Psychological Wellness (NIPW) was acceptable, and to establish statistical parameters for validation an exploratory factor analysis was done. In the second phase, Independent T-tests, ANOVA, and Hierarchical Multiple regression were performed. Data were analyzed using the Statistical Package for the Social Sciences (SPSS) version 26.0.

Result/Discussion: A total of 46 male and 76 female students enrolled in this study. The Bartlett's test of sphericity was significant (p < 0.001) and the Kaiser–Mayer–Olkin measure of sampling adequacy for the AUDIT-M was 0.901. The Cronbach's alpha of the entire modified NIPW was 0.657 which suggests reasonable internal consistency and subscales between 0.913 and 0.924. Raw scores of 12 positive items were higher for the quarantined group except for “I can do daily routines,” “I understand what happens,” and “I understand the action that is performed is fair.” Raw mean scores of eight negative scoring items were higher in the quarantined group, except for “I feel angry” (2.88 vs. 2.89 for non-quarantined group). There were statistically significant differences between year groups for the questions “I understand what happens,” “I understand the action that is performed is fair,” and “I think everyone is good.”

Conclusion: Movement control orders or compulsory quarantine orders can be distressing and may cause understandable psychological sequelae. Holistic management of a quarantine center that addresses the needs and health of an individual student will give a positive impact on psychological wellness. Quarantining facilities can be a place of positivity, allowing people to live a shared experience together, provide peer support for each other, and give each other hope.
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INTRODUCTION

COVID-19, a pandemic from the coronavirus family, was first described in December 2019 in China. Malaysia had its first confirmed case on the 25th of January 2020. Subsequently, as the cases continued to rise in March 2020, Malaysia was placed under a strict nationwide movement restriction order (MRO) beginning 18 March 2020 in order to flatten the curve via state-sanctioned social distancing (1).

Hence, public university students who are studying far away from their hometowns are put in a unique quandary. The majority of them, especially those studying in Sabah and Sarawak, are a 2.5 h flight away from home. Due to flight frequencies being dramatically reduced and strict movement controls between West and East Malaysia, a lot of them have been effectively isolated in the campus (2). Furthermore, there are a small subgroup of students who have been forced to quarantine for 14 days, as they are either “persons under investigation” due to possible COVID-19 symptoms, or “persons under surveillance” due to direct or indirect contact with an individual suspected of COVID-19. In this case, quarantine involves separating groups who are potentially exposed to the disease, hence reducing the risk of infecting others. Isolation, on the other hand, is physical separation of individuals confirmed to be infected by the contagious disease (3). This is further contrasted with students who are merely subjected to the standard movement control order (MCO), who are free to go to buy food and provisions individually but otherwise cannot travel in excess of 10 km. In this case, the population of the agricultural campus was largely under MCO, with a small group subjected to quarantine, and none under isolation. This compulsory quarantine practiced in the agricultural campus is different in nature from movement restriction, as individuals under nationwide movement restrictions are still allowed to go out to purchase food and daily necessities while practicing sufficient social distancing. Quarantined students, on the other hand, were not allowed to leave their quarantine centers, and hence everything was delivered contactless to their doorsteps. The term quarantine and isolation themselves are sometimes used interchangeably, but actually carry different meanings. Both terminologies involve physical separation from the community.

There have been many literatures detailing the psychological issues that can emerge in people who are unable to move freely, or even worse, quarantined (4). However, there is still scant literature for psychological sequelae of COVID-19 quarantining and movement restrictions globally. Previous studies done with Severe Respiratory Syndrome (SRAS) and Middle East Respiratory Syndrome (MERS) survivors suggest that levels of worry and anxiety are heightened (5). As a result of quarantined cohort study with SARS survivors revealed DSM- IV psychiatric disorders was 58.9%. Furthermore, almost 25% of SARS survivors experienced Post-Traumatic Stress Disorder (PTSD) and 15.6% had significant depression (6). Older adult suicide deaths, as a proxy for diagnosable psychiatric disorders, was reportedly higher among individuals affected by SARS in 2003 and 2004 (7). There was also lower quality of life highlighted among MERS survivors that was influenced indirectly by longer duration (8). However, much of this data examined the population as a whole, instead of specifically examining the differences between the quarantined group and movement-restricted individuals.

There has been ample literature detailing the psychological issues that can emerge in people who are unable to move freely, or even worse, quarantined, including depression, insomnia, stress, anxiety, anger and fear (9). The focus on measures to prevent spread of COVID-19 may distract public attention to mental health issues, which can lead to long term health problems and even stigma if unchecked. Management of COVID-19 should hence be inclusive not only of the treatment and prevention of this pandemic, but also the mental health impact of patients and general population. One of the non-pharmacological approaches in reducing mental health issues in the population during this pandemic includes educating them to practice healthy lifestyle such as exercise. Physical activity has significant positive impacts on psychological health (10) and can enhance self-esteem, and reduce depression, anxiety, and stress.

An operational survey was performed among the students in the agricultural campus, to assess whether or not the students inside quarantine were experiencing similar, not elevated, psychological distress compared to those outside quarantine. As a result, it assessed whether those who were living outside and inside quarantine were having the same psychological experience.

The objective of this study is 2-fold. Firstly, it was to assess the levels of psychological well-being on 20 different domains. Secondly, it was to assess whether three sociodemographic factors—gender, year of study (a corollary to age), and quarantine status were associated with any differences in well-being on those domains. If the physical and psychological support for those in quarantine were similar to those outside quarantine, and there was no real deficit of experience being inside quarantine, it was then hypothesized that there should be no statistical difference in well-being, whether the individual was in or out of quarantine.



METHODOLOGY

This was a retrospective analysis of data that was collected for operational purposes in the Agricultural Campus of a Bornean university during the beginning of the Movement Control Order in Malaysia. Hence, it was not possible to select a questionnaire that was most suited for research purposes, and the researchers did not have the opportunity to intervene in the methods of selection of respondents. Students of the agricultural campus were approached by the operational team to take part in the questionnaire and provided written informed consent for participation. The inclusion criteria were as follows:-

□ Above 18 years of age.

□ Willing to participate in the study.

□ Able to read and converse fluently in Malay language.

Apart from not consenting to join the study, there were no explicit exclusion criteria for the study, as the original data set was collected for operational, not research purposes, so no effort was made to exclude acute medical or psychiatric illness. The study participants completed two separate questionnaires: firstly, a simple demographic questionnaire containing age, gender, year of study, and whether or not the individual was quarantined or allowed to move freely; and secondly, a 20-item questionnaire adapted from the National Index of Psychological Well-being Malaysia (NIPW). Both questionnaires were in Bahasa Malaysia, the national language of Malaysia. The original NIPW is a Malay language questionnaire designed by the Public Services Department of Malaysia to assess psychological well-being for operational purposes in various governmental departments. It is used as a standard measure of well-being in University Malaysia Sabah, the site of this study. The original NIPW contains 36 questions about various aspects of wellness. For the purposes of the operational data collection, only 10 of the original questions were adopted directly, whereas eight other questions were adapted from the NIPW, and two new questions which did not measure items related to COVID-19 were added: “I feel lonely” and “I feel that the actions taken so far were reasonable.” This yielded a 20-item modified version of the NIPW. Then the questionnaire was distributed in google form, for which the students were given a link. Those answering the questionnaire were required to log in via email, and their student's registration number was then inserted. After answering the questionnaire, they were unable to repeat or modify their answers once they logged out.

Data analyses were conducted using the Statistical Package for the Social Sciences version 26.0 (SPSS, Chicago, IL) by independent researchers unrelated to the operational team to reduce bias. In the first phase of data analysis, in order to examine if the factor structure of the MODIFIED NIPW was acceptable and to establish statistical parameters for validation, an exploratory factor analysis was done. Principal component analysis with direct oblimin rotation was done to explore the factor structure of the MODIFIED NIPW. Adopting eigenvalues >1 and examining the scree plot were used to assess optimal number of factors. Examination of the pattern matrix was performed to examine respective factor loadings, and all factor loadings with correlations <0.3 were excluded. Cronbach's alpha was used to assess the internal consistency of MODIFIED NIPW and its embedded subscales. Measures of concurrent validity were unfortunately not able to be done, as this was a retrospective analysis of collected data.

In the second phase of data analysis, the data was assessed using descriptive statistics, including skewness and kurtosis to examine for assumptions of normality. Independent T-tests were performed to examine if there was any significant difference in scores for all 20 items of the MODIFIED NIPW for gender and quarantine status. ANOVA was performed to examine if there was any significant difference in scores for all 20 items of the year of study (divided into Year 1, Year 2, Year 3, and postgraduate). Bonferroni correction was further performed after ANOVA to assess if any significant difference remained. Correlations were calculated between all 20 items of the scale. Hierarchical multiple regressions were performed for all 20 items of the MODIFIED NIPW, adjusting hierarchically for age, gender, and quarantine status.

Permission to conduct the retrospective analysis was obtained from the Medical Ethics Committee of University Malaysia Sabah. There was no conflict of interest or sponsorship from pharmaceutical companies. However, this project was performed as part of an operational screening for UMS students, so it was impossible to ensure that all participants were blinded against each other's answers.



RESULT


Descriptive Analysis of Data

A total of 122 participants were enrolled. There are 46 male and 76 female students. Skewness and kurtosis for all variables was <2.00 suggesting a normal distribution. In terms of education levels, 100% of the respondents had completed secondary education, and there were 16 respondents that had completed first degree education.



Factor Analysis

The Barlett's test of sphericity was significant (p < 0.001) and the Kaiser–Mayer–Olkin measure of sampling adequacy for the AUDIT-M was 0.901 indicating acceptable sampling (11) (Table 2). Principal component analysis produced three factors >1.000 when examining the eigenvalues. However, the third factor in the model had an eigenvalue barely exceeding 1.000. The second factor had an eigenvalue of 2.911, with the first two factors already accounting for 59.64% of the variance.

When examining the scree plot (Figure 1), a two-factor appears to be suitable too, as it is above the kink in the plot. Hence correlation matrices for the two-factor solution was examined.


[image: Figure 1]
FIGURE 1. Scree plot for factor analysis of PWI-M. A two-factor appears to be suitable since it is above the kink in the plot.


When a two-factor solution was used, after excluding all factors with coefficients of 0.3 and below (Table 1). The first factor, accounting for 45.116% of the variance, consisted of the 12 questions with “positive” responses, e.g., “I am happy,” and was called the “positive factor.” The correlations were all >0.458 and the Cronbach alpha for the first factor was 0.913. The second factor consisted of all the eight questions with “negative” responses, e.g., “I am angry,” and was called the “negative factor,” accounting for 14.56% of the variance. The correlations were all >0.590, with a Cronbach alpha of 0.924.


Table 1. Two factor solution analyze of questionnaire.

[image: Table 1]

Observing the pattern matrix for correlations (Table 2), only one item in the “Positive factor”: “I am happy” had correlations in both factors. On the other hand, also, only one item in the “Negative factor”: “I am angry” had correlations in both factors. Otherwise, none of the other 18 questions had correlations in two factors. When examining a three-factor model, five different questions had cross-correlations across three different factors, so it was less suitable as a model.


Table 2. Pattern matrix of questionnaire.
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Internal Consistency

Cronbach's alpha of the entire modified NIPW was 0.657 which suggests reasonable internal consistency. The Cronbach alpha of the subscales were between 0.913 and 0.924. Concurrent validity was not able to be performed in this study, as it was a retrospective analysis of a data set that was collected for operational purposes.



Comparison of Means

There was no significant difference between the mean scores for all 20 questions, between quarantined and non-quarantined groups (Table 3). In the analysis of the 12 positive scoring items, the raw scores were higher for the quarantined group except for the following three items: (a) “I can do daily routines”; (b) “I understand what happens”; and (c) “I understand the action that is performed is fair.” However, there was no statistical difference between both groups as mentioned. For the eight negative scoring items, similarly, all the raw mean scores were higher in the quarantined group, except for “I feel angry” (2.88 vs. 2.89 for non-quarantined group). Again the t-test showed no significant difference between gender groups (Table 4).


Table 3. Questionnaire analysis between quarantined and non-quarantined groups.
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Table 4. Questionnaire analysis between gender groups.

[image: Table 4]

As there were four different year groups, ANOVA analysis was performed (Table 5). There were statistically significant differences between year groups for three of the questions: (a) “I understand what happens”; (b) “I understand the action that is performed is fair”; and (c) “I think everyone is good.” Bonferroni correction and the differences between the groups were no longer significant except in between Post-graduate and Year 3 students for “I think everyone is good” (Table 6).


Table 5. Questionnaire analysis between the year groups.
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Table 6. Questionnaire analysis between the year groups.
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Multiple Regression

No significant difference was encountered after hierarchical multiple regression.




DISCUSSION

One of the main purposes of performing the initial operational study was to assess whether the efforts to provide a pleasant quarantine experience, both infrastructural and psychologically, were sufficient. From the results, it appears that there is no statistically significant difference in all psychological indices measured between quarantined and non-quarantined groups. Pandemics are known to affect more than the physical health of the population; there are also mental health sequelae secondary to poor physical health. Therefore, it is important to maintain good physical health. Before COVID-19, individuals can focus freely on their exercise and physical activity to maintain healthy lifestyles. However, during the Covid-19 pandemic, this is significantly reduced especially for those with underlying chronic illness (12). The total energy expenditure and physical activity are significantly reduced may be due to containment and quarantine. This is due to lack of equipment, lack of large spaces, and absence of personal trainers. This in turn may cause short- and long-term health issues especially involving cardiorespiratory health and may contribute to difficulties coping with stress and anxiety during the COVID-19 pandemic (3, 10, 13). Effective strategies on promoting physical activity and exercise, hence, should be considered and implemented by either developing new or utilizing and modifying existing programs with reference to particular standard operating procedures (SOP).

It is prudent for health authorities to ensure adequate, clear-cut, and strong bases for quarantine (14). Many factors, however, determine individuals' compliance to quarantine measures. These factors are largely classified into duration of quarantine and motivation to comply (15). In this sense, two questions in this operational study actually measure the latter: “I have something important in contributing to the country” and “I always involve myself in the community.”

However, in this study, it was shown that not only did individuals comply to quarantine measures, but on raw scales of psychological wellness, their scores were statistically similar to those out of quarantine. No doubt these results could have come due to the small sample size (n = 14) of the quarantined group. However, as this is an analysis of an operational study, and the entire quarantined group was captured in this study, there is no justifiable ethics basis in artificially quarantining more individuals to have statistically significant results, so this is a research limitation of the study.

Looking from another angle, it is arguable that the individuals in quarantine were given an experience virtually identical to those not under quarantine. They were all housed in double- story houses with living rooms and front yards, and food, provisions and sanitary items were delivered to their doorstep on demand. Hence, physically, they may have even been more well off compared to those out of quarantine, who had to use their own money to purchase food and provisions, as they did not have any physical restrictions. Financial restrictions are a known factor for university student stress (15). Hence, this study demonstrates that it is crucial that quarantine facilities are made as indistinguishable as possible from normal life to ensure no difference, be it statistically or operationally, in psychological wellness between quarantine and non-quarantine individuals.

Psychologically, there is of course anxiety from being under investigation due to contact with COVID-19 individuals, and quarantine measures may actually have alleviated their anxiety more than standard home quarantine outside. They may also be afraid of being infected during the quarantine period, which is possible (16). In crisis, isolation is a big factor for individuals to psychologically decompensate. Conversely, in the agricultural campus, the students who were quarantined were allowed to live together in reasonably luxurious facilities. This would have provided the necessary peer support, sharing of lived experience as COVID-19 people under surveillance or investigation, which they could not have had face to face if they had been home quarantined in their respective rooms at home. Hence there is actually a sense of collective support that came out of being lodged in the quarantine center, which would have blunted the higher levels of anxiety from being suspected of being infected with COVID-19 (17). The duration of quarantine, otherwise, will increase problems in mental health, especially Post Traumatic Stress Disorder (PTSD) (18).

In comparison with their peers outside in MCO, they would have to stay in their own rooms, and be confined to their own four walls and subsist on virtual connections to talk to other individuals, as mass gatherings were strictly prohibited during the MCO. Hence, under these circumstances of collective restriction of movement, it would stand to reason that being quarantined formally is not actually as distressing or restrictive as it would be in peacetime. Moreover, quarantined individuals were given access to tele counseling services, who adopted groups of five students for individual consultations. Hence the provision of psychological services is also very crucial to reduce psychological distress in quarantine (17).

No doubt, there are other potential more insidious sequelae of quarantine or isolation that can sometimes occur. It is human nature that individuals may develop malingering or factitious disorder to expedite escape. Factitious disorder itself is sometimes difficult to diagnosed and sometimes may co-exist with true medical problems (19). From a statistical point of view, this poses a potential major research limitation, this may overestimate the presence of psychological distress in a quarantined or movement-restricted population. However, in this operational study, the focus was on comparing levels of wellness or distress rather than measuring psychological parameters against established cut-off points, as the instrument adapted did not have validated cut-off points. Qualitatively, rumor surveillance performed by doctors on the ground suggested that there was no increase in diagnosable mental disorders, as a walk-in psychiatry service was provided and tele counseling was offered to all quarantined individuals as secondary prevention.

Malingering, however is more related to background history of mental health issues or childhood health conditions (19). The other parallel situation to quarantine is that of being imprisoned; however, it is rare for quarantined or isolated individuals to develop borderline personality traits as compared to prisoners. This difference in prison settings may be due to other associated factors such as torture, personality of residents, hygiene, conduciveness, and others.

On the other hand, if malingering of psychiatric illness is present, it needs to be interpreted and judged very meticulously. Patients' symptoms need correlation with the risk factors and other history as per the standards of that illness. These subjective symptoms then require correlation with physical signs. Then further diagnoses can be established with adjunct investigations. For example, common clinical condition such as acute appendicitis, may even be missed following poor clinical judgement and an overly high index of suspicion of factitious illness (20). A diagnosis of a true psychiatric disorder needs to be performed after thorough exclusion of organic or biological disorders, as per practice within or without times of quarantine or movement restriction.

Such prolonged quarantine can no doubt result in increased fears of Covid-19 (21, 22), and have been associated with depression, anxiety, and stress in similar populations (23–25). Hence, it is crucial that early preventative measures at the university level be undertaken to increase surveillance at the alert phase (26, 27), especially taking into account the impact of digital learning on student burnout and mental health (28). Crucially, brief psychological interventions also need to be undertaken to reduce psychological morbidity, especially in rural areas (29, 30). Digital interventions can also be employed to expedite monitoring of quarantine and streamline surveillance to reduce unnecessary healthcare worker man-hours (31). However, digital tools must be judiciously used, as there is burgeoning evidence that social media itself can contribute to misinformation which can complicate the psychological health of the young people involved in the aforementioned quarantine, underpinning the importance of accurate and correctly pitched health risk communication (32). Lastly, it is imperative that culturally sensitive tools be employed to measure psychological distress to ensure accurate capture of psychopathology (33, 34).

A major limitation of the study is that we were not able to select a specific target of respondents, but rather considered any student on campus that complied with the three generic inclusion criteria, thus curtailing the generalisability of the findings. Due to the abrupt lockdown enforced by governments without warning, we were highly limited by what kind of respondents we could recruit. Hence, we had to opportunistically employ the undergraduate students who were suddenly locked down, which gave us real time data into the negative sequel of such abrupt measures. Though we were not able to include other individuals outside the campus to create a more homogenous sample, the respondents we were able to access in this time of great chaos and uncertainty gave us a valuable snapshot of the acute psychological states of acutely quarantined students at a historical moment in the time of the pandemic.



CONCLUSION

Movement control orders or compulsory quarantine orders can be distressing and may cause understandable psychological sequelae. However, times of stress can also be a period of growth, and it is incumbent upon quarantining parties to ensure that the distress caused by both physical quarantining and the psychological effect of worries and fears regarding being suspected of having COVID-19 or being in contact with someone with COVID-19 is balanced out judiciously with both reasonable and comfortable physical amenities, telecommunications support, and psychological support. This paper demonstrates that in an agricultural campus in Borneo, on gross measures of psychological wellness covering both positive and negative items, there was no statistical difference between a quarantined and non-quarantined group. This reinforces the need to quarantine judiciously and quarantine well, under luxurious and privileged conditions, with ample amenities and life necessities. When properly done, quarantining facilities can be a place of positivity, allowing people to live a shared experience together, provide peer support for each other, and give each other hope.
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Male (n = 46)
mean (SD)

393
3.02 (1.2560)
3.76(0.999)
3.63(1.082)
3.02(1.125)
3.22(1.052)
3.28(1.129)
3.11(1.016)
3.26(1.021)
3.04(1.074)
3(1.474)
3.3(1.003)
25(1.329)
2.72(1.241)
3.33(1.012)
3.48(1.243)
335(1.178)
4.26(0.929)
3:83(1.018)
367 (1.084)

Female (1 = 76)
mean (SD)

4.18(0.976)
2,66 (1.15)
379 (1.158)
353 (1.205)
3.04 (1.238)
332 (1.397)
3.04 (1.801)
3(1.386)
3.12 (1.366)
322(1312)
2.82(1.389)
3.33(1.088)
2.79 (1.32)
292 (1.241)
326 (1.159)
361 (1.108)
3.33(1.025)
418 (0.89)
371(1.273)
3.5(1.238)

Mean diff. (95% Cl)

~0.249 (~0.635, 0.136)
0.364 (~0.076, 0.804)
~0.029 (-0.435, 0.378)
0.104 (-0.325, 0.533)
~0.018 (~0.46, 0.425)
—~0.098 (~0.571, 0.375)
0243 (~0.215, 0.701)
0.109 (~0.357, 0.575)
0.142 (~0.319, 0.604)
~0.18(~0.635, 0.274)
0.184 (~0.3, 0.668)
—0.025 (~0.428, 0.378)
~0.289 (-0.779,0.2)
~0.204 (~0.663, 0.255)
0.063 (~0.346, 0.472)
~0.127 (~0.556, 0.302)
0.019(-0.382, 0.42)
0077 (-0.258, 0.411)
0.116 (~0.322, 0.554)
0.174 (~0.257, 0.605)

t-statistic
(df = 120)

—1.282
1.636
-0.139
0.48
-0.079
—0.412
1.05
0.462
0.611
-0.785
0.754
—0.121
—1471
-0.878
0.305
—0.586
0.093
0.453
0.622
0.799

P-value

0.202
0.104
0.889
0.632
0.937
0.681
0.296
0.645
0.542
0.434
0.453
0.904
0.244
0.381
0.761
0.569
0.926
0651
0.602
0.426

The t-test showed no significant difference between gender groups.
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ftem Year Mean (SD) F-statistic (df = 3,118) P-value

Ifeel safe Year 1 431(0.788) 1.441 0234
Year 2 4.1(0982)
Year 3 39(1.229)
Postgraduate 457 (0.535)
I feel happy Year 1 285 (1.047) 1.288 0282
Year 2 3(1.109)
Year 3 256 (1.339)
Postgraduate 3.14(1.069)
I feel appreciated and protected Year 1 3.73(1.079) 2.306 0.08
Year 2 4.08(0.888)
Year 3 351(1.244)
Postgraduate 4.14(0.69)
I feel lonely Year 1 1.238 (0.243) 0235 0872
Year 2 1.198 (0.189)
Year 3 1.135 (0.162)
Postgraduate 0.9(0.34)
I feel negative Year 1 292(1.129) 0241 0.867
Year 2 2.98(1.187)
Year 3 3.14(1.258)
Postgraduate 3(1.165)
I feel sad Year 1 3.62(1.235) 1.485 0222
Year 2 2.98(1.25)
Year 3 337 (1.302)
Postgraduate 3.14(1.215)
I feel disappointed Year 1 323(1.142) 0.87 0.459
Year 2 3(1.177)
Year 3 327 (1.303)
Postgraduate 257(1512)
I feel moody Year 1 3.23(1.082) 0.27 0847
Year 2 295 (1218)
Year 3 302(1377)
Postgraduate 3(1528)
I'm feeling worried Year 1 365 (0.892) 1.865 0.139
Year 2 316 (1.292)
Year 3 2.96(1.306)
Postgraduate 3(1.414)
I'm feeling depressed Year 1 3.42(1.137) 0749 0525
Year 2 3.1(1.194)
Year 3 3.12(1.301)
Postgraduate 271(1.254)
I feel angry Year 1 304 (1.248) 3.495 0018
Year 2 258 (1.174)
Year 3 3.2(1.369)
Postgraduate 1.86 (1.069)
My life is very good Year 1 3.38(1.134) 058 0629
Year 2 3.45 (1.011)
Year 3 3.16(1.124)
Postgraduate 3.43(1.134)
I can do daily routines Year 1 227 (0.962) 2548 0.059
Year 2 2.93(1.403)
Year 3 257 (1.399)
Postgraciuate 357 (0.976)
I'm satisfied about my life right now Year 1 262 (1.267) 1413 0.243
Year 2 3.1(1.236)
Year 3 269 (1.245)
Postgracuate 3.29(0951)
I can accept it as it is Year 1 327 (1.116) 1.827 0.146
Year 2 3.53(0.96)
Year 3 3.04(1.19)
Postgraduate 3.71(0951)
I have something important in Year 1 3.69(0.97) 1.057 037
contributing to the country Year 2 3.75(1.193)
Year 3 3.35(1.267)
Postgraciuate 3.43(0.535)
I always involve myself in the Year 1 3.23(0.992) 0.135 0939
community (work around it) Year 2 3.33(0.997)
Year 3 3.39 (1.255)
Postgraduate 3.43 (0.535)
I understand what happens Year 1 4.08(0977) 2.975 0.034
Year 2 453 (0.679)
Year 3 40
Postgraduate 443 (0.535)
I understand the action that is Year 1 3.69(1.225) 2,681 005
performed is fair Year 2 4.08 (0.971)
Year 3 3.45(1.292)
Postgraduate 4.29/(0.756)
I think everyone is good Year 1 3.54(1.14) 4104 0.008
Year 2 3.83(1.107)
Year 3 822(1.177)
Postgraduate 457 (0.535)

There were statistically significant differences between year groups for questions “l understand what Happens,” I understand the action that is performed is fair,” and “I think everyone
is good”".
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One item in the “Positive factor l am happy” had correlations in both fectors. One item in the “Negative factor’: *l am angry” had correlations in both factors.
Extraction Method: Principel Component Analysis. Rotation Method: Oblimin with Keiser Normalization.
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items Items quarantine  Non-quarantine  Mean diff. (95% Cl) t-statistic P-value

(n=16) mean (SD) (1 = 106) mean (df = 120)
(D)

I feel safe 438 (0.806) 405(1.0720)  0.328(-0.226,0.882) 1.472 0244
I feel happy 2.81(1.167) 2.79(1.209) 002 (-0.619, 0.659) 0.062 0951
I feel appreciated and protected 3.88 (1.088) 376 (1.1) 0111 (~0.473, 0.694) 0376 0707
I feel lonely 369 (1.138) 356 (1.164) 0.14 (~0.476, 0.757) 0.451 0653
I feel negative 3.13(1.31) 3.02(1.179) 0.106 (~0.529, 0.741) 0331 0741
Ifeel sad 331(1.078) 3.27 (1.306) 0039 (-0.641,0.718) 0.113 091
I feel disappointed 3.13(1.025) 313(1273)  —0.007 (~0.668, 0.654) -0.021 0983
I feel moody 3.19(1.109) 3.02(1.28) 0.169 (0.5, 0.838) 0.499 0619
I'm feeling worried 356 (1.004) 3.11(1.26) 0.449 (~0.209, 1.108) 1.351 0.179
I feel angry 2.88 (1.258) 2.89(1.319) -0.012 (~0.708, 0.685) —0.034 0973
My life is very good 3.38(1.204) 331(1.072) 0064 (~0.515, 0.642) 0218 0828
I can do dally routines 2.63 (1.31) 2,69 (1.334) —0.064 (-0.77, 0.643) —0.178 0859
I'm satisfied about my life right now 275 (1.238) 286(1.245)  —0.108(-0.769, 0.552) ~0.325 0746
| can accept it as it is 3.38 (0.957) 3.27 (1.126) 0.101 (~0.488, 0.689) 0.342 0.733
I have something important in contributing to the country 4(0894) 3.49(1.181) 0509 (<0101, 1.12) 1,653 0.101
| always involve myself in the community (work around it) 3.44 (0.892) 3.32 (1.109) 0.117 (~0.459, 0.692) 0.402 0.689
I understand what happens 3.88(0.885) 4.26(0.898)  —0.389(~0.865, 0.087) ~1.619 0.108
I understand the action that is performed is fair 369 (1.138) 376(1.192)  —0.077 (-0.706, 0.553) —0.241 081
Performed is fair i think everyone is good 363 (0.957) 3.56 (1.196) 0.068 (~0.552, 0.689) 0218 0828

Raw scores of 12 positive items were higher for the quarantined group except for ‘I can do daily routines,” ‘l understand what happens,” and | understand the action that is performed
‘Raw mean scores of eight negative scoring items were higher in the quarantined group, except for “I feel angry”.
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0.35
072
0.74
1.32
111
1147
0.88
03
0.75
2.08
1.54
1.93
0.48
0.94
08
0.99
111
1.01
0.48
0.14
0.51
1.69
1.39
1.86
0.72
1.1
1.59
0.84
1.06

1.59
0.41
0.26
117
1.08
0.95
134
0.64
0.55
1.05
0.83
0.56
11
087
0.69
1.14
1.45
13
1.22
0.15
0.65
0.65
1.04
1.03
1.06
05
-0.02
053
1.36
0.87
1.38
0.4
1
073
1.16
1.29
1.06
051
0.04
0.42
1.92
1.48
200
0.47
1.04
0.25
1.04
1.24
0.49
0.42
0.04
-0.13
231
1.8
256

Bonferroni correction and the differences between the groups were no longer significant except in between Post-graduate and Year  students for *I think everyone is good".

*The mean difference is significant at the 0.05 level.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Retrospective Analysis of Psychological Factors in COVID-19 Outbreak Among Isolated and Quarantined Agricultural Students in a Borneo University



		Introduction



		Methodology



		Result



		Descriptive Analysis of Data



		Factor Analysis



		Internal Consistency



		Comparison of Means



		Multiple Regression







		Discussion



		Conclusion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Funding



		Acknowledgments



		References

















OPS/images/cover.jpg
’ frontiers
in Psychiatry

Retrospective Analysis of
Psychological Factors in COVID-19
Outbreak Among Isolated and
Quarantined Agricultural Students
in a Borneo University





OPS/images/fpsyt-12-558591-g001.gif





OPS/images/fpsyt-12-558591-t001.jpg
Component Total
1 9.023
2 2911
3 1411
4 0974
5 0956
6 0.736
7 0550
8 0526
9 0.492
10 0.436
1 0.353
12 0313
13 0.294
14 0.280
15 0.251
16 0218
17 0.170
18 0.162
19 0.128
20 0.115

Initial eigenvalues

% of variance

45.116
14.555
5.657
4.868
4.781
3678
2749
2.630
2.458
2.182
1.767
1.566
1.472
1.399
1.256
1.089
0.851
0812
0.638
0.576

Al factors with coefficients of 0.3 and below.
Extraction Method: Principal Component Analysis.

Cumulative %

45.116
59.670
65.227
70.095
74.876
78.5547
81.303
83.933
86.391
88.574
90.340
91.907
93.379
94.777
96.033
97.122
97.973
98.786
99.424
100.000

Extraction sums of squared loading

Total

9.023
2911

% of variance

45.116
14.555

Cumulative %

45.116
59.670

Rotation sums of squared
loadings

Total

7.207
7.020









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychiatry





