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ABSTRACT

Introduction: Single parenting can give stressful psychological and physical burdens for single mothers as they bear 
more responsibilities compared to mothers in partnered relationships. Consequently, mental health problems are in-
creasing among single mothers. However, limited research has been conducted on this issue among Malaysian single 
parents. This study aims to determine the level of psychological distress and its correlation with coping styles, as well 
as to identify the predictors of psychological distress among single mothers. Methods: A cross-sectional study was 
conducted among 116 single mothers in Malaysia through an online survey from December 2021 to February 2022. 
Depression, Anxiety and Stress Scale-21 (DASS-21) and Coping Orientation to Problem Experience - Short version 
(Brief-COPE) were used as research instruments to measure psychological distress and coping styles respectively. 
Results: Out of 116 single mothers, 18.1% of them reported stress, 32.8% of them reported anxiety, and 10.4% sin-
gle mothers reported depression. There were significantly positive and moderate correlations between maladaptive 
coping with stress (r = 0.577, p<0.001), anxiety (r = 0.525, p<0.001), and depression (r = 0.518, p<0.001). Level 
of education and house status, as well as self-blame, denial, and substance use coping were significant predicting 
factors of psychological distress among single mothers. Conclusion: This study showed that some single mothers 
suffered from psychological distress and the most common symptom was anxiety. As they faced many challenges 
especially when facing unexpected crises, effective initiatives should be implemented by relevant authorities to help 
them improving their psychological well-being.
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INTRODUCTION

In recent times, the prevalence of single-parent 
households has been on the rise, primarily attributed 
to factors such as divorce, the demise of a parent, 
desertion, and separations, raising significant concerns 
for the government (1). According to the Department of 
Statistics Malaysia (2019), the incidence of divorce in 
Malaysia had increased from 50,314 in 2017 to 50,356 
in 2018 (2). Malaysia’s statistics showed that there were 
about 910,091 single mothers in 2020 which is about 
8.3% of the Malaysian population compared to 235,240 

(1.7%) single mothers in 2010 (3).

Single parents, especially those who are single mothers 
and serve as breadwinners for their families, constitute 
a socially and economically vulnerable group. The 
latter is exposed to various physical and mental health 
issues. In Malaysia, the common issues faced by Malay 
single mothers were psychological problems such as an 
inferiority complex, anxiety and shame, stress arising 
from parenting roles, family conflict, and financial 
constraints (4). In their role as single mothers, they also 
have encountered several problems including being 
victims of job discrimination, abuse and abandonment 
that led them to have depression, emotional stress and 
high anxiety (5). Chanda and Pujar (2018) reported that 
90% from 30 respondents had high stress and 10% 
of them had average stress in Dharward (6). Majority 
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of them had difficulty in terms of financial, children’s 
education, emotion, and household problems. Stack and 
Meredith (2017) agreed that single parents experienced 
distress and anxiety because of the financial hardship 
and responsibility as single providers that required them 
to sacrifice for their children (7). 

In a comparative cross-sectional survey, William (2016) 
reported that single mothers have higher perceived stress 
than married mothers, meanwhile, married mothers 
received higher social support than single mothers (8). 
The study also found there were no significant differences 
in terms of stress and coping strategies between the two 
groups when social support was constant. Single mothers 
have more responsibilities than partnered mothers, in 
which they tend to have higher levels of parenting stress 
without physical and emotional support (8).  

With regard to coping mechanisms, single parents used 
various types of coping strategies to navigate the stressful 
situations. Coping in this context, is defined as the 
cognitive and behavioral efforts made by an individual 
to deal or tolerate with challenging demands produced 
by negative life experiences and are likely beyond that 
individual’s capabilities or resources (9). Abd Hamid and 
Salleh (2013) identified two coping strategies employed 
by Malaysian single working mothers: support systems 
and a creative coping style (4). The study highlighted the 
significance of social support, wherein sharing problems 
with family members, friends and counselling services 
proved effective in motivating and providing knowledge 
to single mothers. Additionally, the research revealed 
that single mothers utilized creative coping mechanisms, 
including balancing role, prioritize the task personal 
development, and managing time (4). A separate local 
study reported high level of coping oriented towards 
solving the problems in single mothers. There was 
also significant positive relationship between life 
satisfaction and roles and responsibilities with coping, 
in which higher use of coping strategies was correlated 
with higher level of roles and responsibilities and life 
satisfaction (10). In Scotland, single parents dealt with 
their problems based on individual approach and seek 
for personal solutions rather than receiving help or 
advice from others (11). 

Handling the responsibilities of parenting, managing 
social support and financial conflicts as well as dealing 
with both physical and emotional stress were regarded as 
the major challenges faced by single mothers (7). Despite 
this recognition, there is a scarcity of evidence regarding 
psychosocial risk factors contributing to psychological 
distress among Malaysian single parents. Therefore, there 
is a keen interest to identify which risk factors that play 
a significant role in the onset of psychological distress 
among single mothers. The primary objective of this 
study is to investigate the level of psychological distress 
(stress, anxiety, and depression) and the types of coping 
styles among single mothers. Secondly, this study seeks 

to establish the correlation between coping mechanisms 
and psychological distress. Thirdly, this study aims to 
identify whether demographics, socioeconomic status, 
and coping mechanisms are the predicting factors for 
psychological distress among single mothers. 

MATERIALS AND METHODS

Study design and participants
The research employed a cross-sectional study design. 
The duration of study was from December 2021 to 
February 2022, utilizing an online survey. To reach 
participants, flyers and the survey form were disseminated 
across various social media platforms, including 
WhatsApp, Facebook, Instagram, and Telegram. Prior 
to completing the questionnaire, single mothers were 
requested to provide their consent to participate in the 
study. The respondents were subsequently requested 
to provide their background information and complete 
the self-report questionnaire available in Malay or 
English version to evaluate their psychological distress 
and coping mechanisms. Ethical approval for this study 
was obtained from the Universiti Teknologi MARA 
(UiTM) Research Ethics Committee (Reference No: 
REC/09/2021 [UG/MR/832]). All the study participants 
were guaranteed confidentiality as well as anonymity 
throughout the study.

Respondents in this study were single mothers who gave 
their consent and met the inclusion requirements. The 
inclusion criteria were: (i) aged 18 to 60 years old; (ii) 
single mothers who were divorced or death of spouse; 
(iii) have at least one dependent child in the household; 
and (iv) Malaysian citizen. Meanwhile, never-married 
mothers (single mothers who have children but were 
never married) were excluded from the study. The 
sampling method used in this study was non-probability 
sampling. A self-selection (or volunteer) sampling 
method was used to select the participants because single 
mothers were a “difficult-to-sample” population or the 
stigmatized population group. They have volunteered to 
take part in this research of their own accord.

The sample size was calculated using G*Power 3.1.9.2 
software for multiple linear regression analysis. The 
number of predictors in this study was 25 predictors 
which are 11 sociodemographic variables and 14 
coping strategies. Considering a 20% drop-out rate, the 
minimum sample size required was 215 single mothers.

Research instruments
Self-report questionnaires in both Malay language 
and English versions were used to gather data on 
respondents’ demographics, socioeconomic status, 
psychological distress, and coping mechanisms. The 
Depression, Anxiety, and Stress Scale-21 (DASS-21) 
was utilized for assessing psychological distress, while 
the Brief-COPE (Short version of Coping Orientation 
to Problems Experienced Inventory) was employed to 
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evaluate coping styles among single mothers. 

The sociodemographic information section obtained 
data on respondents’ demographic and socioeconomic 
status. Demographic variables are including age, gender, 
race, religion, location of residence (rural or urban), 
residential city, marital status (divorced or widowed), 
number of children, and number of dependents. 
Socioeconomic status variables consists of level of 
education, occupation, household income, residential 
house status (rent or own), vehicle ownership, land 
ownership, and saving status (personal and children).

Psychological distress symptoms of single mothers were 
assessed using DASS-21 (12). This instrument consists 
of 21 items with three subscales assessing depression, 
anxiety, and stress. These three subscales have seven 
items respectively. Each item has been rated on a four-
point scale with 0 = did not apply to me at all, 1 = 
applied to me to some degree or some of the time, 2 = 
applied to me to a considerable degree or a good part 
of time and 3 = applied to me very much or most of the 
time. The Malay version of DASS-21 has been validated 
and had good Cronbach’s alpha values for depression 
(α=0.75), anxiety (α=0.74), and stress (α=0.79). It also 
had good factor loading values for 17 out of 21 items 
(0.31 to 0.75) (13).

The broad range of coping styles of single mothers 
was evaluated using Brief-COPE (14). The Brief-COPE 
is an abbreviated version of the original 60-item 
COPE scale. This inventory consists of 28 items that 
measure 14 factors of two items each: self-distraction, 
active coping, denial, substance use, use of emotional 
support, use of instrumental support, behavioral 
disengagement, venting, positive reframing, planning, 
humor, acceptance, religion and self-blame. Each 
item has four rating scales:  1 = I haven’t been doing 
this at all, 2 = I’ve been doing this a little bit, 3 = I’ve 
been doing this a medium amount, and 4 = I’ve been 
doing this a lot. In this study, the coping strategies were 
also divided into two categories which are adaptive 
and maladaptive coping. Adaptive coping consists of 
religion, active coping, acceptance, positive reframing, 
humor, planning, using emotional support, and using 
instrumental support. Meanwhile, maladaptive coping 
consists of denial, substance use, self-distraction, self-
blame, venting, and behavioral disengagement (15). The 
Malay version of Brief COPE Scale showed fairly good 
reliability and validity with the Cronbach’s alpha values 
ranged from 0.51 to 0.99 (16).

Data analysis
The data analysis was conducted using the IBM 
Statistical Package for the Social Sciences (SPSS) version 
20. Descriptive statistics was used to determine the level 
of psychological distress and the types of coping styles 
among single mothers and describing the demographic 
data. Numerical variables were described as mean and 

standard deviation (SD) while categorical variables 
were described as frequency (n) and percentage (%). 
Correlation analysis, specifically Pearson’s correlation, 
was utilized to assess the relationship between 
psychological distress and coping strategies among 
single mothers. Simple linear regression (univariate) 
and multiple linear regression analysis were used to 
identify the predicting factors of psychological distress. 
The significant level (alpha) was set at 0.05. The finals 
models were presented with adjusted unstandardized 
regression coefficients (b), 95% confidence intervals (CI) 
and p-values. 

RESULTS

Sociodemographic characteristics of single mothers
A total of 116 single mothers met all the eligibility 
criteria to participate in this study. Their characteristics 
were described in Table I. The respondents’ average 
age was 42.65 years old (SD=9.32). Most of them were 
Malay (84.5%), live in urban residential (75%), and 
attended university or college (54.3%). Almost two-third 
of single mothers were divorced (60.3%) and 39.7% of 
them were widowed. 

Table I: Respondent’s sociodemographic characteristics (n=116)

Variables Mean (SD) n (%)
Age (years old) 42.65 (9.32)

Race
Malay 98 (84.5)
Chinese 11 (9.5)
Indian 7 (6.0)

Religion
Islam 100 (86.2)
Christian 8 (6.9)
Hindu 1 (0.9)
Buddha 7 (6.0)

Location of residential
Urban 87 (75.0)
Rural 29 (25.0)

Marital status
Divorced 70 (60.3)
Widowed 46 (39.7)

Number of child 3 (2)a

Number of dependent 2 (2)a

Level of education
University/College 63 (54.3)
Secondary school 45 (38.8)
Primary school 3 (2.6)
No formal education 5 (4.3)

Occupation status
Private employee 30 (25.9)
Government employee 20 (17.2)
Self-employed 36 (31.0)
Unemployed 30 (25.9)

Household income (MYR) 1800.00 
(1500.00)a

House status
Rent 56 (48.3)
Own 60 (51.7)

Vehicle ownership
Car 89 (76.7)
Motorcycle 14 (12.1)
None 13 (11.2)

Land ownership
Site of house 59 (50.9)
Garden 6 (5.1)
Farm 1 (0.9)
Live with parent 1 (0.9)
None 49 (42.2)

            aMedian (Interquartile range), data was skewed to the right
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Level of psychological distress among single mothers
Out of 116 single mothers, 18.1% of them reported 
stress, 32.8% of them reported anxiety, and 10.4% 
reported to have depression. Table II shows the level of 
stress, anxiety, and depression of the study respondents.

domains of psychological distress. Denial, behavioral 
disengagement, and substance use showed positively 
and significantly fair correlation with stress, anxiety 
and depression. The results of correlation analysis were 
tabulated in Table III.

Table II: Level of psychological distress among the respondents 
(n=116)

Table III: Correlation between psychological distress and coping 
styles (n=116)

Variables Score 

Range

n (%) Mean 

(SD)
Stress 8.71 

(8.43)
Normal 0-7 95 (81.9)
Mild 8-9 6 (5.2)
Moderate 10-12 6 (5.2)
Severe 13-16 7 (6.0)
Extremely severe 17+ 2 (1.7)
Anxiety 6.79 

(7.79)
Normal 0-3 78 (67.2)
Mild 4-5 10 (8.6)
Moderate 6-7 11 (9.5)
Severe 8-9 8 (6.9)
Extremely severe 10+ 9 (7.8)
Depression 3.29 

(4.61)
Normal 0-4 104 (89.6)
Mild 5-6 5 (4.3)
Moderate 7-10 6 (5.2)
Severe 11-13 1 (0.9)
Extremely severe 14+ 0 (0.0)

Types of coping styles among single mothers
Adaptive coping consists of eight subscales. The highest 
mean score was religion subscale (M=4.75, SD=1.58), 
followed by acceptance coping (M=3.97, SD=1.57), 
planning (M=3.51, SD=1.53), positive reframing 
(M=3.47, SD=1.66), use of instrumental support 
(M=3.36, SD=1.57), active coping (M=3.30, SD=1.24), 
and humor coping style (M=3.09, SD=1.45). The lowest 
score of adaptive coping that reported by the respondents 
was use of emotional support (M=2.95, SD=1.56).

Meanwhile, maladaptive coping consists of six subscales 
with the highest score was self-distraction (M=3.09, 
SD=1.24), followed by venting coping style (M=3.03, 
SD=1.49), denial (M=1.91, SD=1.49), and self-blame 
(M=1.91, SD=1.49). The lowest scores of maladaptive 
coping styles were behavioral disengagement (M=1.50, 
SD=1.35) and substance use (M=0.32, SD=0.96) (Table 
III). 

Correlation between coping styles and psychological 
distress among single mothers
Maladaptive coping showed significant, positive and 
moderate correlation with stress (r = 0.577, p<0.001), 
anxiety (r = 0.525, p<0.001), and depression (r = 0.518, 
p<0.001) among the single mothers. Adaptive coping 
was not significantly correlated with any domain of 
psychological distress (p>0.05).
  
Based on the 14 coping subscales, there were 
significant, negative and weak correlation between 
religion coping style and stress, anxiety, and depression. 
Meanwhile, self-blame coping style had significant, 
positive and moderate correlation with all the three 

Variables Mean (SD) Stress Anxiety Depres-
sion

Adaptive coping 28.41(9.01) 0.115 0.033 0.018

Active coping 3.30 (1.244) 0.135 0.105 0.051

Humor 3.09 (1.448) 0.055 0.015 0.026

Use of emotional 
support

2.95 (1.565) 0.211* 0.083 0.108

Use of instru-
mental support

3.36 (1.568) 0.157 0.009 0.036

Planning 3.51 (1.535) 0.157 0.127 0.107

Religion 4.75 (1.576) -0.196* -0.213* -0.240**

Acceptance 3.97 (1.569) 0.030 0.003 -0.033

Positive refram-
ing

3.47 (1.660) 0.137 0.076 0.059

Maladaptive 
coping

11.75 (5.34) 0.577** 0.525** 0.518**

Denial 1.91 (1.489) 0.441** 0.421** 0.385**

Venting 3.03 (1.492) 0.255** 0.174 0.186*

Behavioral disen-
gagement

1.50 (1.355) 0.421** 0.389** 0.408**

Self-blame 1.91 (1.526) 0.626** 0.562** 0.575**

Self-distraction 3.09 (1.244) 0.184* 0.159 0.168

Substance use 0.32 (0.956) 0.302** 0.346** 0.284**

    **p<0.01 (two-tailed); *p<0.05 (two-tailed)

Predictors of stress, anxiety, and depression among 
single mothers
The variables that had p<0.25 in simple linear 
regression were included in multiple regression analysis 
to identify the predicting factors for stress, anxiety 
and depression. The result of simple linear regression 
for sociodemographic factors and coping styles that 
are associated with stress showed age, marital status, 
number of child, number of dependent, level of 
education, occupational status, household income, and 
house status as well as 12 variables of coping styles 
were selected (p<0.25) to be analyzed in multiple linear 
regression (Table IV). From results of simple linear 
regression of anxiety score, the factors of age, marital 
status, number of child, number of dependent, level of 
education, and house status in sociodemographic and 8 
variables of coping styles had p<0.25 and were included 
in multiple linear regression (Table V). Meanwhile, the 
variables of age, marital status, number of child, number 
of dependent, level of education, occupational status 
and house status in sociodemographic and 9 variables 
of coping styles were selected (p<0.25) to be analysed in 
multiple linear regression of depression (Table VI).

Multiple linear regression analysis showed that there 
were significant relationships between house status, 
denial and self-blame with stress with p-value less than 
0.05 (Table IV). The house status showed a significant 
positive relationship with stress. Single mothers that own 
house had 4.13 higher stress score compared to those 
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Table IV: Factors predicting stress among single mothers (n=116)

Variable Simple Linear Regression Multiple Linear Regression
ba (95% CI) p-value bb (95% CI) p-value

Age -0.25 (-0.41, -0.09) 0.002
Race
   Non-Malay Ref
   Malay -2.02 (-6.42, 2.38) 0.365

Religion
   Hindu Ref
   Islam -1.21 (-5.72, 3.30) 0.596
   Christian -0.22 (-6.37, 5.92) 0.943
   Buddha 1.68 (-4.85, 8.21) 0.611
Location of residential
   Urban Ref
   Rural 0.94 (-2.65, 4.53) 0.604
Marital status
   Widowed Ref
   Divorced 3.33 (0.21, 6.45) 0.037
Number of child -1.27 (-2.29, -0.26) 0.015
Number of dependent 1.45 (0.41, 2.49) 0.007
Level of education
   No formal education Ref
   University/College 2.90 (-0.18, 5.98) 0.065
   Secondary school -3.84 (-6.96, -0.73) 0.016
   Primary school 14.33 (4.88, 23.77) 0.003
Occupation status
   Unemployed Ref
   Employed 2.57 (-0.95, 6.10) 0.151
Household income 0.00 0.120
House status
   Rent Ref Ref
   Own 5.33 (2.38, 8.29) 0.001 4.13 (1.86, 6.39) <0.001
Self-blame 3.46 (2.66, 4.25) <0.001 2.60 (1.76, 3.45) <0.001

Self-distraction 1.25 (0.01,2.48) 0.048
Active coping 0.88 (-0.32, 2.08) 0.150
Denial -1.05 (-2.02, -0.08) 0.035 0.97 (0.13, 1.81) 0.023

Emotional support 1.14 (0.16, 2.11)	 0.023

Informational support 0.84 (-0.14, 1.83)	 0.093

Behavioral disengagement 2.62 (1.57, 3.67) <0.001

Venting 1.44 (0.43, 2.46) 0.006

Positive reframing 0.70 (-0.24, 1.63) 0.141

Planning 0.87 (-0.14,1.87) 0.091

Humor 0.32 (-0.76,1.40) 0.559

Acceptance 0.16 (-0.83,1.16) 0.746

Religion -1.05 (-2.02, -0.08) 0.035

Substance use 2.66 (1.10, 4.22) 0.001
      a Crude regression coefficient 
     b Adjusted regression coefficient. The stepwise method was used. All assumptions were fulfilled. No multicollinearity 
     problem detected amongst independent variables.

who rent house (adjusted b = 4.13; 95% CI = 1.86, 6.39; 
p<0.001). Denial and self-blame coping styles were 
also significantly predicting the stress. Single mothers 
with 1 score higher denial coping had higher stress by 
0.97 score (adjusted b =0.97; 95% CI = 0.13, 1.81; p = 
0.023). Besides, single mothers with 1 score higher in 
self-blame had higher stress score by 2.60 (adjusted b = 
2.60; 95% CI = 1.76, 3.45; p<0.001).

Table V reveals that the level of education and house 
status had significant relationship with anxiety. Single 
mothers with primary school education had 14.63 score 
higher in anxiety compared to those with no formal 
education (adjusted b = 14.63; 95% CI = 5.58, 23.68; 
p = 0.002). Single mothers who own a house had 3.38 
higher score in anxiety compared to those who rent 
house (adjusted b = 3.38; 95% CI = 1.16, 5.60; p = 
0.003). Besides, self-blame and substance use of coping 

styles were also significant predictors of anxiety. Single 
mothers with 1 score higher in use of self-blame coping 
would increase anxiety by 2.33 score (adjusted b = 2.33; 
95% CI = 1.55, 3.12; p<0.001) and those with 1 score 
higher substance use had higher anxiety by 1.60 score 
(adjusted b = 1.53; 95% CI = 0.38, 2.81; p = 0.010). 

Table VI demonstrates that the level of education, house 
status and self-blame coping style were significant 
predictors of depression among single mothers. Single 
mothers with primary school education had 5.87 score 
higher in depression compared to no formal education 
(adjusted b = 5.87; 95% CI = 0.53, 11.21; p = 0.031). 
Single mothers who own a house had 2.71 higher 
score in depression compared to those who rent house 
(adjusted b = 2.71; 95% CI = 1.40, 4.10; p< 0.001). 
With regard to coping styles, only use of self-blame 
coping had significant relationship with depression. 
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Table V: Factors predicting anxiety among single mothers (n=116)

Variable Simple Linear Regression Multiple Linear Regression

ba (95% CI) p-value bb (95% CI) p-value

Age -0.17 (-0.32, -0.02) 0.026

Race

   Non-Malay 0

   Malay -0.81(-4.90, 3.27) 0.693

Religion

   Hindu Ref

   Islam 1.06 (-3.10, 5.23) 0.614

   Christian -2.46 (-8.13, 3.20) 0.391

   Buddha -0.54 (-6.58, 5.50) 0.860

Location of residential

   Urban Ref

   Rural 0.23 (-3.09, 3.55) 0.891

Marital status

   Widowed Ref

   Divorced 2.90 (0.01, 5.79) 0.050

Number of child -0.95 (-1.90, -0.001) 0.050

Number of dependent 0.83 (-0.15, 1.81) 0.095

Level of education

   No formal education Ref Ref

   University/College 5.44 (-2.04, 12.91) 0.152 3.65 (-2.51, 9.80) 0.243

   Secondary school 3.24 (-4.32, 10.81) 0.397 4.26 (-1.96, 10.47) 0.178

   Primary school 20.67 (9.59, 31.74) <0.001 14.63 (5.58, 23.68) 0.002

Occupation status

   Unemployed Ref

   Employed 1.43 (-1.85, 4.71) 0.389

Household income 0.000 0.609

House status

   Rent Ref Ref

   Own 4.34 (1.57, 7.10) 0.002 3.38 (1.16, 5.60) 0.003

Self-blame 2.87 (2.09,3.65) <0.001 2.33 (1.55, 3.12) <0.001

Self-distraction 0.10 (-0.15, 2.14) 0.088

Active coping 0.64 (-0.48,1.75) 0.260

Denial 2.20 (1.32,3.08) <0.001

Emotional support 0.41 (-0.51, 1.34) 0.374

Informational support 0.05 (-0.877, 0.967) 0.923

Behavioral disengagement 2.24 (1.25, 3.22) <0.001

Venting 0.91 (-0.04,1.86) 0.061

Positive reframing 0.36 (-0.51,1.22) 0.420

Planning 0.65 (-0.29,1.58) 0.173

Humor 0.08 (-0.92,1.08) 0.869

Acceptance 0.02 (-0.91,0.94) 0.974

Religion -1.05 (-1.95, -0.16) 0.022

Substance use 2.82 (1.40, 4.24) <0.001 1.60 (0.38, 2.81) 0.010
             a Crude regression coefficient 
     b Adjusted regression coefficient. The stepwise method was used. All assumptions were fulfilled. No multicollinearity 
     problem detected amongst independent variables.

Single mothers with 1 score higher in self-blame had 
higher depression by 1.63 score (adjusted b = 1.63; 95% 
CI = 1.19, 2.08; p<0.001).

DISCUSSION

The DASS-21 results indicated that, among single 
mothers in this study, 18.1% reported they had stress, 
32.8% reported anxiety, and 10.4% of them reported 
depression. The findings align with a study conducted 
in Dhaka city, where single mothers had depressive 
disorders (17.3%), anxiety disorders (21.2%) and some 
of them had dual disorders (10.3%) (17). However, 
the prevalence of depression in our sample was low 

compared to another local study, which reported that 
20.2% of Malay single mothers in Perak experienced 
depression (18). The lower prevalence of depression in 
our study may be attributed to the fact that the previous 
study (18) had larger sample size, and thus, able to 
detect a higher number of depressive single mothers. 
Secondly, many of our respondents were employed 
and thus have a less economic burden resulting in less 
risk of depression. Additionally, an international study 
also reported high prevalence of depressive or anxiety 
symptoms and general stress (30 - 40%), and it was 
reported twice as high compared to partnered mothers 
(19).
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Table VI: Factors predicting depression among single mothers (n=116)

Variable Simple Linear Regression Multiple Linear Regression

ba (95% CI) p-value bb (95% CI) p-value

Age -0.11 (-0.20, -0.02) 0.012

Race

   Non-Malay 0

   Malay -0.86 (-3.27, 1.54) 0.478

Religion

   Hindu Ref

   Islam 0.05 (-2.42, 2.52) 0.968

   Christian -0.99 (-4.34, 2.37) 0.561

   Buddha 0.45 (-3.13, 4.02) 0.804

Location of residential

   Urban Ref

   Rural 0.57 (-1.39, 2.54) 0.563

Marital status

   Widowed Ref

   Divorced 2.18 (0.41, 3.80) 0.015

Number of child -0.52 (-1.09, 0.04) 0.067

Number of dependent 0.73 (-.0.16, 1.30) 0.012

Level of education

   No formal education Ref Ref

   University/College 1.70 (-2.84, 6.25) 0.459 0.83 (-2.79, 4.14) 0.652

   Secondary school 0.92 (-3.69, 5.52) 0.694 1.55 (-2.13, 5.22) 0.406

   Primary school 9.58 (2.85, 16.32) 0.006 5.87 (0.53, 11.21) 0.031

Occupation status

   Unemployed Ref

   Employed 1.25 (-0.68, 3.18) 0.202

Household income 3.92 (0, 0) 0.824

House status

   Rent Ref Ref

   Own 3.23 (1.64, 4.83) <0.001 2.71 (1.40, 4.10) <0.001

Self-blame 1.74 (1.28, 2.19) <0.001 1.63 (1.19, 2.08) <0.001

Self-distraction 0.62 (-0.06,1.30) 0.071

Active coping 0.18 (-0.48, 084) 0.589

Denial 1.19 (0.66, 1.72) <0.001

Emotional support 0.319 (-0.22,0.86) 0.248

Informational support 0.11 (-0.44, 0.65) 0.703

Behavioral disengagement 1.39 (0.81, 1.97) <0.001

Venting 0.57 (0.01, 1.14) 0.046

Positive reframing 0.16 (-0.35, 0.68) 0.529

Planning 0.32 (-0.23,0.87) 0.255

Humor 0.08 (-0.51,0.67) 0.780

Acceptance -0.10 (-0.64,0.45) 0.728

Religion -0.70 (-1.23, -0.18) 0.009

Substance use 1.37 (0.51, 2.23) 0.002
      a Crude regression coefficient 
     b Adjusted regression coefficient. The stepwise method was used. All assumptions were fulfilled. No multicollinearity 
     problem detected amongst independent variables.

Most of the single mothers used adaptive coping with 
the result showed higher mean score than maladaptive 
coping. Single mothers focus more to the positive factors 
for their coping strategy. As single mothers have a bigger 
burden of responsibility, they tend to accept the duty 
and positively modify the stressful condition (20). In this 
study, single mothers predominantly employed religion, 
acceptance, and planning as their primary coping styles, 
with substance use and behavioral disengagement being 
the least utilized. Our findings align with a prior study 
conducted in Malaysia, indicating a similar trend among 
single mothers who predominantly rely on religious 
coping strategies, while behavioral disengagement 
remains one of the less frequently adopted approaches 
(21). Meanwhile, substance use was excluded from 

their study as single mothers did not use this coping 
mechanism (21). Instead, religious participation emerge 
as powerful mean to reduce parenting stress, lower 
the involvement in corporal punishment and increase 
involvement with children because they will be at relief 
and less prone to despair (21, 22). 

The current study found that there was a significant, 
positive and moderate correlation between psychological 
distress and maladaptive coping. More specifically, it is 
found that there was significant, positive and moderate 
correlation between self-blame and stress, anxiety, 
and depression. This study also showed significantly 
positive and fair correlation between denial, behavioral 
disengagement, substance use, and venting with 
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psychological distress. However, further multiple 
linear regression analysis found that only self-blame, 
denial, and substance use were significant predictors of 
psychological distress after adjusting other variables.   

Self-blame coping was significant predictor to stress, 
anxiety, and depression among single mothers. Previous 
studies stated that use of self-blame was associated with 
increased in stress and depression level. Most of them 
experience self-blame with self-disgust more common 
than guilt and followed by shame (18, 23). This 
negative coping raises personal weaknesses in handling 
pressures, which can make one doubt their talents and 
make them more harsh to themselves. If this persists over 
an extended period of time, it may have serious effects 
on their emotional and mental health that may result in 
depression (18).

The current study also found that substance use as 
coping mechanisms was significantly associated with 
higher anxiety. The results consistent with previous 
studies that showed emotional focused coping and 
avoidance coping such as denial, venting, substance use 
and self-blame resulting in higher level of anxiety (24, 
25). A study in California reported that by smoking and 
consuming alcohol, it helped single mothers to relax 
from stress temporarily but did not solve the problems. It 
showed that these behaviors contributed to the amount 
of stress they had to cope with (26). Moreover, denial 
was significantly associated with higher level of stress. 
This finding was agreed by a study reported that stressful 
environment make people used denial and avoidance 
coping to face the problems (27).

With regard to adaptive coping, only religion and use 
of emotional support had significant correlation with 
psychological distress. Correlation between use of 
emotional support and stress was positive, in which 
higher use of emotional support was associated with 
higher stress. Meanwhile, use of religion coping was 
negatively correlated with all domains of psychological 
distress. It showed that attending religious activities 
was associated with lower psychological distress (28, 
29). Religion provides a guideline that helps people 
to develop a path for their lives. Thus, they can easily 
tolerate stresses, strains and uncertainties of life (28). 
Nevertheless, the correlations between religion and use 
of emotional support with psychological stress found in 
our study were weak, which might indicate that these 
coping styles were not important or meaningful factors 
to reduce psychological distress in our sample.  

In addition, multivariate analysis in this study revealed 
that sociodemographic factors such as house status 
and educational level were significantly predicting 
the psychological distress among single mothers. In 
contrast to the previous studies which found that single 
mothers living in rented housing felt insecure about 
the future and tend to experience a decline in quality 

of life (30, 31), our study revealed that single mothers 
who own a house had higher score in psychological 
distress compared to those living in rented housing. One 
possible reason for this situation could be attributed to 
housing affordability stress. Housing affordability stress 
is determined by various factors, including household 
size and type, location or district, age, the ratio of 
housing costs to income, national housing policy, 
and way of life. Psychological distress among single 
mothers who own a house could occur due to economic 
hardship when they need to spend more than 30% of 
their income on housing cost. This condition can be 
called a cost burden, and they are said to be facing 
difficulties in providing basic needs such as foods, 
clothing, medicines and other expenses (32). Lastly, 
our study showed single mothers with primary school 
education exhibit notably higher levels of psychological 
distress compared to their counterparts lacking formal 
education. Higher educational level was found to be 
associated with higher quality of life (30), however an 
inverse relationship was also observed in which single 
mothers with a higher educational attainment perceive 
more mental distress. This could be attributed to various 
stressors such as child caregiving-related burdens and 
job demands (33). 

This present study is subject to several limitations. Firstly, 
there was insufficient number of respondents as it did 
not achieve the targeted sample size. This shortfall could 
be attributed to the method of distributing surveys using 
social media which may not be suitable for reaching 
the older single mothers. Moreover, the possibility 
of selection bias exists due to self-selection method 
and the individuals without access to social media 
were unable to participate in this study. Furthermore, 
the cross-sectional design may limit the conclusion 
about causality of psychological distress among single 
mothers. The temporal relationship between the factors 
and the outcome could not be derived from this study, 
therefore the results were interpreted with caution.

CONCLUSION

Single mothers in this study experience significant 
psychological distress, with anxiety being the most 
common, followed by stress and depression. Most 
single mothers used adaptive coping strategies, however 
significant relationships were observed between 
maladaptive coping styles and psychological distress. 
Higher use of maladaptive coping skills correlated 
with higher psychological distress. The final models 
revealed that housing status, education level, and 
specific maladaptive coping styles such as self-blame, 
denial, and substance use emerged as predictors of 
psychological distress. The findings of this study suggest 
the need for greater psychological health support and 
interventions for single mothers to focus more on 
positive coping skills and support systems to increase 
their self-resilience. Future research should include 
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bigger sample size and look into other important factors 
of psychological distress such as social support, self-
esteem and comorbidities. Finally, single fathers should 
also be considered in future studies, considering the 
evolving caregiving roles and shifting gender norms.
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