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Abstract: Accomplishing the needs of water and sanitation often encounters obstacles in certain family groups, 

touching on the complexities of psychosocial health problems. The facts show that attention to the impact of fulfilling 

clean water and inadequate sanitation on psychosocial health is often neglected. It is important to explore water 

availability and sanitation impact on psychosocial health. This qualitative research was conducted using a 

phenomenological study approach, involving 5 families living on the banks of a river in Palembang. The in-depth 

interview method was carried out until data saturation was reached, observations and field notes were carried out 

during the data collection process. Data collection was analyzed using the Colaizzi method to obtain four themes, 

namely stress due to not getting access to clean water, economic difficulties that cause emotional stress in accessing 

clean water, compulsion to use available water and discomfort using public sanitation facilities. The policy needs to 

facilitate certain community groups to access the needs of clean water and sanitation by taking into account the 

psychological aspects of the community. The collaboration of community leaders is needed in accelerating access to 

clean water and sanitation that respects the dignity of the community more. 
Keywords: water access, environment hidden impact, psychosocial health 

 

1. Introduction 
Psychosocial health as a component of health in 

relation to water and sanitation in the SDG's 

(Sustainable Development Goals) era has been 

formulated. This is a challenge that is not simple 

because there are many components that can be seen in 

its implementation [1]. Literature on the psychosocial 

impacts of water has emerged recently but is still very 

limited. Whereas psychosocial impacts related to water 

insecurity should receive special attention [2], [3]. 

Various evidence shows that water insecurity results in 

emotional distress, anxiety, depression [3], [4], 

frustration, worry, anger, and helplessness [5], [6], [2], 

[7]. However, less attention is paid to psychosocial 

impacts and more focused on the context of impact 

assessments or evaluations. 

Psychosocial health generally emphasizes 

individual perceptions and responses to social and 

environmental conditions and status [8]. A key 

component of psychosocial health is the way 

individuals and communities assess their 

environment in terms of living conditions and ability to 

adapt. What is interesting in this understanding process 

is the person's perspective on the dangers and suffering 

due to stress in the environment and the lack of 

potential they have to protect themselves [9]. 

Psychosocial pressure is considered a concept that 

affects the dynamic relationship between 

environmental demands, individual resources to cope 

with it and the assessment of these relationships [8]. 

Regarding water, difficulties can manifest as a result 

of individual stress that arises in playing roles based 

on their experiences. The roles and experiences related 

to water and sanitation can go beyond the physical 

inability to gain access to negotiations and the costs of 

obtaining them [10], [11]. 

Water-related stressors that cause psychosocial 

health problems can be categorized into four 

categories, namely financial or economic stress [11], 

[12], difficulty obtaining access to water [12]; [2], 

social stressors and stressors related to perceptions of 

injustice [13], [14], [15]. In the gender variable, an 

important and widespread concern is women's fear of 

sexual violence during water extraction, namely on the 

way to water sources [10]. Other psychosocial 

problems that are disproportionately felt by women 

include shame, shame, and distress when men peek or 

roam in the vicinity of defecation [16], [17]. 

Furthermore, it is known that concerns over sexual 

violence or rape are higher, frequent, and severe 

among adolescents [18], [17]. There are also concerns 

about the restrictions on the time, how and where to 

defecate [14], [17]. For example, [17] reported that 

young girls face the sudden end of their freedom after 

marriage or during pregnancy, because they must 

negotiate a time and place for sanitation. In addition, 
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women carry a disproportionate amount of stress than 

men in many situations. Based on this phenomenon, it 

is felt that it is important to explore more deeply the 

psychosocial health problems related to water supply 

and sanitation facilities.  

The implication of this research is to provide 

recommendations for improving the conditions of 

water supply and sanitation facilities to pay more 

attention to the psychosocial health aspects of the 

community by respecting gender differences and the 

privacy of users of public facilities. Increasing efforts 

to maintain privacy and assisting in cooperation can be 

valuable inputs as implications for this research. 

 

2. Methods 

This qualitative research has been conducted 

using a phenomenological approach and determining 

the number of participants based on a purposive 

sampling technique, involving 5 families whose 

houses are close to the river. Informed consent was 

submitted before the study began, to explain the 

purpose of conducting the research and the 

importance of the role of participants in the study. In-

depth interviews were conducted by the researcher at 

the participants' homes while observing the conditions 

of the residence as well as the participant's activities 

and field notes. In-depth  interviews were 

recorded using a voice recorder, conducted 3 times to 

obtain data saturation and then triangulated between 

the data obtained through in-depth interviews, 

observations, and field notes. All research data are 

arranged in the form of a verbatim transcript. Each 

participant is given a P code followed by the 

participant numbering, so that all participants include 

P1 to P5. While the interview code is given the initials 

W, which is also followed by the number of 

interviews: W1, W2, W3. 

 

The transcript not only recorded the participants' 

utterances, but also documented all movements or non-

verbal language. Efforts to gain the credibility of 

research results have been carried out by fulfilling the 

degree of trust, transferability, dependence, and 

certainty. Researchers have clarified the findings to 

participants after listening to the recorded interviews 

repeatedly and transcribing them into a verbatim 

transcript. Researchers show participants the results of 

data collection to obtain data accuracy and all 

transcripts have been approved by participants so that 

they do not change. In order to meet dependability, an 

audit is carried out by an expert in his/ her field in order 

to obtain data objectivity. Furthermore, the research 

data were analyzed simultaneously using Colaizzi 

analysis so that the meaning and process can be 

explained and to obtain the theme formulation of the 

research results. This research has been approved by 

the ethics committee of the Palembang Health 

Polytechnic. 

 

3. Results and Discussion 

3.1. Results 

The following table shows the data on the 

characteristics of the study participants.

Table 1. Characteristics of Research Participants 

No. Code Gender Profession Status Age (yrs Education 

1 P1 Female labour wife 35 SMP 

2 P2 Male labour husband 40 SMK 

3 P3 Female vendor wife 37 SMP 

4 P4 Female labour wife 30 SMA 

5 P5 Male Pedicab driver husband 35 SMA 
 

  F = Female;   M= Male; SMP = Junior High School ; SMA = Senior High School 

 

Based on the results of data collection, it is 

known that three of the five participants are 

housewives and not. While the other two participants 

are heads of families who work as pedicab drivers 

and laborers. Most of the participants came from a 

high school senior education background, so that 

participants' exposure to informal information, such 

as social media or other sources, was quite high. In 

other words, based on the level of education the 

participants showed that they could understand the 

importance of getting access to clean water and 

environmental sanitation. The age range of 

participants is 35-40 years old, besides that all 

participants are married and have children. In this age 

range, parents have entered adulthood and have 

certain developmental tasks related to work, 

education, and children's future as well as the 

economy. 

The area where the participants live is 

inhabited by residents with middle to lower economic 

status. In general, based on the observations of 

researchers at the research site, in general, residents 

are in a financial condition full of limitations. They 

also live in areas that are very close to the river, some 

even have their houses above the river. 

This condition appears to be considered as a 

condition that is used as a source of water for bathing 

or meeting drinking water needs. After the data 

collection was conducted, the researcher formulated 

four themes based on the interview excerpt in table 2 
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below. 

According to the results of the analysis using 

Colaizzi method, four main themes have been 

obtained, namely stress from not having access to 

clean water, economic difficulties cause emotional 

distress in accessing clean water, compulsion to use 

the available water, and the inconvenience of using 

public sanitation facilities. The theme of stress 

because it does not get access to clean water, arises 

because of the desire not to store river water as 

drinking water. The feeling of stress is also caused 

because there is no other option to consume drinking 

water sourced from the river. They realized that 

drinking water from the river was not a good thing, 

but because of the compulsion to use it, the river 

water was used as a source of drinking water. They 

realized that drinking water from the river was not a 

good thing, but because of the compulsion to use it, 

the river water was used as a source of drinking water. 

Often this condition burdens his mind so that it causes 

stress because he thinks about the impact as a result 

of consuming continuously.

 

Table 2. Interview Quotes and Themes 
No. Interview quotes Themes 

1. ▪ I'm worried if I keep drinking water from the river (P2 W2) 

▪ I'm afraid if I drink this this water all the time, but I don’t know how  (P4 

W2) 

▪ Horrified with anxiety if you continue to drink with the source from the 

river (P5 W3)  

Stress from not 

having access to clean 

water 

2. ▪ We have no money to buy food, how can we pay to get water (P1 W1) 

▪ It's not certain that you can get money, it's hard to buy water (P5 W2) 

▪ Like this, this is our finances, thinking that we can't pay the water 
(P4 W1) 

Economic difficulties 

cause emotional        

distress in  accessing 

clean  water 

3. ▪ There is no other choice, rather than not being able to drink water it is 

getting more difficult (P3 W1) 

▪ I don't know what to do with it, I installed it before but over time it got 

harder, I had to pay too (P4 W3) 

▪ I don't know until when it will continue, I don't know, forced to use river 

water as a source of drinking water (P1 W1) 

Compulsion to use the 
available water 

4. ▪ Shame if you must meet other people when going to the toilet, especially 

if you meet fathers (P1 W2) 

▪ Thinking if you want to defecate in a public toilet, do you think there are 

other people or not (P4 W3) 

▪ I like it a bit uncomfortable if I want to go to the bathroom, it's not good 

with other people (P3 W3) 

The inconvenience of 

using public 

sanitation facilities 

 
 

 
BB 
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Emotional stress can also result from economic 

hardship. The difficulty of obtaining access to clean 

water can be caused by the inability of the economic 

aspect to obtain it. One participant said that he could 

not afford to buy clean water, let alone buy clean 

water, he couldn't afford to buy food. Participants 

prioritize buying food rather than buying clean water. 

This condition makes participants must use river 

water as a source of drinking water. 

The theme was formed, namely the compulsion 

of participants to use water based on its availability, 

formulated based on the absence and difficulty of 

obtaining drinking water sources. One family even 

stated that they could not get access to clean water, so 

they were forced to use the available water. Even 

though the use of clean water for families is very 

important to fulfill basic human needs to maintain 

their health. 

Another thing that causes psychosocial 

problems is discomfort when utilizing public 

facilities. Toilets made by the local community are 

used together. The benefits of the existence of public 

facilities cannot be denied anymore. However, the 

provision of public facilities is less concerned with 

the gender dimension. Participants said they were 

embarrassed to use the toilet, because there was likely 

no separation of toilets used by female or male 

residents. This condition causes discomfort and 

anxiety because female users are worried that 

someone will act indecently when using public 

toilets. 

The results of observations carried out 

simultaneously with the implementation of in-depth 

interviews, the researcher displays the following 

figure which   illustrates the use of water by the 

community. 
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            Figure 1                     Figure 2 

   Use of river water               use of river water for 

     for bathing washing cutlery &             

cooking 

 

It appears that people still use unclean water 

sources to fulfill personal hygiene. Besides that, the 

local community also uses the water around their 

house, to pick up cutlery and cooking utensils. 

 

 
 

Figure 3. Public sanitation facilities 

 

The public sanitation facilities are available, 

built-in moderation but pay less attention to user 

privacy. This condition makes women feel 

uncomfortable using these facilities. However, due to 

economic limitations, public sanitation facilities are 

still being used with full force. Furthermore, there is no 

differentiation of the toilet which is intended for men 

and women. This condition raises anxiety for women 

when using these facilities. 

 

3.2. Discussion 

 

Psychosocial health problems have long plagued 

the conditions of obtaining clean water and sanitation 

in certain community groups which are often neglected 

[19], [17], [12]. Stress as a sign of the emergence of 

psychosocial health problems is a common condition 

that often occurs in the fulfillment of water and 

sanitation, and if it is not immediately addressed it will 

have a negative impact on a person's quality of life 

[12]. In this study, the family felt that they had long 

experienced the complexity of getting clean water and 

it was often a topic of debate that had never been 

resolved. Various efforts have been discussed between 

community members and local community leaders, but 

the solution has not yet arrived. 

The relatively low socio-economic conditions of 

the local community have resulted in difficulties in 

providing funds to obtain clean water and the inability 

to build sanitation facilities in their respective homes. 

In general, the participants work as laborers, and the 

wages they earn are only sufficient to meet makeshift 

food needs. In fact, water is a very basic human need. 

As according to Maslow's hierarchy of basic human 

needs, which places human physiological needs as the 

foundation of human needs in living their lives. In food 

processing, of course, must use water sources that meet 

health requirements. 

The results of observations show that the 

respondent's residence is a semi-permanent house with 

very poor conditions. Since the announcement of the 

provision of clean water, the community has been very 

enthusiastic about obtaining the benefits of the 

provision of these facilities, but due to economic 

limitations, these facilities cannot be felt by all 

community groups. The provision of clean water by the 

city government of Palembang through a regional 

drinking water company (PDAM) has been able to 

reach most of the residential areas [20]. The city 

government also provides social rates for drinking 

water customers for houses of worship. Some poor 

households only use clean water during the dry season 

while during the rainy season they use rainwater 

because they do not have to pay fees. In addition, many 

poor families whose houses are in the tidal swamp area 

near the river are unable to install clean water from the 

PDAM. They only rely on the need for clean water 

from rainwater and rivers. 

As stated by previous researchers, socio- 

economic limitations are the majority inhibiting the 

fulfillment of this need [21], [2], [22]. Furthermore, 

socioeconomic conditions can also be affected by the 

total household members because it is assumed that a 

larger household is associated with competing needs, 

which leads to the possibility of experiencing 

emotional distress. This assumption is supported by 

another opinion, that in many cases, it is believed that 

difficulties in obtaining water can be part of the stress 

group associated with poverty [23], [24]. 

Stress in the social sphere is a problem that tends 

to affect social relationships and interactions at the 

household and community level. Some references even 

mention that related to sanitation, lack of privacy, fear 

of rape and sexual assault, fraud, conflicts in the use of 

public sanitation facilities and shame of not being able 

to provide toilet facilities are causes of social stress [5], 

[17], [18]. Women will feel embarrassed, tense and 

helpless when they meet men at the place of defecating 

[18]. Participants felt uncomfortable, which is said in 

the vocabulary of "uncomfortable, embarrassed" 

having to meet with the opposite sex when using public 



 

 Vol. 6 No. 3, 93-98                   http://dx.doi.org/10.22135/sje.2021.6.3.93-98                  97 

 

sanitation facilities. This fact shows that for women, 

the inconvenience factor is quite disturbing when using 

public facilities. In addition, participants felt 

disproportionate and heavier than men in many 

situations. The results of observations show that in 

some cases, public sanitation support locations (toilets) 

are located some distance from people's homes and 

consist of several rooms (cubicles) that are close to 

each other without separating the facilities designated 

for male and female residents. This fact has an impact 

on the inconvenience of women who use these 

facilities. 

Although public sanitation support (toilets) is 

available, there are still other problems, namely the 

absence of clean water in public sanitation. Users of 

public toilets bring their own water from their homes 

or collect river water. Public sanitation does not have 

cleaning officers from residents but each user is 

obliged to maintain cleanliness. 

The socio-cultural dimension that is reflected in 

the difficulty of obtaining water and sanitation 

practices through complex social interactions and 

relationships can create problems. The compulsion to 

consume the available water was also one of the 

conditions that had to be accepted by the participants 

and this was more often stated by female participants. 

Participants said that the current condition must be 

accepted because there is nothing else that can be done. 

Based on observations, it is known that most of them 

use river water as a source of drinking water, cooking, 

washing clothes, bathing and defecating. Psychosocial 

health and concern problems are often more intense or 

widespread among women. As [24], [25] explains that 

women who have the status of the head of the family 

feel more emotional pressure than male family heads. 

This is because women have to work harder to 

supervise children as well. 

 

4. Conclusion 

 

The complexity of water and sanitation issues is 

not as simple as one might think because it can have a 

negative impact on the psychosocial health of the 

family. Many factors have the potential to cause 

psychosocial problems, internal (stress and 

inconvenience) or external factors (economic and 

compulsion) in the family. A multisectoral approach is 

needed in developing public facilities by taking into 

account the psychological conditions of individuals 

and families. 

It is recommended that a policy be made so that the 

construction of religious facilities in residential areas provides 

access to clean water from the PDAM, although it is limited 

based on the quota or time of water collection. The 

government provides convenience for poor families in 

obtaining clean water for drinking and cooking. It is necessary 

that the policy of making public sanitation (toilet) in 

residential areas must be separated (differentiated) between 

women and men. 
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