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ABSTRACT 

Background & objective: The Coronavirus Disease 2019 (COVID-19) pandemic has imposed significant stress on health workers 
adversely affecting their mental health and reducing their quality of life leading to impaired cognitive and emotional capacity, 
leading to suboptimal decision-making. This study examined the psychological status in health workers providing services in the 
COVID-19 ICU at tertiary hospital RSUD Dr. Saiful Anwar Malang and to identify groups at high risk.  

Methodology: The method used was a cross-sectional research method using an online form containing five forms to assess 
depression scores (PHQ-9), anxiety (GAD-7), burnout (MBI), spirituality (DSES), and self-compassion (SCS) and distributed to ICU 
health workers in COVID-19 ICU and those in regular ICU at RSUD Dr. Saiful Anwar Malang.  

Results: The results demonstrated a significant difference in anxiety levels between health workers in COVID-19 ICU and those in 
regular ICU (P = 0.024). Additionally, the sociodemographic group identified as being at significant risk for psychological distress 
was the resident group (P < 0.05).  

Conclusion: The COVID-19 pandemic influences the psychological status of health workers, especially in the resident group, and 
indicates a high urgency to overcome problems to improve the performance of health workers. The study recommends further 
investigation and effective management of healthcare workers' mental health. 

Abbreviations: DSES: Daily Spiritual Experience Scale, GAD-7: Generalized Anxiety Disorder-7, ICU: Intensive Care Unit, MBI: 
Maslach Burnout Inventory, PHQ-9: Patient Health Questionnaire-9, SCS: Self-Compassion Scale  
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1. INTRODUCTION 

Healthcare professionals in the Intensive Care Unit 

(ICU) faced unprecedented challenges during the 

COVID-19 pandemic, as they provided care while facing 

extraordinary difficulties.1 Tertiary hospitals, which 

offer comprehensive health care services at provincial or 

national levels, experienced significant surges in patient 

admission especially in COVID-19. The increase in the 

number of critical care patients in the ICU has been 

reported to cause fear, anxiety, and uncertainty among 

ICU staff. Increased workload, limited autonomy in the 

work environment, and the emotional burden of caring 

for critically ill patient that have been intensified by the 

COVID-19 pandemic and are significant contributors to 

poor mental health among healthcare workers, 

particulary those in the ICUs, including moral injury and 

psychological disorders (depression, anxiety, burnout, 

and decreased quality of life).2,3 

Research conducted by Liu et al. (2020) showed that the 

incidence of depression and anxiety in epidemiologists 

and health workers was 50.7% and 44.7%, respectively. 

Another study showed an increased incidence of burnout 

in health workers who worked in the ICU and 

experienced trauma related to COVID-19. Another study 

showed an approximately four-fold risk of decreased 

quality of life in health workers who experienced 

moderate-severe depression and moderate-severe 

anxiety.4 The level of spirituality of the healthcare 

worker also had influence to this. Additional research 

had demonstrated that increases in life quality were  

impossible without spiritual well-being because it is 

necessary for the effective functioning of other facets of 

human existence, including the mental and social ones. 

This condition impairs the cognitive and emotional 

capacity of medical personnel, leading to suboptimal 

decision-making during critical medical interventions.2 

Therefore, the psychological condition of health workers 

who work in the ICU, both COVID-19 ICU and regular 

ICU needs to be studied  

The COVID-19 pandemic placed unprecedented 

psychological demands on healthcare workers (HCWs), 

with consistently elevated rates of anxiety, depression, 

post-traumatic stress symptoms, and burnout—

particularly among ICU teams and nurses. Large early 

surveys reported that ~45% of ICU staff met thresholds 

for probable mental health disorders, with nurses 

showing higher distress than doctors, underscoring an 

urgent need for protective strategies at individual and 

organizational levels.5 Evidence from LMIC and 

regional settings echoes this burden. An Indonesian 

cross-sectional study one month after the national 

outbreak found significantly higher odds of depressive 

symptoms and burnout among HCWs with direct 

COVID-19 exposure, highlighting the compounded risks 

of frontline work, workload, and resource constraints.6  

Beyond symptom prevalence, spirituality and religiosity 

emerged as salient coping resources during the 

pandemic. An integrative review concluded that spiritual 

care and spiritual well-being were associated with 

reduced stress, anxiety, and depression among both 

patients and HCWs, and recommended structured 

inclusion of spiritual assessment and support in clinical 

practice.7 In Indonesia, hospital-based data linked higher 

workplace spirituality with lower nurse anxiety during 

COVID-19, suggesting culturally consonant 

organizational practices (e.g., meaning-centered work, 

community, alignment of values) may buffer distress.8 

Self-compassion has also been identified as a protective 

factor for HCW resilience. In palliative care providers, 

higher self-compassion and mindful self-care explained 

substantial variance in resilience, supporting their role as 

modifiable targets. Correlational work among mental 

health professionals similarly links greater self-

compassion with lower burnout and better professional 

quality of life.9 Intervention studies, though fewer, are 

promising. Short, online mindfulness programs for 

HCWs have been feasible and associated with 

improvements in resilience and stress; scalable skill-

based approaches may fit surge conditions and staffing 

constraints.10 Early post-pandemic pilots of bite-sized 

self-compassion tools for HCWs report gains in 

resilience and well-being, pointing to pragmatic, low-

burden formats that can be layered onto routine work.11  

The purpose of this study was to examine the comparison 

of psychological status in health workers who provide 

services in the COVID-19 ICU and the regular ICU at 

tertiary hospital RSUD Dr. Saiful Anwar Malang and to 

identify groups with high risk and expected to be a 

reference in determining policies related to rotation and 

screening for mental disorders, especially regarding 

depression, burnout, anxiety, self-compassion, and 

spirituality in health workers in the COVID-19 ICU and 

regular ICU. We hypotisized that health workers in the 

COVID-19 ICU have significantly higher levels of 

anxiety, burnout and depression compared to those in 

regular ICUs due to increased exposure to critically ill 

patients and higher workloads. Additionally, we 

hypotisized sociodemographic factors, such as 

employment status, age, and gender, significantly 

influence the psychological status (burnout, depression, 

anxiety, spirituality, and self-compassion) of ICU health 

workers. 

2. METHODOLOGY 

The study followed the Equator Network 

recommendations with the STROBE Statement for 
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observational studies. The research to be carried out was 

analytic observational descriptive quantitative research 

with a cross-sectional study design. This research was 

conducted in November 2021 and was conducted online 

within the scope of the ICU of Saiful Anwar Hospital 

Malang.  

This study included health workers who provide health 

services in the regular ICU and ICU COVID-19 of Saiful 

Anwar Hospital Malang, actively providing services in 

the COVID-19 ICU and the regular ICU of RSSA and 

agree to conduct research. Some of the exclusion criteria 

for respondents include (1) not filling out the 

questionnaire completely, (2) being absent or absent due 

to illness or specific reasons when the research was 

conducted, and (3) having a history of emotional and 

behavioral disorders. A total of 107 respondents initially 

agreed to participate and provided informed consent. 

After excluding 7 respondents with a history of 

emotional and behavioral disorders prior to the COVID-

19 pandemic, 100 respondents were included in the final 

analysis: 48 assigned to the COVID-19 ICU group and 

52 to the regular ICU group. 

The instrument used in this study was an online form 

questionnaire consisting of three parts, namely the 

consent form, personal data, and scoring the 

psychological status of health workers.  

Several questionnaires to measure the psychological 

status of health workers were used : 

1. Patient Health Questionnaire-9 (PHQ-9) to 

measure the subject's level of depression. 

2. Generalized Anxiety Disorder-7 (GAD-7) to 

measure the subject's anxiety level. 

3. Maslach Burnout Inventory (MBI) to measure the 

subject's burnout level. 

4. Daily Spiritual Experience Scale (DSES) to 

measure the spiritual level of the subject. 

5. Self-Compassion Scale (SCS) to 

measure the subject's level of 

compassion. 

Data Analysis 

Univariate analysis was conducted on 

sociodemographic characteristics data to 

describe the characteristics of 

respondents. The level of psychological 

status of regular ICU health workers and 

ICU COVID-19 were correlated, and the 

level of psychological status and 

respondents' sociodemographic 

characteristics were correlated, according 

to Kruskal Wallis andMannWhitney 

analyses.  

3. RESULTS 

In this study, 107 respondents agreed to informed 

consent and filled in completely. All characteristics of 

the respondents are attached in Table 1. Male responders 

made up 53% of the total. In addition, at least 78% of the 

respondents were married in their marital status. 

Respondents with contract employment status (44%) 

made up most of the respondents. Nurses were the most 

numerous health worker type group in this study (67%) 

and most health workers had been working for 1-3 years 

(36%). 

The comparison of psychological status between health 

workers in the COVID-19 ICU and regular ICU shown 

in Table 2, that the status of burnout, depression, 

spirituality, and self-compassion did not show 

significant differences (p > 0.05). Overall, 98% 

experienced moderate burnout, and 73% minimal 

depression.  However, the average of depression score in 

the COVID-19 ICU group was higher than in the regular 

ICU group. A total of 76% of the respodents 

demonstrated a high level of spirituality. Health workers 

in the COVID-19 ICU exhibited a lower mean level of 

self-compassion compared to those in the regular ICU. 

Significant results were seen in the comparison of 

anxiety scores where the anxiety score value of COVID-

19 ICU health workers was higher than regular ICU 

health workers (P < 0.05).  

The correlation analysis of psychological status scores 

and sociodemographic characteristics is presented in 

Table 3. The level of burnout in the self-esteem 

dimension was significantly correlated with the 

sociodemographic characteristics of health worker type 

(P = 0.04) and employment status (P = 0.005).  

Figure 1. Flow diagram of participant selection. 
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The level of depression showed a significant correlation 

with age (P = 0.03), health workers (P = 0.039), and 

employment status (P = 0.005). Anxiety levels were 

significantly correlated with employment status (P = 

0.013) and gender (P = 0.046). The spiritual level  

had significant correlation with gender (P = 0.033), 

employment status (P = 0.028), and health worker 

type (P = 0.019). Additionally, the level of self-

compassion with health worker type (P = 0.004) 

and employment status (P = 0.004).  

3. DISCUSSION 

Based on the results of the sociodemographic 

study, more than half of the health workers who 

provide services in the ICU were male, aged 26-35 

years (early adulthood), and married. The most 

common type of health worker was nurse. Most of 

the health workers in the ICU had contract status 

and worked for 1-3 years. The COVID-19 ICU had 

a larger number of health workers when compared 

to health workers who provide services in the 

regular ICU. According to data analysis, the results 

of the psychological status assessment in this study 

showed that only anxiety status had significant 

differences between the COVID-19 ICU and 

regular ICU groups. Anxiety status in COVID-19 

ICU health workers showed a higher level when 

compared to health workers in regular ICUs. This 

was consistent with the findings of research 

conducted by Deni (2021), where groups with high 

risk, namely groups that have higher exposure to 

COVID-19 patients, have higher levels of 

anxiety12. Other psychological status did not have 

a significant difference, possibly because health 

workers have adapted to the COVID-19 pandemic 

and the level of fluctuation in cases during the 

COVID-19 pandemic.13 This could be correlate to 

higher risk of exposure to the virus, and mostly 

concerned to transmit the virus to their relatives14. 

In contrast, keeping close with the love ones may 

reduce anxiety and distress during working in 

COVID-19 pandemic.15 This might one of factors 

influencing the psychological status among the 

health workers during COVID-19 pandemic. 

In addition, the correlation of anxiety levels in 

health workers showed significant correlation 

results in the employment status variable. The 

resident group had a higher level of anxiety than 

the other groups. This might relate to the 

increase/change in service time of residents and 

also the fear of getting or transmitting the disease 

to those closest to them16. Additionally most 

residents are younger than specialists or senior 

nurses, which also correlates with clinical experience 

and the level of adaptation to new things. Other results 

show that the mean anxiety score of male health workers 

tends to be higher when compared to female health 

workers. This is because men usually have more anxiety 

about their work than women.17 

Table 1:  Sociodemographic characteristics of 
respondents 

Characteristics Total  ICU 
COVID  

Regular 
ICU  

Gender    

• Men 53 (53) 26 (54.17) 27(51.9) 

• Women 47 (47) 22 (45.83) 25 (48.1) 

Age  (years)    

• Early Elderly (46-55) 3 (3) 0 (0) 3 (5.77) 

• Late Adult  (36-45) 15 (15) 7 (14.58) 8 (15.38) 

• Early Adult (26-35) 75 (75) 36 (75) 39 (75) 

• Late Teens (17-25) 7 (7) 5 (10.42) 2 (3.85) 

Marriage Status    

• Unmarried/Not 
Married 

20 (20) 13 (27.08) 7 (13.46) 

• Married 78 (78) 33 (68.75) 45 (86.53) 

• Divorced/Widowed 2 (2) 2 (4.17) 0 (0) 

Last Education    

• D3 / Equivalent 47 (47) 19 (39.58) 28 (53.85) 

• S1 / General Doctor / 
Equivalent 

47 (47) 24 (50) 23 (44.23) 

• Master / Specialist / 
Equivalent 

6 (6) 5 (10.42) 1 (1.92) 

Employment Status    

• Civil servant 27 (27) 9 (18.75) 18 (34.61) 

• Contract 44 (44) 16 (33.33) 28 (53.85) 

• Volunteer 11 (11) 11 (22.92) 0 (0) 

• Resident 18 (18) 12 (25) 6 (11.54) 

Type of Health Worker    

• Specialist Doctors 4 (4) 3 (6.25) 1 (1.92) 

• Resident 21 (21) 13 (27.08) 8 (15.38) 

• Midwife 1 (1) 0 (0) 1 (1.92) 

• Nurse 67 (67) 27 (56.25) 40 (76.92) 

• Pharmacist 5 (5) 4 (8.33) 1 (1.92) 

• Nutrisionist 2 (2) 1 (2) 1 (1.92) 

Years of Service    

• < 1 year 27 (27) 15 (31.25) 12 (23.08) 

• 1-3 years 36 (36) 15 (31.25) 21 (40.38) 

• 3-5 years 13 (13) 9 (18.75) 4 (7.69) 

• > 5 years 24 (24) 9 (18.75) 15 (28.85) 

Data presented as n (%) 
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In burnout status, a significant 

correlation was found with the variables 

of type of health worker and  

The spirituality status of health workers 

showed a significant relationship with 

the variables of gender, employment 

status, and type of health worker. In this 

study, the correlation study showed that 

the female group had a higher level of 

spirituality than the male group. The 

most likely explanation is that women 

basically have the biological state of 

giving birth and breastfeeding children, 

so women are easier in having a 

particular connection with the 

surrounding environment. In addition, 

residents showed lower level of 

spirituality when compared to the other 

groups. High workload with low clinical 

experience in dealing with clinical cases 

that are charged has an effect on poor 

stress management which leads to low 

spiritual health.8 In addition, the resident 

group had the lowest level of self-

compassion. The correlation between 

the level of burnout and self-compassion 

is the opposite correlation, the higher the 

burnout, the lower the self-

compassion.22 The level of self-

compassion in a person will certainly 

illustrate how a person copes with his 

daily problems. Someone with a high 

level of self-compassion will find it 

easier to cope with anxiety and work 

pressure.23 

The analysis results in this study showed 

significant values in resident in burnout 

status, anxiety, depression, spirituality to 

self-compassion. In research conducted 

by Rushing (2020), found that resident is 

a group that is very vulnerable to 

stressors, both internal and external 

stressors.24 The high expectations of 

themselves, the many tasks that must be 

done during the long working hours of 

resident are sometimes not supported 

with clinical knowledge that is needed in 

daily clinical practice, so that most 

resident feel embarrassed when 

discussing with specialists as 

supervisors. This feeling of shame will 

have a dramatic effect in every activity 

carried out, especially when in the 

hospital and lead to low sensitivity and 

Table 2: Comparative psychological status between health 
workers in COVID-19 ICU and regular ICU 

Psychological 
Status 

ICU COVID Regular ICU  P-
value 

Burnout 

1. Emotional Fatigue  

Weight 6 (12.5) 6 (11.54) 0.347 

Medium 14 (29.17) 8 (15.38) 

Lightweight 28 (58.33) 38 (73.08) 

Average score 18.7 (Mild) 16.62 (Mild) 

2. Loss of Empathy  

Weight 6 (12.5) 5 (9.62) 0.66 

Medium 22 (45.83) 16 (30.77) 

Lightweight 20 (41.67) 31 (59.62) 

Average score 7.4 (Medium) 6.25 (Medium) 

3. Self-esteem  

High 17 (35.42) 12 (23.08) 0.203 

Medium 4 (8.33) 1 (1.92) 

Low 27 (56.25) 39 (75) 

Average score 39.4 (Medium) 42.6 (Low) 

4. Overall  

High 1 (2.08) 1 (1.92) 

0.954 

51 (98.08) 

0 (0) 

Medium 47 (97.92) 

Low 0 (0) 

5. Depression  

Weight 1 (2.08) 0 (0) 0.224 

Medium-Heavy 1 (2.08) 0 (0) 

Medium 1 (2.08) 1 (1.92) 

Lightweight 11 (22.92) 12 (23.08) 

Minimal 34 (70.83) 39 (75) 

Average score 3.7 (Minimum) 2.6 (Minimum) 

6. Anxiety 

Weight 1 (2) 0 (0) 0.024 

Medium 3 (6) 0 (0) 

Lightweight 11 (23) 7 (13) 

Minimal 33 (69) 45 (87) 

Average score 3.9 (Minimum) 1.9 (Minimum) 

7. Spiritual 

High 34 (70.83) 42 (80.77) 0.685 

Medium 9 (18.75) 8 (15.38) 

Low 5 (10.42) 2 (3.85) 

Average score 71.3 (High) 74.65 (High) 

8. Self-Compassion 

High 23 (47.92) 27 (51.92) 0.354 

Medium 25 (52.08) 25 (48.08) 

Low 0 0 

Average score 3.52 (High) 3.65 (High) 
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understanding of other health workers, resulting in low 

empathy and self-compassion.25  

5. CONCLUSION 

Health workers in COVID-19 ICUs experienced 

significantly higher levels of anxiety compared to those 

in regular ICUs, with residents identified as the most 

vulnerable group. These findings underscore the need for 

early psychological screening, targeted interventions, 

and supportive policies to protect the mental health of 

ICU personnel. Enhancing self-compassion and 

spirituality may further strengthen resilience and 

improve both staff well-being and patient care. Future 

multi-center and longitudinal studies are warranted to 

confirm these results and evaluate effective 

interventions. 
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