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 The COVID-19 pandemic has resulted in much psychological distress 

amongst healthcare workers, primarily those serving in COVID-19 

hospitals. This can lead to high levels of burnout, as healthcare workers 

experience increasingly challenging working environments. However, it 

is crucial to examine the factors underlying depression and anxiety, 

specifically the psychological and non-psychological variables. 

Additionally, the new constructs of stress of COVID-19 have emerged, 

suggesting that the stressors of this pandemic are very divergent from 

previously. A cross-sectional study was performed amongst 210 

healthcare workers in a tertiary non-COVID hospital in Kota Kinabalu, 

Sabah, Malaysia. Questionnaires corresponding to the following 

variables were administered: non-psychological variables 

(operationalized as age, gender and living status); psychological 

variables (operationalized as burnout, psychological inflexibility, state 

mindfulness, and stress of COVID-19); and psychological distress 

(depression, anxiety, and stress). Bivariate correlations were assessed 

amongst all continuous variables. Subsequently, stepwise regression 

analysis was performed using depression and anxiety as separate 

dependent variables. Psychological inflexibility, stress of COVID-19, 

and dysfunctional coping styles emerged as predictors for both 

depression and anxiety. Work-related burnout emerged as an additional 

predictor for depression but not anxiety. This study demonstrates 

significant theoretical contribution and clinical implications in healthcare 

practice by addressing the impact of various COVID-19 related 

psychological and non-psychological variables on healthcare workers in 

non-COVID tertiary hospitals. This study will help healthcare workers to 

understand the relevant skills in mitigating depression and anxiety 

during pandemic. 
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1. Introduction 

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the etiological pathogen which causes 

coronavirus disease 2019 (COVID-19), has resulted in a pandemic for almost 2 years, bringing huge impact 

on humans worldwide, from all aspects including physical and mental health [44], as well as socioeconomic 

ramifications [56]. Hospital capacity and manpower have been heavily impacted due to the increased need 

for admission beds as well as screening and quarantine efforts for COVID-19 [27], [42]. At the same time, 

the overwhelming burden of COVID-19 has affected the provision of healthcare for other diseases across all 

specialties, namely in terms of reduced face-to-face consultation, halting or postponement of cancer 

screening programs and regular treatment or follow-ups for patients especially oncology [1], [12], [47]. This 

phenomenon could lead to long term life threatening consequences as patients with chronic medical 

illnesses could not be followed up properly for monitoring, whereas cancer screening programs are delayed 

or put on hold which could cause delayed diagnosis, leading to poorer prognosis for patients. There is hence 

great damage to public psychological health due to quarantine and lockdowns leading to long separation 

from family and friends, unstable job security and lack of financial support, leading to increasing risk of 

depression, anxiety, and stress disorders [40], [52]. 

 

Healthcare workers (HCWs) worldwide have had to shoulder this obstacle without prior preparation; hence 

been precipitously overwhelmed, causing negative repercussions on mental health [22]. This is especially 

true in Malaysia where the healthcare system is a predominantly publicly funded one [49]. Studies found 

that prevalence of anxiety, depression and stress disorders among HCWs could range between 30% [20] to 

58-60% [11]. Particular studies focusing on mental health among HCWs directly involved with care of 

COVID-19 patients revealed that depression, anxiety and stress among them is well above 90% [2], [41]. In 

comparison with the general public, the prevalences for HCWs are 5% higher for depression and 18% 

higher for anxiety [8]. However, most of the literature has necessarily focused on the psychological distress 

experienced by HCWs treating COVID patients. Nonetheless, for infection control purposes there have 

been moves to establish separate COVID and non-COVID hospitals, and Kota Kinabalu, Sabah, Malaysia 

has established a fully non-COVID tertiary hospital to treat patients with other medical and surgical 

conditions whose diagnosis, intervention, and treatment continues unabated. It is crucial for us to hence 

examine the psychological distress in non-COVID hospitals as well, as they are by necessity less protected 

by full COVID-level personal protective equipment (PPE) in efforts to prioritize PPE for COVID hospitals. 

Hence, the risk of occupational quarantine and abrupt ward lockdowns is high in the event of an 

unanticipated outbreak in a non-COVID ward. 

 

In COVID hospitals, workload, coping style, gender, types of jobs, and job burnout have been identified as 

risk factors for both anxiety and depression amidst the pandemic [5], [35]. Other studies suggest that junior 

grade positions are associated with higher risk of depression while older age is associated with anxiety, and 

on top of that, both factors are associated with poor sleep quality as well as short sleep duration [21]. Living 

status is also found to be playing a role in this pandemic in terms of mental health as staying with family or 

friends confers lower risk [11]. As gender and job type are non-modifable, whereas workload and burnout 

are less modifiable or more organizational or structural in nature, our focus for clinical management can be 

coping styles which can be modified [7]. It is also very crucial that we attempt to understand the 

psychological factors that underlie these emotional distress factors. Psychological flexibility and 

mindfulness are both factors in the literature that can be modified by performing brief psychological 

interventions both prophylactically (as primary prevention) and for treatment (as secondary or tertiary 
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prevention) [37], [38]. The literature also suggests that there are new psychological factors such as stress of 

COVID-19, which have both been associated with depression, anxiety, and stress but in a more specific 

university population [15]. 

 

1.1 Research Objectives 

Hence, this study aims to achieve a more targeted occupational mental health approach, by tested the links 

between various non-psychological factors, psychological factors, and psychological distress, if this link 

actually exists. Specifically, using online survey data, we investigate the linkage between burnout status, 

coping styles, state mindfulness, psychological inflexibility, living status, gender, age, anxiety, depression, 

and stress among HCWs in a non-COVID tertiary hospital in Kota Kinabalu, Sabah, Malaysia). 

 

2. Materials and Methods 

 

2.1 Participants 

This was a cross-sectional study performed in Hospital Queen Elizabeth II (QEH2), a major tertiary non-

COVID hospital in Kota Kinabalu, Sabah, Malaysia. Throughout the pandemic, QEH2 was designated as 

the main hospital for all non-COVID referrals, procedures, and surgeries; with the other two hospitals in the 

city designated as COVID hospitals. Hence, QEH2 was able to largely function as a traditional, pre-

pandemic hospital throughout the entire pandemic. 

 

2.2 Data collection 

The period of study was between 1 March 2021 and 31 May 2021. Inclusion criteria were all healthcare 

workers in QEH2 who were fluent in the Malay language, who did not have any acute medical or 

psychiatric illness, and who consented for participation in the study. To ensure compliance with safety 

requirements, switching to online data collection was deemed necessary. Using a homogeneous 

convenience sampling technique, the participant fulfilling the inclusion criterion was selected to complete 

the self-report survey administered via the internet, through e-mail and WhatsApp. A total of 210 responses 

were received from respondents, of which all responses were usable. The response rate for the study was 

100%. 

 

2.3 Ethical consideration and trial registry information 

Ethical consideration and approval to conduct the study in hospitals and district health offices had been 

obtained from the National Medical Research Register [approval number NMRR-16-2391-33614 (IIR)]. 

This study has also been registered at researchregistry.com, with trial number researchregistry7747. 

 

2.4 Instruments 

Multiple questionnaires were used to measure the research variables. A sociodemographic questionnaire 

was also employed collecting anonymisable data on gender, age, and living status.  

 

2.4.1 Copenhagen Burnout Questionnaire (CBQ) 

The Copenhagen Burnout Questionnaire (CBQ) is a twelve-item scale that assesses burnout over three 

separate domains. This includes personal (6 items), work burnout (7 items), and client burnout (6 items) 

[17]. A Malay version had reasonably high internal validity (personal α = .90; work-related α = .88; and 

client-related burnout α = .89) [6].  

 

2.4.2 Acceptance and Action Questionnaire (AAQ II) 

The acceptance and action questionnaire (AAQ II) is an instrument to assess experiential avoidance and 



Pang, et.al, 2022                                                                                                     Azerbaijan Medical Journal 

 

2390 
 

psychological inflexibility [4]. The former refers to avoidance of unpleasant cognitions, emotions or 

memories which result in actions in opposition to values and goals [4]. The latter refers to reactions that are 

rigid and inflexible, which serve the dysfunctional purpose of evading difficult thoughts, and lead to 

avoidance of present moment [23]. Hence, higher AAQ II scores translate to higher psychological 

inflexibility. The Malay version has good split-half reliability with a Cronbach's alpha of 0.91, with 

reasonable parallel reliability and concurrent validity [43].  

 

2.4.3 Depression, Anxiety and Stress Scale - 21 Items (DASS-21) 

The DASS-21 contains 21 items focusing on the three constructs of depression, anxiety, and stress [18], 

[29], with higher scores in each domain suggesting more significant emotional distress. The Malay 

validation has reasonable internal consistency with Cronbach’s alpha values of .84, .74, and .79, 

respectively, for depression, anxiety, and stress [28]. 

 

2.4.4 Mindfulness, Attention, and Awareness Scale (MAAS) 

The Mindfulness, Attention, and Awareness Scale (MAAS) contains 15 items measuring how frequently 

particular mindful states are present on a daily basis, incorporating both general and situation-specific 

statements, with higher scores reflecting greater mindfulness [19]. In this study, the Malay version of the 

MAAS (MMAAS) was administered [55]. The internal consistency of MMAAS demonstrates satisfactory 

psychometric properties (Cronbach’s α = 0.851) [55].  

 

2.4.5 Coronavirus Stress Measure (CSM) 

The stress to COVID-19 was measured using Coronavirus Stress Measure, which adapted from the widely 

accepted Perceived Stress Scale. The CSM has been established as valid and satisfactory, with Cronbach’s 

α values ranging from 0.83 to 0.96 for this 5-item scale [3]. The Malay validation of the CSM was 

performed in a Malaysian population [33], with adequate psychometric properties including Cronbach’s 

alpha of 0.891. 

 

2.4.6 Coping Orientation to Problems Experienced Inventory (Brief-COPE) Inventory 

HCWs’ coping styles was assessed using a Malay version of the Brief COPE (yusoff) was used to assess. 

The Brief COPE contains 28 items with three sub-scales: Problem-oriented coping; emotion-oriented 

coping; and dysfunctional coping. For each item, respondents are requested to answer using a four-point 

Likert scale, ranging from 1 (“I have not been doing this at all”) to 4 (“I have been doing this a lot”).  

 

2.4.7 Data Analysis 

Data analysis was performed using Program IBM SPSS Statistic version 27.0. Descriptive statistics, 

skewness, and kurtosis were measured for all continuous variables. Subsequently bivariate correlations 

were calculated between all study variables. Stepwise regression analysis was performed with depression 

and anxiety as the dependent variables with the level of significance set as p <.05.  

 

3. Results 

 

3.1 Descriptive statistics 

A total of 210 participants were recruited in the study, of which 60.0% were female (n = 126). Mean age 

was 31.18 (S.E = 10.70). Whereas, in terms of living status, 69.0% lived in own house/family (n = 145). 

Table 1 suggests that all variables, except for age, are normally distributed with a skewness and kurtosis 

within acceptable range. Age has a non-normal distribution owing to a few outliers of older healthcare 

workers.  
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Table 1 Descriptive analysis of participants (N=210) 

Variables  Mean  S.E. Frequency Percentage Skewness Kurtosis 

Gender Male   84 40 -.411 -1.85 

 Female   126 60   

Age  31.18 10.70   2.98 14.54 

Living status With own 

house/family 

Apart from 

family 

  145 

 

65 

69 

 

31 

.463 .168 

Stress of 

COVID 

 11.79 4.70   -.163 -.408 

Fear of COVID  20.17 6.52   .187 -.429 

Personal 

burnout 

 13.31 5.44   -.388 .129 

Work-related 

burnout 

 17.52 6.48   -.729 250 

Client-related 

burnout 

 15.98 5.25   -.778 .658 

Problem-

oriented coping 

 17.95 4.05   -.639 .334 

Emotion-

oriented coping 

 29.58 5.94   -.735 .797 

Dysfunctional 

coping 

 25.82 6.83   .843 1.44 

Anxiety  10.89 8.73   1.26 2.05 

Depression  10.33 8.42   1.50 3.30 

Stress  13.22 8.84   .703 .735 

State 

mindfulness 

 22.43 10.55   .561 -.151 

 

3.2 Bivariate correlation analysis 

As per Table 2, depression is highly correlated with anxiety. Furthermore, stress of COVID-19, 

dysfunctional coping, age, and psychological inflexibility are positively correlated with both depression and 

anxiety. However, emotion-oriented coping is positively correlated with anxiety, but not with depression. 

Meanwhile, work-related burnout is negatively correlated with depression, but not with anxiety. Other 

variables like personal-related burnout, client-burnout, problem-oriented coping, and living status were not 

correlated with anxiety and depression. Therefore, the stepwise regression was further performed to test the 

predictive power of stress of COVID-19, dysfunctional coping, age, psychological inflexibility, emotion-

oriented coping, and work-related burnout on anxiety and depression. 

 

3.3 Stepwise regression analysis 

Stepwise regression analysis was performed to identify the variables that explain anxiety and depression. 

Based on Table 3, psychological inflexibility, stress of COVID-19, and dysfunctional coping were found as 

significant predictors for both anxiety and depression, which accounted for 46.1% and 57.5% of the 

exploratory variance. However, work-related burnout become the additional predictor of depression. 

Overall, psychological inflexibility was the greatest predictor of anxiety and depression. 

 

Table 2. Bivariate Correlations between variables 
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No

. 
 1 2 3 4 5 6 7 8 9 10 11 12 13 

1

4 

1 Stress of 

COVID 
1              

2 Personal 

burnout 

-

.101 
1             

3 Work-

related 

burnout 

-

.094 

.639
** 

1            

4 Client-

related 

burnout 

-

.098 

.432
** 

.673
** 

1           

5 Problem-

oriented 

coping 

.148
* 

.025 .113 
.152

* 
1          

6 Emotion-

oriented 

coping 

.170
* 

.077 .103 .099 
.844

** 
1         

7 Dysfunctio

nal coping 

.314
** 

.073 .052 .079 
.460

** 

.473
** 

1        

8 Age 
.079 .074 .120 .113 .045 .050 

.138
* 

1       

9 Living 

status 

-

.031 

-

.008 
.064 .040 

-

.129 

-

.095 

-

.001 
.032 1      

1

0 

Anxiety 
.455

** 

-

.081 

-

.101 

-

.022 
.135 

.167
* 

.473
** 

.140
* 

-

.04

7 

1     

1

1 

Depression 
.460

** 

-

.129 

-

.142
* 

-

.078 
.081 .100 

.516
** 

.136
* 

.06

2 

.839
** 

1    

1

2 

Stress 
.467

** 

-

.121 

-

.156
* 

-

.039 

.161
* 

.179
** 

.486
** 

.068 

-

.02

2 

.883
** 

.840
** 

1   

1

3 

State 

mindfulnes

s 

-

.165
* 

.196
** 

.289
** 

.314
** 

.121 .133 .066 
.226

** 

.03

3 

-

.001 
.013 

-

.032 
1  

1

4 

Psychology 

inflexibility 
.343

** 

-

.071 

-

.050 

-

.025 

.185
** 

.177
* 

.517
** 

.069 
.01

8 

.610
** 

.699
** 

.686
** 

-

.04

5 

1 

** p < .01; * p < .05. 

 

Table 3. Predictors of anxiety and depression among HCWs 

Dependent 

Variable 
Predictors 

Standardized 

β 
t p 

Adjusted  

R2 
F p 

Anxiety Psychological 

inflexibility 

.437 7.130 < 

.01 

.461 58.71 < 

.01 

 Stress of COVID-

19 

.253 4.582 < 

.01 

   

 Dysfunctional .167 2.761 <    
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coping .01 

Depression Psychological 

inflexibility 

.527 9.636 < 

.01 

.575 69.31 < 

.01 

 Stress of COVID-

19 

.213 4.300 < 

.01 

   

 Dysfunctional 

coping 

.182 3.360 < 

.01 

   

 Work-related 

burnout 

-.105 -

2.286 

< 

.05 

   

 

4. Discussion 

The purpose of this research is to examine the burnout status, coping styles, state mindfulness, 

psychological inflexibility, fear and stress of COVID-19 that may serve as predictors for anxiety and 

depression among HCWs. Our findings show that psychological inflexibility, stress of COVID-19, and 

dysfunctional coping styles are the predictors for both depression and anxiety. Whereas, work-related 

burnout is the additional predictor for depression but not anxiety. 

 

The findings that anxiety and depression are not predicted by gender is somewhat divergent from the 

literature suggested by many other studies done in similar Malaysian populations of healthcare workers in 

different tertiary hospitals [21], [25], [50], [51]. Importantly, dysfunctional coping styles emerges as a 

factor that relates to both depression and anxiety, which has been shown in clinical and non-clinical 

populations [24], [38] alike. Hence, the target in healthcare workers should be focusing on dysfunctional 

coping styles. This can include things like distraction, disengagement, drinking alcohol, using substances, 

or engaging in behavioural addictions. This is crucial as healthcare workers are being worked to high levels 

of burnout [53], which will then lead to decrease of sense of agency, and feelings of depersonalization 

which are characteristic of burnout [14]. Furthermore, we found that only work-related dimension in the 

burnout is the predictor of depression, but not anxiety within this study. This finding therefore supported the 

previous studies [30], [48], which can be explained by the fact that a non-COVID tertiary hospital face the 

same high pressure exerted by the pandemic similar to a COVID-tertiary hospitals. 

 

Additionally, our findings showed that psychological inflexibility was the greatest predictor of depression 

and anxiety, which is consistent with past literature [23], [33], [39]. From a theoretical standpoint, increased 

psychological inflexibility leads to higher levels of experiential avoidance [9], [10], leading people who are 

more rigid in terms of accepting their distressing emotions to use dysfunctional ways to avoid having to 

deal with these emotions by running away from them [9], [26]. Hence interventions need to be performed to 

reduce experiential avoidance by promoting psychological flexibility. To that end, ultra-brief psychological 

interventions have been developed in a Malaysian setting that can assist with such burnout [37], [45], and a 

recent intervention with a large group of medical students with a similar demographical distribution, with 

promising findings [34]. In a parallel finding in this study, state mindfulness is not a predictive factor of 

depression and anxiety. State mindfulness may not have had such a significant effect upon anxiety and 

depression, as the psychological distress stemming from COVID-19 is persistent and pervasive [46], and 

does not go away as lockdown upon lockdown and worsening wave upon worsening wave hits Malaysia 

[32], [36]. COVID-19 stress is predictive of depression and anxiety as well. This concurs with previous 

literature that showed relationships between stress of COVID-19 and psychopathology, as it is a new 

construct that has only begun being explored [33]. Other literature also suggests that stress of COVID-19 is 

associated with psychological flexibility and meaning of life [13]. This study can hence be the genesis of 

further more in-depth projects that focus on mediators that partially regulate the relationship of stress of 
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COVID-19 to other factors. 

 

4.1 Limitations and conclusions 

The limitations of this is that it was done as a cross-sectional study, hence associational rather than 

causative relationships only can be established. Also, as an online study, it is susceptible to social 

desirability whereby individuals may give answers that are suitable or thought desirable. However, the 

psychometric properties of the validated questionnaires should render this issue less of an obstruction. In 

conclusion, it is crucial that we reduce psychological inflexibility, as that is a key factor that leads to 

experiential avoidance, which is a subset of dysfunctional coping style. Provision under public health 

programmes to combat burnout should hence include strategies or brief interventions that are founded in 

Acceptance and Commitment Therapy which can be used to increase psychological flexibility. This in turn 

will be able to assist healthcare workers who are experiencing interminable depression and anxiety in this 

long-ranging pandemic to cope better as they are more flexible and do not resort purely to experiential 

avoidance strategies. 
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