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 Caring for COVID-19 patients might experience mental health 

challenges and there is a need to identify the underlying factors that 

could contribute to depression and anxiety. The aim of this study was to 

study relationship between coping styles, psychological factors, stress 

and fear of COVID-19 on depression and anxiety among frontline 

healthcare workers in Sabah, Malaysia. A cross-sectional study was 

performed amongst 344 healthcare workers in Sabah Women and 

Children Hospital, Kota Kinabalu, Sabah. Questionnaires corresponding 

to the following variables were administered: sociodemographic 

variables (operationalized as age and gender); psychological process 

variables (operationalized as psychological inflexibility, psychological 

mindedness, and psychological mindfulness); fear of COVID-19; stress 

of COVID-19; depression, and anxiety. A total of 337 participants were 

enrolled into this study using homogenous convenience sampling 

techniques and data was analyzed using SPSS version 27 and partial 

least square structure equation modeling (PLS-SEM). The prevalence of 

normal, mild, moderate, severe, and extreme severe of depression was 

54.8%, 19.2% and 13.1%, 11.1%, and 1.7% respectively. Meanwhile, 

the prevalence of normal, mild, moderate, severe, and extreme severe of 

anxiety was 49.9%, 11.7%, 12.0% and 9.0%, and 17.5% respectively. 

The findings show that emotion-focused coping (β = 0.16, t = 2.63, p = 

0.01) and psychological inflexibility (β = 0.50, t = 7.34, p = 0.00) have a 

significant positive effect on anxiety; meanwhile, problem-focused 

coping have a significant negative effect on anxiety. Additionally, stress 

of COVID-19 coping (β = 0.13, t = 2.36, p = 0.02), emotion-focused 

coping (β = 0.17, t = 2.97, p = 0.00), psychological inflexibility (β = 

0.46, t = 6.67, p = 0.00), and psychological mindedness (β = 0.16, t = 

2.46, p = 0.01) have a significant positive effect on depression. 

Meanwhile, problem-focused coping had a significant negative effect on 

depression (β = -0.15, t = 4.15, p = 0.00). Healthcare workers in this 

study experienced considerable amount of depression anxiety; and our 

study reported the greatest influence was related psychological 

inflexibility. Therefore, psychological support strategies need to be 

organized and implemented to improve mental health among healthcare 
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workers during the COVID-19 pandemic. 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Humanity has been battling a long-drawn-out battle with the COVID-19 pandemic since 2019. With the 

initial scare that it has brought us, it is unquestionable to be fearful of the airborne virus that spreads like 

wildfire. Hitherto healthcare workers have been the first-line of defence when it comes to controlling and 

hopefully eradicating this disease, constantly striving to provide the best of care to the people fallen ill from 

the virus as well as educating the public on ways to prevent and minimize the risk of getting the disease. 

Due to the fear of the virus and also losing social contact with loved ones, healthcare workers are also 

tasked to alleviate the psychological impact the COVID-19 virus has done to the public, as asserted by [32], 

fear of exposure to the disease coupled with the transition from conventional teaching and working to 

online method may contribute to the prevalence of psychological distress seen among netizens.  

 

Ironically, being the cornerstone of managing mental health problems, studies have shown that healthcare 

workers are amongst those experiencing high levels of psychological distress [2], [20], [30], which could 

have long term psychological implications [7]. [30] reported the prevalence of symptoms of anxiety, 

depression, insomnia and the overall psychological problems in healthcare workers during this COVID-19 

pandemic are as high as 46.04%, 44.37%, 28.75% and 56.59%. Locally in Malaysia, a study done by [10] 

showed a prevalence of depression 14.3%, anxiety 14.9% and stress 6.3% among healthcare workers in 

Malaysia. Another study involving non healthcare workers reported 65.1% of psychological distress among 

them [31], while another study by our neighboring country - Singapore, revealed a prevalence of depression 

10.3%, anxiety 20.7% and stress 6.9% [35]. Therefore, it is of paramount importance to understand the 

psychological impact and burden of medical frontliners and factors associated with it, especially those 

influencing the development of psychological distress, so that an appropriate approach can be formulated, 

including psychological support and interventions which can be given earlier to prevent the development of 

psychological distress [40]. 

 

Among the causes of stress, inadequacy of information related to COVID-19 and early prevention is one of 

them, causing staffs to experience stress in their daily work. Fortunately, most of tertiary hospital also 

affected by this situation and had taken an early response by forming its own preparedness and action center 

during the alert phase as a public health measure to prevent the spread of COVID-19 among its population 

[24]. However, that is not enough to reduce stress to a minimal level as other stressors such as frozen 

holidays, extreme fatigue or tiredness and excessive use of PPE remain unsolved. Due to the overwhelming 

stress, healthcare workers too have developed a variety of coping styles to confront the situation they have 

in hand. To rub salt into the wound, different types of coping styles can also contribute to the development 

of psychological distress in our healthcare workers. 

 

A coping style is a typical manner of confronting a stressful situation and dealing with it. In 1984, Lazarus 

and Folkman used the term ‘coping’ to represent ‘an emotional, behavioural and cognitive reaction in 

situations where adaptation is required of an individual. There are three basic coping styles: task-oriented, 

emotion-oriented, and avoidance-oriented [12], while [9] divided coping styles into problem-oriented, 
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emotional oriented and dysfunctional coping styles. Task-oriented coping consists of efforts aimed at 

solving the problem, emotion-oriented coping involves changing one’s own emotional reactions (such as 

meditating) whereas avoidance-oriented coping involves activities and cognitions aimed at avoiding the 

stressful situation and can be of a distraction or social diversion nature. 

 

The general objective of this project is to study relationship between coping styles, psychological factors 

and COVID-19 stress and fear among frontline healthcare workers in tertiary hospital. The specific 

objectives are: (1) to determine depression and anxiety level among the health care workers; (2) to 

investigate the effect of stress of COVID-19, fear of COVID-19, coping styles, and psychological 

mindedness, psychological mindfulness, psychological inflexibility on depression and anxiety among the 

health care workers. 

 

2. Methods 

 

2.1 Participants 

This was a cross sectional study, involving frontline healthcare workers of Sabah Women and Children 

Hospital, Kota Kinabalu, Sabah. It was conducted from July 2021 to March 2022. Inclusion criteria was all 

frontline workers between the ages of 21 to 60 who consented to participate in the study. A total of 337 

participants were enrolled into this study using homogenous convenience sampling technique. This study 

received approval from the Universiti Malaysia Sabah ethics committee, with the approval number 5/20-4. 

 

2.2 Measurement 

The questionnaire is consisted of eight parts including the sociodemographic section. 

 

2.2.1 Coronavirus Stress Measure 

5-items Coronavirus Stress Measure (CSM) was utilised to measure the stress to COVID-19. The CSM is 

valid and has good internal consistency with Cronbach’s α values ranging from 0.83 to 0.96 [3]. In this 

study, we employed the Malay version of CSM [28], with good internal consistency of Cronbach’s alpha of 

0.891. 

 

2.2.2 Fear of COVID-19 Scale 

The 7-items Fear of COVID-19 Scale using the five-item Likert scale is used to measure the fear of 

COVID019 [1]. A higher score shows a high level of fear of COVID-19. This study employed the Malay 

version of Fear of COVID-19 scale by [37]. The Malay version has an adequate internal consistency on two 

separate metrices: A Cronbach’s alpha of 0.893 and McDonald’s omega of 0.894.  

 

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

The Brief-COPE is a self-reporting instrument used to assess how a person copes with a stressor. Brief-

COPE contained 28 items that enquire regarding the frequency of various coping methods [9], with 

subsequent reorganization into problem-oriented, emotion-oriented, and dysfunctional coping subscales 

[11]. The Malay version of the Brief-COPE [38] has good internal consistencies of 0.83 is consistent with 

the original. 

 

2.2.4 Depression Anxiety and Stress-21 Scale (DASS) 

The DASS is a set of self-reporting questionnaires consisting of three subscales measuring the emotional 

states of depression, anxiety and stress [21]. It has internal consistencies (Cronbach’s alpha) of 0.91 for the 

Depression subscale, 0.84 for the Anxiety subscale, and 0.90 for the Stress subscale [21]. The Malay 
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DASS-21 has internal consistency reliability with Cronbach’s Alpha of 0.863 for Depression subscale, 

0.850 for Anxiety subscale and 0.837 for Stress subscale with overall internal consistency was 0.940 [4]. 

 

2.2.5 Balanced Index of Psychological Mindedness (BIPM) 

To measure the psychological mindedness, we utilized the 14 items BIPM by [25]. Scale consists of two 

factors (Interest and Insight) and rated using a 5-point Likert scale ranging from 1 (not true) to 5 (very much 

true). Interest is concerning about attending to one's internal feelings, and Insight concerning about 

understanding these feelings [14], [34]. The Interest and Insight subscales of the BIPM has adequate 

internal consistency with Cronbach's alphas of 85 and .76, respectively). In this study, we employed the 

Malay version of the BIPM. The Cronbach alpha is acceptable for total scores which was .79; and .76 for 

Interest subscale and .75 for Insight [29]. 

 

2.2.6 Mindfulness Attention and Awareness Scale (MAAS) 

The MAAS assesses individual differences in the frequency of mindful states, namely attention and 

awareness to the present moment brown [6]. MAAS is a self-reported single factor scale, consist of 15 items 

on a Likert scale ranging from 1 (almost always) to 6 (almost never. The original MAAS has good 

consistency with Cronbach’s alpha ranging from 0.80 to 0.90 [8]. A Malay version of MAAS has strong 

internal consistency with Cronbach’s alpha of 0.851 [39]. The test-retest reliability was also stable and high 

with a coefficient after three weeks was 0.85 (95% CI: 0.82, 0.88). 

 

2.2.7 Acceptance and Action Questionnaire II 

AAQ-II is an instrument developed to assess experiential avoidance and psychological inflexibility. 

Experiential avoidance can be defined as one’s attempt to neglect or avoid any unpleasant thought, bitter 

memories, or physical sensation that leads to action against one’s values and causing long-term harm [17]. 

[5] were cited to define psychological inflexibility as a rigid or firm psychological reaction against one’s 

value to avoid distress, uncomfortable feeling, thought, and ignoring the present moment [33]. AAQ-II is a 

unidimensional questionnaire consisting of items with seven points Likert scale, ranging from 1 (never true) 

to 7 (very true). A higher AAQ-II score, reflecting a higher psychological inflexibility, which is associated 

with greater levels of psychological problems. The original AAQ-II has a good internal consistency with 

Cronbach’s alpha of 0.88, and a good test-retest reliability over 3 and 12 months at 0.81 and 0.79 

respectively [5]. The Malay version has good internal consistency with Cronbach’s alpha of 0.91 [33]. 

 

2.3 Data Analysis 

The descriptive data was analyzed using SPSS Version 27. All reflective constructs (stress of COVID-19, 

fear of COVID-19, dysfunctional coping, emotion-focused coping, problem-focused coping, psychological 

mindedness, psychological mindfulness, and psychological inflexibility were described either using mean 

(M) and standard deviation (SD), whereas categorical data were described as frequency (n) and percentage 

(%). Descriptive analysis was employed to describe the age information from the sociodemographic 

variables. Meanwhile, the inferential analysis was performed using structural equation modelling – partial 

least square (SEM-PLS) using SmartPLS 3.0. SEM-PLS is more suitable for this study because it provides 

better predictive interpretation function and is suitable for complex model testing with large-scale 

independent variables [16]. To test the hypothesis, the research model is tested in two steps, namely 

measurement model estimation and structural model estimation [16]. First, the measurement model is 

evaluated to check whether the constructs meets the construct reliability, convergent validity, and 

discriminant validity, that is, whether the items can reflect the attributes of the measured constructs [16], 

and then the structural model is evaluated to verify the theoretical assumptions of this study [18]. 
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3. Results 

 

3.1 Descriptive analysis 

Table 3 presents the profile of respondents in this study. The mean age of respondents is 34.02 years old. 

Out of 337 respondents, 212 (62.9%) were males and 124 were females (37.1%). The prevalence of normal, 

mild, moderate, severe, and extreme severe of depression was 54.8%, 19.2% and 13.1%, 11.1%, and 1.7% 

respectively. Meanwhile, the prevalence of normal, mild, moderate, severe, and extreme severe of anxiety 

was 49.9%, 11.7%, 12.0% and 9.0%, and 17.5% respectively. 

 

3.2 Measurement Model Assessment 

The measurement model consists of 10 reflective constructs namely: stress of COVID-19, fear of COVID-

19, psychological inflexibility, psychological mindedness, psychological mindfulness, dysfunctional 

coping, problem-focused coping, emotion-focus coping, stress, and depression. Initially, measurement 

model assessment was performed to ascertain the construct reliability, discriminant validity, and convergent 

validity. The factor loadings, composite reliability (CR), and rho_A should be more than 0.7 (Ali et al., 

2018); meanwhile, the average variance extracted (AVE) should be more than 0.5 [13]. A total of 21 items 

were removed due to low factor loadings. Table 1 presents the measurement model assessment results, 

which shows the construct reliability and convergent validity has been established in this study. 

 

Table 1. Results of Measurement Model 

Construct Items Loadings CR AVE Mean SD 

Anxiety A1 0.777 0.902 0.697 1.846 0.687 

 A3 0.869     

 A4 0.817     

 A6 0.872     

Psychological Inflexibility AAQ1 0.910 0.974 0.845 3.251 1.779 

 AAQ2 0.933     

 AAQ3 0.934     

 AAQ4 0.940     

 AAQ5 0.918     

 AAQ6 0.880     

 AAQ7 0.918     

Depression D1 0.859 0.948 0.753 1.685 0.632 

 D2 0.836     

 D3 0.882     

 D5 0.883     

 D6 0.886     

 D7 0.862     

Dysfunctional Coping DC2 0.619 0.884 0.561 1.613 0.591 

 DC3 0.760     

 DC4 0.801     

 DC5 0.743     

 DC6 0.748     

 DC7 0.806     

Emotion-focused Coping EFC10 0.843 0.803 0.518 1.914 0.626 

 EFC2 0.479     

 EFC3 0.853     
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 EFC5 0.634     

Fear of COVID-19 FOC1 0.660 0.933 0.667 3.115 0.977 

 FOC2 0.789     

 FOC3 0.871     

 FOC4 0.716     

 FOC5 0.858     

 FOC6 0.885     

 FOC7 0.907     

Psychological Mindedness INSIGHT1 0.821 0.941 0.540 2.635 0.845 

 INSIGHT2 0.784     

 INSIGHT3 0.800     

 INSIGHT4 0.822     

 INSIGHT5 0.863     

 INSIGHT6 0.841     

 INSIGHT7 0.566     

 INTEREST1 0.540     

 INTEREST2 0.626     

 INTEREST3 0.735     

 INTEREST4 0.719     

 INTEREST5 0.836     

 INTEREST6 0.661     

 INTEREST7 0.561     

Psychological Mindfulness MAAS1 0.794 0.971 0.691 3.269 1.052 

 MAAS10 0.854     

 MAAS11 0.776     

 MAAS12 0.780     

 MAAS13 0.801     

 MAAS14 0.869     

 MAAS15 0.792     

 MAAS2 0.853     

 MAAS3 0.870     

 MAAS4 0.838     

 MAAS5 0.848     

 MAAS6 0.803     

 MAAS7 0.861     

 MAAS8 0.875     

 MAAS9 0.848     

Problem-focused Coping PCF5 0.823 0.919 0.591 2.828 0.704 

 PCF6 0.842     

 PCF7 0.694     

 PCF8 0.914     

 PFC1 0.588     

 PFC2 0.782     

 PFC3 0.615     

 PFC4 0.829     

Stress of COVID-19 SOC2 0.891 0.939 0.755 3.369 0.938 

 SOC3 0.876     
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 SOC4 0.916     

 SOC5 0.896     

 SOC1 0.757     

 

Next, to establish the discriminant validity, we applied the Fornell-Larcker criterion [36]. Based on Table 2, 

the Fornell-Larcker results showed that the square root of the AVE for each construct (indicated with bold) 

was greater than its correlation with other constructs; therefore, we can confirm the discriminant validity for 

this study model. 

 

Table 2. Discriminant Validity: Fornell-Larcker 

  1 2 3 4 5 6 7 8 9 10 

1 Anxiety 0.835          

2 Dysfunctional Coping 0.496 0.749         

3 Depression 0.830 0.541 0.868        

4 Emotion-focused Coping 0.539 0.722 0.567 0.719       

5 Fear of COVID-19 0.546 0.441 0.496 0.396 0.817      

6 Psychological Inflexibility 0.783 0.482 0.787 0.52 0.566 0.919     

7 Psychological Mindedness 0.695 0.502 0.714 0.564 0.526 0.807 0.735    

8 Psychological Mindfulness 0.153 0.019 0.094 0.033 0.108 0.141 0.13 0.831   

9 Problem-focused Coping -0.146 -0.059 -0.197 0.132 -0.057 -0.145 0.00 0.053 0.769  

10 Stress of COVID-19 0.564 0.372 0.557 0.374 0.742 0.606 0.57 0.059 -0.046 0.869 

 

3.3 Structural Model Assessment 

The collinearity between research variables was examined to ensure no lateral collinearity issue [16]. Based 

on Table 3, inner VIF values of the research variables were not more than 5 [16], which indicated that 

collinearity did not exist among the predictor in the structural model. To assess the significant path 

coefficients of the structural model, we used the bootstrap method with 5000 resamples. Furthermore, t-

value and 95% bias-corrected confidence intervals were used to examine the sign and significance of the 

path coefficient [15]. The results show an R2 value of 0.66 and 0.69 for depression and anxiety respectively, 

which are considered good for behavioral science studies [15]. Specifically, the results show that emotion-

focused coping (β = 0.16, t = 2.63, p = 0.01) and psychological inflexibility (β = 0.50, t = 7.34, p = 0.00) 

have a significant positive effect on anxiety. However, problem-focused coping had a significant negative 

effect on anxiety (β = -0.09, t = 2.69, p = 0.01). Whereas, fear of COVID-19, stress of COVID-19. 

Dysfunctional coping, psychological mindedness, and psychological mindfulness did not have a significant 

effect on anxiety. Meanwhile, stress of COVID-19 coping (β = 0.13, t = 2.36, p = 0.02), emotion-focused 

coping (β = 0.17, t = 2.97, p = 0.00), psychological inflexibility (β = 0.46, t = 6.67, p = 0.00), and 

psychological mindedness (β = 0.16, t = 2.46, p = 0.01) have a significant positive effect on depression. In 

addition, problem-focused coping had a significant negative effect on depression (β = -0.15, t = 4.15, p = 

0.00). However, fear of COVID-19, dysfunctional coping, and psychological mindfulness did not have a 

significant effect on depression. Our results revealed that psychological inflexibility had the strongest effect 

on depression and anxiety based on path coefficient. 

 

Table 3. Results of Structural Model 

Relationship β t p R2 VIF Supported 

Fear of COVID-19  Anxiety 0.07 1.55 0.12 0.66 2.46 No 

Stress of COVID-19  Anxiety 0.08 1.50 0.14  2.56 No 



Sulaiman, et.al, 2022                                                                                              Azerbaijan Medical Journal 

 

2406 
 

Dysfunctional Coping  Anxiety 0.03 0.46 0.64  2.34 No 

Emotion-focused Coping  Anxiety 0.16 2.63 0.01  2.57 Yes 

Problem-focused Coping  Anxiety -0.09 2.69 0.01  1.16 Yes 

Psychological Inflexibility  Anxiety 0.50 7.34 0.00  3.50 Yes 

Psychological Mindedness  Anxiety 0.10 1.73 0.08  3.29 No 

Psychological Mindfulness  Anxiety 0.06 1.77 0.08  1.04 No 

Fear of COVID-19  Depression -0.06 1.09 0.28 0.69 2.46 No 

Stress of COVID-19  Depression 0.13 2.36 0.02  2.56 Yes 

Dysfunctional Coping  Depression 0.09 1.55 0.12  2.34 No 

Emotion-focused Coping  Depression 0.17 2.97 0.00  2.57 Yes 

Problem-focused Coping  Depression -0.15 4.15 0.00  1.16 Yes 

Psychological Inflexibility  Depression 0.46 6.67 0.00  3.50 Yes 

Psychological Mindedness  Depression 0.16 2.46 0.01  3.29 Yes 

Psychological Mindfulness  Depression 0.01 0.24 0.81  1.04 No 

 

4. Discussion 

The current finding showed that 25.9% of respondents scored “moderate” and above (severe and extreme 

severe) for Depression, 38.5% scored “moderate” and above for Anxiety, and 23.48% scored “moderate” 

and above for Stress. Our findings are in consistent with previous studies among healthcare workers in India 

[19], [22]. This study underscores again the importance of psychological inflexibility as a predictor variable 

in various psychopathologies in the era of COVID-19. Psychological flexibility is more essential than ever 

in the pandemic, as the repeated unpredictability of sudden new infective clusters leading to abrupt 

lockdowns and the sudden disappearance of livelihood, economic sustenance, and educational opportunities 

that entails weighs strongly towards coping with a more flexible cognitive structure. There have been 

multiple works in the literature that show higher psychological flexibility is related to better mental health 

and lower levels of depressive and anxiety symptoms [23], [28]. 

 

It is also crucial that we deal with coping styles as it is more amenable to remedial action which reflect 

more unchangeable qualities. Problem-oriented coping styles are suggested to be more significant than 

emotion-oriented coping styles in correlating with psychopathology within this pandemic; this suggests that 

the way to get through this, and future pandemics, is a core life skills curriculum of optimizing and 

facilitating individuals’ own intrapersonal problem-solving techniques instead of merely focusing on 

addressing the emotions that emerge without dealing with the root cause. Hence, especially in the 

susceptible group of healthcare workers, it frequently feels like the locus of control is external in the 

pandemic or in other natural disaster-type scenarios, as it is impossible to control through one’s own agency 

the number of new patients that come in or new emergency scenarios that ensue. Problem solving skills and 

techniques, and accompanying mindfulness skills to ground and anchor before embarking on problem 

solving, can be used to return the locus of control internally. Multiple psychotherapeutic interpretations 

have posited emergence of anxiety and worries as a defence mechanism towards a perception of lack of 

control rather than an actual threat; this study again underscores how crucial it is to return control. 

 

Stress of COVID-19 and psychological mindedness have been strongly demonstrated in other studies too to 

be highly correlated to depressive symptoms [26], [27], [28]. Hence, it is crucial we teach healthcare 

workers alternatives, especially as they are highly prone to emotional distress due to the pressures of their 

employment. Motivational interviewing techniques can be employed for those who are already showing 

depressive symptoms, as they have reasonable efficacy. Ultra-brief psychological intervention (UBPI) 

incorporating Acceptance and Commitment Therapy principles have been successfully employed which 
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increase psychological inflexibility and psychological mindedness [29]. 

 

5. Conclusion 

This study is crucial as it showcases the high levels of depression and anxiety that have been reported in 

frontline hospital workers during the pandemic, from a more traditional service hospital setting, rather than 

from a rarefied university hospital setting where there is more curated patient selection. Despite such 

overwhelming levels of psychological distress, however, importantly, the good news is that it can be 

overcome by psychological flexibility. Creative solutions to the traditional face-to-face approach made 

complicated by social distancing rules and lockdowns may include tele counselling and telepsychiatry, 

which recently have experienced a resurgence during the pandemic, and can be used for time-poor 

healthcare workers as a crucial public mental health intervention. 
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