
 

International Journal of Health Sciences 
Available online at www.sciencescholar.us  
Vol. 6 No. 1, April 2022, pages: 21-31 
e-ISSN: 2550-696X, p-ISSN: 2550-6978 
https://doi.org/10.53730/ijhs.v6n1.3027  

 

 

21 

 

Anxiety and Depression Disorders on Health Workers in COVID 
and Non-COVID Wards of Sanglah Hospital 

 
 
 

Ni Ketut Putri Ariani a, Cokorda Bagus Jaya Lesmana b, Amita Rouli Purnama Sitanggang c, 
Imelda Loren M Pasaribu d 

 
 

Manuscript submitted: 6 August 2021, Manuscript revised: 9 November 2021, Accepted for publication: 18 December 2021 
 

Corresponding Author a  Abstract 

 
 
 
 
 
 
 
 
 
 

 
 

This study aims to determine anxiety and depression among health workers 
during the COVID-19 pandemic at Sanglah Hospital. Health workers in the 
front line on the COVID-19 pandemic are at high risk of being infected and 
at high risk of psychological impact. A descriptive study with a cross-
sectional design and an online survey was conducted using the Beck 
Depression Inventory (BDI) instrument, and Beck Anxiety Depression (BAI). 
A total of 188 health workers were included. In this study, 3.7% of the 
participants had mild mood disorders, 1.1% had clinical depression and 0.5% 
had severe depression. Health workers who do not deal directly with COVID 
patients have a greater percentage of depression (2.04%) compared to those 
who have direct contact (1.4%). Statistically, occupation was significantly 
associated with the incidence of depression (p= 0.044). It was found that 
18.1% has anxiety and the highest level of anxiety was found in nurses 
(20.8%) and also in participants who worked in the Non-COVID ward (24.5%). 
There is a statistical significance between anxiety and work station (p = 
0.064). 
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1   Introduction 
 

SARS-CoV 2, a new coronavirus that causes severe acute respiratory disease in humans, has become a 
worldwide health emergency, with the World Health Organization (WHO) declaring a pandemic in March 
2020. Since its discovery in Wuhan, China, in December 2019, this virus has spread fast throughout the world. 
According to the Johns Hopkins University Center for Systems Science and Engineering, COVID-19 afflicted 
216 nations, with more than 42 million positive confirmed cases and more than 1,1 million confirmed COVID-
19 deaths. The number of instances suggests that the global health system may be overwhelmed by COVID-
19. In dealing with COVID-19, health workers are on the front lines and must be protected as each country's 
health professionals (Tetro, 2020). 

The COVID-19 virus has spread to almost all countries to illustrate the interconnectedness of the world 
(Burdorf et al., 2020). Although COVID-19 has become a global concern since December 2019, the world was 
still not ready when this disease became a global pandemic in the early months of 2020 (Del Rio & Malani, 
2020). This pandemic is also spreading rapidly in Indonesia, one of which is in Bali, emphasized the limitation 
of activities for residents by studying, working (both government administration administrators, as well as 
business/private activities), worship at home. The spread of COVID-19 in Bali is very fast due to many factors, 
so the Governor of Bali issued a Decree dated March 23, 2020, in the form of adding a COVID-19 Referral 
Hospital in Bali, one of which is Sanglah Hospital. 

In terms of health workers, they must be ready at the frontline providing medical care. This pandemic 
greatly affects the clinical health of the health workers themselves, because it involves many factors including 
stress and fatigue (Brooks et al., 2020). These factors could have a negative impact on patient care and lead to 
increased medical errors, malpractice, and early retirement. Greater clinical stress can lead to higher rates of 
drug and alcohol addiction, divorce, and suicide (Nanda, 2020). 

Not only is the level of stress high on the job, but healthcare organizations are also under immense 
pressure and many are still struggling to deal with critically ill patients concurrently. Health workers are at 
higher risk of being exposed to the virus because of their contact with COVID-19 patients, who are at risk of 
infection. At the same time, health workers themselves are a source of disease transmission to colleagues, 
patients, friends, and family (Rose, 2020; Akbarov et al., 2021). 

Then, problems arise with self-isolation, fear of symptoms, and worries of bringing the disease home to 
loved ones. It is necessary to consider providing alternative accommodation to help health workers to reduce 
the fear of exposing their families at home. There is no clear evidence as to which health workers will be most 
stressed during their quarantine, so it is best to provide psychosocial support to all health workers (Haines et 
al., 2007). Previous research has shown that lack of adequate information and the higher the number of 
confirmed cases, the higher the demand for health care (Nanjundaswamy et al., 2020; Martini et al., 2004; 
Huang & Zhao, 2020). This condition places health workers at risk of psychological disorders due to various 
reasons, including: facing an unprecedented risk of occupational morbidity and mortality, lack of and/or 
adequate PPE, exposure to infected patients, work overload, poor infection control, caring for health workers. 
infected patients and concerns about the risk of transmitting the infection to their families and themselves 
(Tan et al., 2020; Dyrbye et al., 2008; Neumann et al., 2011; Shanafelt et al., 2012). The causes of these 
psychological disorders will have an impact on the mental health of health workers. This study focused on 
finding out how the symptoms of anxiety and depression are described by health workers in the COVID 
and non-COVID wards at Sanglah Hospital (Warren et al., 1997). 
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Objectives  
 
The results of this study could provide an overview of the level of anxiety and depression in health workers in 
service during the COVID-19 pandemic, which can be used as one of the considerations and foundations for 
HR management in hospitals and the government to improve the performance and quality of life of health 
workers, especially in RSUP Sanglah. 
 
 

2   Materials and Methods 
 

The research method uses a quantitative approach with a descriptive type with a cross-sectional design 
for health workers at Sanglah Hospital from April to October 2021. The data collection method uses the 
Beck Depression Inventory (BDI) and Beck Anxiety Depression (BAI) online instruments. The target 
population is all health workers in the COVID and non-COVID wards of Sanglah Hospital Denpasar. The 
affordable population is health workers in the COVID and non-COVID wards of Sanglah Hospital Denpasar 
who work from April 2021 to October 2021. Inclusion criteria are health workers who work at Sanglah 
Hospital in the period April 2021 to October 2021. Exclusion criteria were health workers who refused to 
participate in the study after reading the informed consent and had a history of psychiatric disorders before 
April 2021. The data from the research instrument were collected and inputted into SPSS 25 in stages, to be 
processed into descriptive data to calculate the anxiety and depression scores of the respondents. 
 
 

3   Results and Discussions 
 

3.1 Result  
 
A total of 188 participants of health workers at Sanglah Hospital were included in this study. In this study, 
participants were aged between 21 to 60 years with a mean age of 34 years and most participants came from 
the age group 21-30 years (46.8%). The sample is dominated by women (70.7%), the dominant occupation is 
a nurse (51.1%) and participants work in the COVID treatment room (73.9%). Most of the samples are 
married (71.3%). Participants' BAI scores ranged from 0 to 39, while BDI scores ranged from 0 to 33 in this 
study. 
 

Tabel 1 
Demography 

 
Sex N=188 (%) 
   Male 55 29.3 
   Female 133 70.7 
Degree   
   Diploma 57 30.3 
   Graduate 118 62.8 
   Postgraduate 10 5.3 
   Doctoral 3 1.6 
Occupation   
   Resident 78 41.5 
   General Practitioner 1 0.5 
   Specialist 7 3.7 
   Nurse 96 51.1 
   Midwife 2 1.1 
   Others 4 2.1 
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Workplace   
   COVID Ward 139 73.9 
   Non COVID Ward 49 26.1 
Marriage Status   
   Married 134 71.3 
   Singles 52 27.7 
   Divorced 1 0.5 
   Widow 1 0.5 
Age (y/o)   
   21 – 30  76 46.8 
   31 – 40  73 34.0 
   41 – 50 19 9.5 
   51 – 60  20 9.5 

 
In this study, the BDI questionnaire was used to assess the level of depression and the BAI to assess the level 
of anxiety. Based on the BDI questionnaire, 94.7% of participants did not experience depression, while 4.8% 
of participants were found to have depression, either in the form of mild mood disorders (3.7%), moderate 
depression (1.1%), and severe depression (0.5%). Meanwhile, based on the BAI questionnaire, it was found 
that 81.4% of participants experienced minimal anxiety levels, while 18.1% experienced anxiety, either mild 
anxiety (12.2%), moderate anxiety (5.3%), and severe anxiety (1.1%). (Table 2 and Table 3) 
 

Table 2 
Depression in health workers in COVID ward and non-COVID ward 

 
  BDI n % 
Depression Score  No signs 1-16 178 94.7 
 (BDI) Mild  17-20 7 3.7 
  Moderate  21-30 2 1.1 
 Severe >31 1 .5 

 
Table 3 

Anxiety in health workers in COVID ward and non-COVID ward 
 

  BAI n % 
Anxiety Score  No signs 0-7 153 81.4 
(BAI) Mild 8-15 23 12.2 
 Moderate 16-25 10 5.3 
 Severe 26-63 2 1.1 

 
It was found this study based on gender found higher levels of anxiety and depression in women compared to 
men, anxiety levels of 20.3% and depression rates of 6.7%. In the education variable, there is a high level of 
anxiety in undergraduate education (21.2%) and the level of depression (6.7%). In the occupational variable, 
there was the highest level of anxiety in nurses (20.8%) and the highest level of depression in other health 
workers (25%), but participants from other health workers were only 4 people, so this result does not seem 
very significant because the number of samples is very small. Based on the workplace, it was found that the 
number of participants who worked face-to-face with COVID patients in the COVID treatment room was 139 
participants who did not face to face as many as 49 participants. Of the 139 participants who worked in the 
COVID room, it was found that 16.5% of the participants had anxiety, although the highest level of anxiety was 
found in the participants who worked in the non-COVID room (24.5%). In the marital status variable, it was 
found that the level of anxiety was high in the unmarried participants, namely 25% of 52 participants and the 
depression level in the unmarried (11.5%). (Table 4) 
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Table 4 

Overviews on depression and anxiety level (%) 
 

   Anxiety Depression 
  n n % n % 
Sex Male 55 6 11 1 1.8 

Female 133 27 20.3 9 6.7 
Education 
degree 

Diploma 57 10 17.5 2 3.5 
Graduate 118 25 21.2 8 6.7 
Postgraduate 10 0 0 0 0 
Doctoral 3 0 0 0 0 

Occupation General practitoner 1 0 0 0 0 
Resident 78 12 15.4 6 7.7 
Specialist 7 0 0 0 0 
Nurse 96 20 20.8 3 3.1 
Midwife 2 1 50 0 0 
Others 4 2 50 1 25 

Workplace COVID Ward 139 23 16.5 5 3.6 
Non COVID 
Ward 

49 12 24.5 5 10.2 

Marriage 
Status 
 

Married 134 21 16 4 3 
Single 52 13 25 6 11.5 
Divorced 1 0 0 0 0 
Widow 1 0 0 0 0 

Age (y/o) 21 – 30 76 19 25 9 11.8 
31 – 40 73 11 15 0 0 
41 – 50 19 2 10.5 1 5.2 
51 – 60  20 3 15 0 0 

 
Pearson correlation analysis was conducted on the level of depression based on the results of the BDI 
associated with age, gender, last education, occupation, marital status, and location of service assignments, 
found a statistical relationship between depression levels with work and location of service assignments 
(Table 5). 
 

Table 5 
Correlation between depression and variables 

 
Variable p-value : <0.05 
Age 
Sex 
Education Degree 
Work field 
Marriage Status 
Workplace 

0.134 
0.070 
0.027 
0.044 
0.144 
0.063 

 
Pearson correlation analysis was conducted based on anxiety levels based on BAI results associated with age, 
gender, last education, occupation, marital status, and location of service assignments, found a statistical 
relationship between depression level and location of service assignments (Table 6). 
 
 
 



          e-ISSN: 2550-696X  p-ISSN: 2550-6978 

 IJHS   Vol. 6 No. 1, April 2022, pages: 21-31 

26 

Table 6 
Correlation between anxiety and variables 

 
Variable p-value : <0.05 
Age 
Sex 
Education Degree 
Work field 
Marriage Status 
Work place 

0.106 
0.122 
0.033 
0.137 
0.142 
0.064 

 
Most of the participants did not experience depression or experienced symptoms at least as much as 80% and 
who did not experience anxiety or with symptoms at least 70% of the participants. However, it was found that 
there was a mild depression of 1.6% among nurse participants, 2.1% of resident participants, and 
approximately 1% of midwives and other medical personnel. However, this must be looked at in more detail 
because of the unequal number of samples for each variable. Meanwhile, at the level of anxiety, 8.0% of nurses 
experienced mild anxiety, and some experienced severe anxiety (0.5%) (Table 7 and Table 8). 
 

Table 7 
Depression level based on occupation 

 

Occupation 
     
None 
(n; %) 

Mild 
(n; %) 

Moderate 
(n; %) 

Severe 
(n; %) 

Total  
(N=188) 

General practitoner 1; 0.5 0; 0 0; 0 0; 0  1 
Resident 72; 38.5 4; 2.1 1; 0.5 1; 0.5 78 
Specialist 7; 3.7 0;  0 0; 0 0; 0 7 
Nurse 93;  49.5 3; 1.6 0; 0 0; 0 96 
Midwife 2; 1.1 0; 0 0; 0 0; 0 2 
Others 3; 1.6 0; 0 1; 0.5 0; 0 4 

 
Table 8 

Anxiety based on occupation 
 

Occupation 
     
None 
(n) (%) 

Mild 
(n) (%) 

Moderate 
(n) (%) 

Severe  
(n) (%) 

Total  
(N=188) 

General practitoner 1;  0.5 0 ; 0 0 ; 0 0 ; 0  1 
Resident 66;  35.1 8 ; 4.3 1 ; 0.5 1 ; 0.5 78 
Specialist 7;  3.7 0 ; 0 0 ; 0 0 ; 0 7 
Nurse 76; 40.4 15 ; 8.0 4 ; 2.1 1 ; 0.5 96 
Midwife 1 ; 0.5 0 ; 0 1 ; 0.5 0 ; 0 2 
Others 2 ; 1.1 0 ; 0 2 ; 1.1 0 ; 0 4 

 
Table 9 

Anxiety based on workplace 
 

Workplace (Ward) 
     
None 
(n) (%) 

Mild 
(n) (%) 

Moderate 
(n) (%) 

Severe 
(n) (%) 

Total  
(N=188) 

COVID Ward 116 ; 61.7 15 ; 8.0 6 ; 3.2 2 ; 1.1  139 
Non COVID Ward  37 ; 19.7 8 ; 4.3 4 ; 2.1 0 ; 0 49 
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Table 10 

Depression based on workplace 
 

Workplace (Ward) 
     
None 
(n; %) 

Mild 
(n; %) 

Moderate 
(n; %) 

Severe 
(n; %) 

Total  
(N=188) 

COVID Ward 134; 71.3 3; 1.6 1; 0.5 1; 0.5  139 
Non COVID Ward 44; 23.4 4; 2.1 1; 0.5 0; 0 49 

 
3.2 Discussions 
 
According to research, both hereditary and non-genetic variables can cause generalized anxiety disorder. 
During a pandemic, those with personality problems or psychiatric disorders are more likely to have their 
symptoms exacerbated or worsened. Patients' anxiety symptoms are assumed to be triggered by non-genetic 
factors such as unpleasant experiences they face (Figley, 1995; Freudenberger, 1974). Several 
neurotransmitter systems in the frontal lobe and limbic system, including norepinephrine, GABAergic, and 
serotonergic systems, are thought to have a role in mediating this illness. The level of sadness and anxiety in 
health workers in the COVID and Non-COVID rooms at Sanglah Hospital was assessed in this study. It was 
found that there were levels of anxiety and depression in some health workers at Sanglah Hospital, although 
no real causal relationship was studied (McKay et al., 2006; Susilo et al., 2021). Studies in China show a high 
prevalence of depressive disorders and poor sleep quality in Chinese society during the COVID-19 outbreak 
(Centers for Disease Control and Prevention, 2020). 

Anxiety symptoms are more likely to occur in people younger than 35 and those who spend too much time 
focusing on the pandemic. This is consistent with the findings in this study, that the highest levels of anxiety 
and depression were in the 21–30-year age group. 

The study helps to understand the sources of public panic during the COVID-19 outbreak by providing 
data. Anxiety-related symptoms rose when a big infectious epidemic struck, according to data from a Chinese 
study. During the COVID-19 epidemic, it was shown that 1/3 of participants had anxiety and mood disorders, 
which was not different between men and women, unlike prior research that revealed women to be more 
likely to have anxiety than males (Su & Chen, 2007; Guo et al., 2016; Gao et al., 2020). In addition, roughly one-
fifth of the participants exhibited depression and sleep problems. This is also in line with the findings of this 
study, albeit more research on the subject is needed. 

Shortness of breath can be exacerbated by major psychological burdens such as anxiety, generalized 
anxiety disorder, and panic attacks, as well as aggressive behavior by the patient that leads to non-compliance 
and anxiety towards medical personnel, obsessive behavior that can lead to medical personnel dysfunction, 
depression, and sleep disturbances. Coronaphobia is a word used in the psychiatric literature to describe an 
extreme dread of contracting SARS-COV2 or COVID 19 infection. Influenza infection, having a close member or 
friend afflicted with the virus, and a strong fear of infection have all been shown as significant predictors of 
posttraumatic stress disorder (Ouassou et al., 2020; Lakhan et al., 2020; Li et al., 2020). 

Chen et al. (2020), report another significant source of stress among healthcare providers in China is the 
stress of having to treat a COVID-19 patient while carrying the fear of being infected, or of being a contact who 
spreads the infection to their loved ones. In addition, fearful of the lack of personal protective equipment, 
these health workers face difficulties dealing with emotionally depressed COVID-19 patients and feelings of 
inadequacy, while caring for critically ill or dying patients (Polizzi et al., 2020; Walton et al., 2020). This is 
slightly inconsistent with what was found in the study, where there was a higher level of anxiety in 
participants who worked in the non-COVID room compared to the COVID room. The possibility of a sense of 
security in the COVID room with all the complete supporting equipment (google, hazmat, gloves, aprons, etc.) 
when compared to the non-COVID room, where apart from incomplete equipment due to room division and 
the number of waiting patients has been limited, there is still the possibility of spread. This can be studied 
again in further research (Wu et al., 2020; Wu & McGoogan, 2020). 

The research revealed that providing social support to health care professionals is a crucial social 
component that can help them cope with stress and anxiety, improve their sleep quality, and boost their self-
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efficacy (Xiao et al., 2020; Widana et al., 2021). As a result, social support enables healthcare workers to keep 
relatively stable emotions, allowing them to cope more effectively with work constraints. 

Setting up psychological intervention services, such as online courses, hotline services, and on-site 
psychological counselors, was one of the initiatives done by relevant governmental authorities in response to 
demand from healthcare practitioners during the COVID-19 outbreak in China (Tolmacheva et al., 2021). 
Other support measures include providing lodging for workers to rest, giving food and other daily essentials, 
and allowing staff to video record their daily routines with their loved ones to alleviate family stress (Asman 
et al., 2021). This demonstrates the health authorities' investment in improving frontline workers' abilities to 
cope with the demanding demands of their jobs. Increases in social capital, which is defined as a pool of both 
current and potential resources that includes social trust, belonging, and involvement, are also required to 
foster economic growth. 
 
Limitations 
 
This research requires improvements in the future in the form of improving methods where the identification 
of syndromes or symptoms of psychiatric disorders such as anxiety and depression can be explored as well as 
their real relationship with the workload of health workers at Sanglah Hospital during the pandemic. If 
possible, the sample is expanded not only in one center but can be carried out in a multicenter so that the data 
obtained is more complete and can make a more thorough analysis. 

The analytical method used can also be developed based on the research objectives to be obtained so that a 
causal or causal relationship can be obtained from the emergence of anxiety and depression disorders in 
health workers in the COVID and Non-COVID rooms. The development of this research can also be developed 
as a benchmark to measure the safety and comfort of medical personnel at Sanglah Hospital in working, 
especially during the pandemic so that the pressure at work can be managed properly with support from the 
hospital. 

 
 

4   Conclusion 
 

There are health workers on duty at Sanglah Hospital who experience anxiety and depression. And it was 
found that the incidence of anxiety and depression was higher in the Non-COVID room at Sanglah Hospital 
compared to the COVID room. It is hoped that health workers will be aware of the symptoms experienced and 
seek help so that appropriate interventions can be given on time. Further research to determine other factors 
that play a role in influencing the level of anxiety and depression needs to be investigated further in the future. 
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