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Background: During the COVID-19 pandemic, healthcare professionals (HCP) might 
experience mental health problems and work-related stress, which can lead to less satisfac
tion at work and decreased health and quality of life in the long period. This study aims to 
explore the role of mental health and workplace satisfaction on the quality of life in health 
professionals who are involved in handling the COVID-19 pandemic.
Methods: This study was a cross-sectional approach using purposive sampling techniques. 
The online survey was conducted from May through September 2020. A total of 200 
respondents from the West Java province in Indonesia were included. Data on mental health, 
work satisfaction, and quality of life were analyzed using descriptive statistics, Pearson’s 
correlation coefficient, and multivariate regression analysis. Responses to open questions 
regarding concerns and strengths were analyzed using thematic analysis.
Results: An increased mental health symptom experienced by healthcare professionals was 
associated with decreased health status (β=−0.724, p=0.001) and self-perceived health (β= 
−0.59, p=0.001). Further, serving patients with COVID-19 (β=−0.133, p=0.024) was related 
to lower health status. Five themes emerged regarding concerns about being exposed to 
COVID-19, namely 1) fear of transmitting the virus, 2) the impact of COVID-19 on family 
life, 3) death and isolation, 4) personal safety, and 5) social stigma. Five themes emerged 
regarding the source of encouragement and strength, ie. 1) religiosity, 2) social support 
systems, 3) the moral responsibility of the profession, 4) following health and safety 
protocols, and 5) acceptance and positive attitudes towards the future.
Conclusion: Mental health problems impacted the quality of life. Serving patients with 
COVID-19 could predict lower health status. HCPs’ concerns and sources of strength when 
exposed to COVID-19 are discussed. Our results give a better understanding of the factors 
that can decrease and improve HCPs’ quality of life, therefore can be used to design 
psychological interventions to lower HCP’s psychological problems and improving their 
quality of life.
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Background
The outbreak of COVID-19 has become a public health emergency of major 
international concern and has placed unprecedented demands upon healthcare 
systems worldwide. At the time of preparing this manuscript (April 27, 2020), 
the World Health Organization reported that there have been recorded 8882 cases 
and 743 deaths in Indonesia.1 During the pandemic, having greater exposure to the 
virus, perceived risk of infection, shortage of personal protective equipment (PPE), 
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fear of infecting their family at home, inability to discon
nect from work, knowing their colleagues contracted the 
disease, and witnessing death of many patients, colleagues 
or loved ones became a source of stress for HCPs.2,3 They 
worked under extreme pressures and dealing with difficult 
decision, and more likely to experience psychological 
impact of COVID-19 because they are actively involved 
in dealing with patients and susceptible to a greater risk of 
developing various mental health problems.4

Based on a previous study, among 595 HCPs who had 
close contact with COVID-19 patients and tested positive 
with COVID-19 reported a higher symptoms of anxiety 
and depression compared to the workers who had no 
unprotected exposure.5 A number of studies have recorded 
the prevalence of various mental health problems faced by 
HCPs. One systematic review and meta-analysis showed 
the prevalence for anxiety and depression in HCPs was 
23.2% and 22.8%, respectively.6 The incidence of post
traumatic stress symptoms (PTSS) in HCPs who exposed 
to patients with COVID-19 was 28.7%, while the inci
dence of PTSS in HCPs who worked in wards for non- 
COVID-19 patients was 13.0%.7

In addition to mental health problems, a systematic 
review and meta-analysis using data from previous out
breaks of SARS and MERS showed that about one-third of 
HCPs experienced burnout syndrome, which very likely 
will be similar in COVID-19 outbreak.8 Besides the high 
risk of burnout, we also need to pay attention on HCPs’ 
satisfaction about job and work as a critical motivational 
resource to prevent burnout during the outbreak.9 

Maintaining a high level of job satisfaction among HCPs 
is critical to achieving high quality of medical service.10,11 

HCPs who perceived their work as stressful reported lower 
satisfaction and added with a higher risk of burnout may 
have high turnover intentions.12,13 Not only caused nega
tive psychological consequences and work-related stress 
but the COVID-19 pandemic was also associated with 
impaired health-related quality of life among general resi
dents and HCPs.14,15

The well-being and mental health of HCPs are funda
mental components of continuing healthcare services dur
ing the COVID-19 pandemic. To the best of our 
knowledge, there are only few systematic studies that 
explored HCPs’ mental health, work satisfaction, and fac
tors related to the quality of life during the COVID-19 
pandemic in Indonesia. Understanding the mental health 
condition among HCPs and factors associated with quality 
of life will enable the Indonesian government to design 

psychological interventions for HCPs. Therefore, the 
research question in this study was what is the relation 
between mental health, work satisfaction and quality of 
life among HCPs during COVID-19 pandemic?

Methods
Study Design and Participants
This study was a cross-sectional approach using purposive 
sampling. The population in this study was HCPs who 
were involved in handling the COVID-19 pandemic in 
West Java Province. Considering the unknown population 
number, we did a theoretical calculation that the number 
of HCPs involved in handling the pandemic and reachable 
is 10,000. Using 95% confidence level and 5% margin of 
error, we obtained 370 for sample size. Participants were 
selected according to the criteria to meet the research 
needs. The inclusion criteria for study participants 
were 1) healthcare professionals consisting of general 
practitioners, medical specialists, residents, nurses, labora
tory staff, and other medical staff; 2) involved in handling 
the COVID-19 pandemic at health centers in the West 
Java region; and 3) willing to participate as participants. 
A total of 379 participants accessed the link and filled the 
survey. However, 179 data were excluded because they 
were not complete. A total of 200 HCPs were included in 
this study.

Data Collection
Ethical approval was obtained from the Research Ethics 
Committee of Universitas Padjadjaran, Indonesia 
(Reference Number No. 487/UN6.KEP/EC/2020). The 
study was conducted in accordance with the Declaration 
of Helsinki. We conducted a web-based survey from May 
through September 2020. First, we constructed instruments 
to obtain information on the demographic background, 
create open-ended questions, and used existing scales to 
measure mental health condition, work satisfaction, and 
quality of life. Participants were recruited through the 
internet by spreading a survey link to HCPs who work at 
various healthcare centers or treatment centers of COVID- 
19 in West Java Province. The participants completed an 
online questionnaire using SurveyMonkey platform. The 
researchers provided a reward in the form of an e-money 
of IDR 50,000 (USD 3.5) to participants who have parti
cipated in the research process. All participants were 
voluntarily responded to the anonymous survey and pro
vide their consent online on the first page of the survey.
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Survey Instruments
A standard socio-demographic form was used to collect 
self-report data on age, gender, region of residence, educa
tional level, monthly income, work placement, and profes
sion. We used a questionnaire that asked about the 
following areas: 1) demographic data, 2) mental health 
condition (depression, anxiety, somatoform disorders, and 
PTSD symptoms), 3) work satisfaction, 4) quality of life, 
and 5) two open questions regarding their concern when 
exposed to COVID-19 and the things that encourage or 
strengthened them in this situation.

Self-Reporting Questionnaire (SRQ)
The SRQ was developed by the WHO as an instrument for 
screening mental disorders, including depression, anxiety- 
related disorders, and somatoform disorders. The SRQ con
sists of 20 items that use “yes” or “no” answer options (if the 
participants think the questions apply to them, they can choose 
“yes” and if it does not apply to them, choose “no”). SRQ-20 
has a good internal reliability (α = 0.78). Factor analysis 
yielded two factors, explaining 31.2% of the total variance. 
This instrument performs well in detecting generalized mental 
disorders, with an area under the curve (AUC) of 0.879 (SE = 
0.23, 95% CI 0.83–0.92) for the overall sample and with an 
optimal cut-off score of 5/6 and a sensitivity of 78.6% and 
specificity of 81.5%.16 We also added five items to measure 
PTSD symptoms related to COVID-19 over the course of 1 
month using yes/no answer options (higher scores indicate 
more severe PTSD symptoms).

Work Satisfaction
We developed a work satisfaction scale in the COVID-19 
context consisted of three subscales namely personal 
safety at the workplace, serving patients with COVID-19, 
and comfortable working situations. Personal safety at 
workplace subscale assessed the perceived safety provided 
in the workplace including the availability of personal 
protective equipment, appropriate schedule, enough rest 
time, and meals that meet daily nutritional needs, serving 
patients with COVID-19 subscale examined participant’s 
perception about caring for COVID-19 patients, and com
fortable working situation subscale evaluated participant’s 
view about their workplace and its management. The three 
subscales were measured by nine items with each subscale 
has three items. Participants were asked to answer on 
a 5-point response scale, ranged from 1 (strongly disagree) 
to 5 (strongly agree). The total score was obtained by 
summing the scores from each item in the questionnaire. 

Response scales of items 1, 4, and 8 were reserved for 
obtaining the same response direction as other items. 
A higher score indicates higher work satisfaction.

EQ-5D-5L
The EQ-5D-5L is a standard instrument developed by the 
EuroQol Group is a health-related quality of life measure 
that can be used in a variety of health conditions and 
treatments. EQ-5D-5L consisted of a descriptive system 
and EQ-VAS. The descriptive system consists of five 
dimensions: mobility, self-care, daily activities, pain/dis
comfort, and anxiety/depression. Each dimension has 5 
levels: no problem, slight problem, moderate problem, 
severe problem, and extreme problem. The EQ-VAS 
recorded the patient’s health self-assessment on a vertical 
visual analog scale. We used two outputs from EQ-5D-5L 
to describe individuals’ health status, namely index score 
and EQ-VAS. The test–retest reliability of the five dimen
sions of the EQ-5D-5L showed a near-perfect agreement 
between the two tests (Gwet’s AC: 0.85–0.99 and percen
tage agreement: 90–99%).17

Open Questions
Participants were asked two open-ended questions regard
ing their concerns when exposed to COVID-19 (What are 
the things that concerned you the most when exposed to 
COVID-19?) and the things that strengthen or encourage 
them in this situation (What are the things that encourage 
or strengthen you in this situation?). We asked these ques
tions to get an insight regarding HCPs’ experiences in 
dealing with the COVID-19 pandemic. Their concerns 
and source of strengths can give additional information 
to the studied variables.

Data Analysis
Data analyses were carried out using the IBM SPSS 
Statistics version 24. Before analyzing the data, data 
screening was carried out to ensure all the data were 
complete and had a good quality. Descriptive statistics 
were used to describe the demographic of the study parti
cipants, the SRQ, the workplace satisfaction scale, and the 
EQ-5D-5L scores (mean and standard deviation). 
Associations between demographic variables and, the 
SRQ, the workplace satisfaction scale, and the EQ-5D- 
5L scores were analyzed by the independent t-test for 
a variable with two categories and ANOVA for variables 
with two categories or more. The following demographic 
variables were categorized: gender (male vs female), 
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workplace (COVID-19 referral hospital vs non-referral 
hospital for COVID-19 vs public health center vs others), 
and profession (doctor and medical specialist vs nurses vs 
others). Associations among the SRQ, the workplace satis
faction scale, and the EQ-5D-5L scores were explored by 
Pearson’s product-moment correlation coefficient. We 
used a multiple regression analysis to see which variables 
serve as predictors of the respondent’s quality of life. 
Mental health and work satisfaction were set as indepen
dent variables and the quality of life was the dependent 
variable. We did not apply a separate analysis on the 
different levels of demographic or include those as an 
interaction term. Further, omega squared (ω2) effect size 
was calculated for all comparisons, with ω2= 0.010, ω2= 
0.059, and ω2= 0.138 demonstrating a small, medium, and 
large effect size, respectively.18 All tests were two-tailed, 
with a significance level of p < 0.05.

The answers to the open-ended questions were analyzed 
using a thematic analysis approach to provide relevant 
themes. Guidelines for thematic analysis and qualitative 
software program NVivo version 11 were used.19 The data 
analysis process started with two independent coders who 
read all the answer documents from the participants and 
built the initial coding directory. Using this initial directory, 
each coder provided a separate transcript code. The discus
sion was held to reach an agreement on the differences in the 
initial coding. The codes were structured into potential 
themes to produce a thematic map of the analysis. Finally, 
the discussion was held again to produce a definition and 
name for each theme. The frequencies for each theme and 
sub-theme were counted and typical citations recorded.

Results
Table 1 described the demographic characteristics of the 
study participants. The ages of HCPs ranged from 22 to 57 
years (M = 36.65, SD = 8.56). Most of the healthcare 
professionals were female, lived in the city, and have 
completed their bachelor’s degrees. The majority of them 
worked in a COVID-19 referral hospital. The top five 
professions in the HCPs were nurses, pharmacists, general 
practitioners, medical specialists, and laboratory assistants.

HCPs’ Mental Health Condition, Work 
Satisfaction, and Quality of Life
Table 2 shows the mean, standard deviations, and ranges 
of the SRQ, the Work Satisfaction Scale, and the EQ-5D- 
5L scores. Mental health and PTSD symptom scores were 

positively skewed, QoL Index score and EQ-VAS scores 
were negatively skewed, whereas all work satisfaction 
subscales were normally distributed.

Table 1 Demographic Characteristics of Study Participants

Variable n (%)

Age (M±SD) 36.65±8.56

Gender Female 142 (71)
Male 58 (29)

Residence City 107 (53.5)
Districts 93 (46.5)

Education level High school/Vocational school 1 (0.5)
Associate degree 50 (25)

Bachelor’s degree 113 (56.5)
Master’s degree 32 (16)

Doctoral degree 4 (2)

Monthly 

income

Have no income 4 (2)
Less than IDR 2.500.000 (<USD 
178)

3 (1.5)

IDR 2.500.000–5.000.000 (USD 

178–357)

74 (37)

IDR 5.000.000 - Rp 10.000.000 

(USD 357–714)

81 (40.5)

More than IDR 10.000.000 (>USD 
714)

38 (19)

Workplace COVID-19 referral hospital 117 (58.5)
Non-referral hospital for COVID- 

19

27 (13.5)

Public health center 35 (17.5)
Clinic 12 (6)

Independent practice 1 (0.5)

West Java Province Independent 
Isolation Center

4 (2)

Pharmacy 3 (1.5)

Public Health Office 1 (0.5)

Profession Medical specialist 17 (8.5)
General practitioner 32 (16)

Specialist nurse 5 (2.5)

Nurse 70 (35)
Pharmacist 42 (21)

Laboratory assistant 7 (3.5)

Residents doctor 3 (1.5)
Clinical psychologist 2 (1)

Midwife 7 (3.5)

Hospital Management/ 
Administration

5 (2.5)

Dentist 3 (1.5)

Nutritionist 4 (2)
Radiographer/Physiotherapy Staff 3 (1.5)

Abbreviations: N, number of participant; M, mean; SD, standard deviation; IDR, 
Indonesian Rupiah; USD, US dollar.
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Association Between Demographic 
Variables, Mental Health, PTSD 
Symptoms, Work Satisfaction, and 
Quality of Life
Gender was not significantly associated with a mental 
health condition, PTSD symptoms, work satisfaction, and 
quality of life. QoL (index score) showed a significant 
difference based on workplace (F(3, 196) = 2.71, p= 
0.046). HCPs who work in COVID-19 referral hospitals 
had significantly lower scores on QoL (0.925±0.083, p= 
0.027) compared to HCPs who work in other healthcare 
facilities (0.964±0.066). PTSD symptoms revealed 
a statistically significant difference based on the type of 
healthcare profession (F(2, 197) = 4.75, p= 0.01). Nurses 
(1.02±1.25, p=0.033) and others HCPs (1.07±1.25, 

p=0.025) showed statistically significantly lower PTSD 
symptoms compared to doctor and medical specialist 
(1.63±1.3). According to the power calculation, we 
obtained a small effect size for both significant compar
isons (ω2= 0.025 and ω2= 0.036).

Table 3 shows the Pearson’s product-moment corre
lation coefficients of all variables. We found mental 
health condition such as depression, anxiety, and soma
toform disorders was positively correlated with PTSD 
symptoms (r=0.52, p=0.001), while subscales of work 
satisfaction, ie, personal safety, serving patients with 
COVID-19, comfortable working condition, health sta
tus (index score), and self-perceived health (EQ-VAS) 
were negatively correlated. PTSD symptoms were 
negatively correlated with all subscales of work satis
faction and quality of life.

Multiple Regression Analysis showed that mental 
health, PTSD symptoms, and work satisfaction subscales 
explain a significant amount of the variance in the health 
status variable, F(5194) = 37.93, p< 0.05, R2= 0.494 
(Model 1). As presented in Table 4, an increased mental 
health symptom experienced by HCPs was associated with 
decreased health status (β=−0.724, p=0.001). Further, ser
ving patients with COVID-19 (β= −0.133, p=0.024) was 
related to lower health status. We also found that mental 
health, PTSD symptoms, personal safety, serving patients 
with COVID-19, and comfortable working situation 
explain a significant amount of the variance in self- 
perceived health, F(5194) = 21.11, p<0.05, R2= 0.352 
(Model 2). A worsen mental health condition among health 
professionals was associated with decreased self-perceived 
health (β=−0.59, p=0.000).

Table 2 Descriptive Statistics of the SRQ, PTSD Symptoms, 
Work Satisfaction Scale, and the EQ-5D-5L Scores

Measure Dimension Mean SD Min Max

Mental Health 3.64 3.70 0 16

PTSD Symptoms 1.27 1.32 0 5

Work Satisfaction

Personal Safety 9.37 1.84 3 15

Serving Patients with 

COVID-19

11.36 1.68 7 15

Comfortable Working 

Situation

11.00 1.92 4 15

Quality of Life Index Score 0.93 0.08 0.69 1.00

EQ-VAS 87.95 9.79 45 100

Abbreviations: PTSD, post-traumatic stress disorder; EQ-VAS, EQ visual analog 
scale; M, mean; SD, standard deviation; Min, minimum; Max, maximum.

Table 3 Pearson’s Product–Moment Correlation of the Mental Health, PTSD Symptoms, Work Satisfaction, and Quality of Life

Measure 2 3 4 5 6 7

1. Mental Health 0.52** −0.35** −0.4** −0.41** −0.68** −0.59**

2. PTSD Symptoms −0.26** −0.28** −0.29** −0.37** −0.28**

3. Personal Safety 0.31** 0.401** 0.16* 0.22**

4. Serving Patients with COVID-19 0.405** 0.17* 0.27**

5. Comfortable Working Situation 0.301** 0.267**

6. Index Score 0.507**

7. EQ-VAS

Notes: *p < 0.05; ** p<0.01. 
Abbreviations: PTSD, post-traumatic stress disorder; EQ-VAS, EQ visual analog scale.
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Thematic Analysis results of Health 
Professionals Concern and Source of 
Strengths
We explore the concern of HCPs when exposed to 
COVID-19 and the things that encourage and strengthen 
health workers in a pandemic situation. Five themes 
emerged regarding HCP’s concerns when exposed to 
COVID-19, namely:

1. Fear of transmitting the virus to others. A large 
number of participants expressed concern about 
transmitting the virus to their families and loved 
ones, especially children at home.

2. Impact of COVID-19 on family life. Most of the 
participants were worried because they could not 
stay together with their family, left them, and unable 
to go home to meet their family members, espe
cially children, and spouse.

3. Death and isolation. Most of the participants stated 
that their biggest concern was death. Some of the 
participants also explained a condition that provokes 
feelings of worry, with the phrase ‘die in isolation.

4. Personal safety. Most of the participants were afraid 
of contracting COVID-19, which could cause severe 
symptoms and worsen their health conditions. Some 
participants were more susceptible to infection due 
to age and the illness they suffered.

5. Social stigma. Participants expressed fear of getting 
stigma from other people and their social environ
ment. The form of discrimination included isolating, 

alienating, and staying away from people who were 
‘suspected to have the potential to spread the virus.

Furthermore, five themes also emerged regarding the 
things that encourage and strengthen them during the pan
demic, namely:

1. Religiosity. The majority of participants believed 
that the current situation was a destiny from God 
that deserves to be accepted, lived, and there was 
a lesson from this incident.

2. Social support system. Family, parents, spouses, and 
children prayed regularly and provided support by 
calming them, understanding their obstacles at 
work, and motivated them.

3. Moral responsibility of profession. The majority of 
participants viewed their role during the pandemic 
had become their obligation and responsibility as 
HCPs. Professionalism as a healthcare worker, aware
ness of job risks, and professional demands encouraged 
participants to always be prepared in various situations.

4. Following COVID-19 health and safety protocols. Most 
of the participants stated the availability of PPE (perso
nal protective equipment), wearing PPE during work, 
maintaining immunity, and following health, protocols 
were the things that strengthened them in this situation.

5. Acceptance and positive attitudes towards the 
future. The current pandemic was seen as an inevi
table situation that has to be accepted; moreover, 
participants explained that the ways to make 

Table 4 Summary of Multiple Regression Analysis for the Prediction of Index Score and EQ-VAS

Independent Variable B SE β t p R2 Adjusted R2

Model 1: Index score as DV 0.49 0.481

Mental Health (SRQ) −0.016 0.001 −0.724 −10.9 0.001
PTSD symptoms −0.002 0.004 −0.033 −0.53 0.592

Personal Safety −0.004 0.003 −0.095 −1.63 0.103

Serving Patients with COVID-19 −0.007 0.003 −0.133 −2.26 0.024
Comfortable Working Situation 0.003 0.003 0.079 1.309 0.192

Model 2: EQ-VAS as DV 0.35 0.336

Mental Health (SRQ) −1.56 0.198 −0.591 −7.90 0.001
PTSD symptoms 0.298 0.507 0.040 0.587 0.558

Personal Safety 0.047 0.348 0.009 0.134 0.893

Serving Patients with COVID-19 0.182 0.388 0.031 0.470 0.639
Comfortable Working Situation 0.073 0.350 0.014 0.209 0.834

Note: Bold, p< 0.05. 
Abbreviations: DV, dependent variable; SRQ, Self-Reporting Questionnaire; PTSD, post-traumatic stress disorder; EQ-VAS, EQ visual analog scale; B, the unstandardized 
beta; SE, the standard error for the unstandardized beta; β, the standardized beta; t, t-test statistic; p, the probability value; R2, R-squared.
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themselves stronger were by think positively, main
tain enthusiasm, and try to go through the day as 
usual.

Discussion
The present study is among the first to explore mental 
health, PTSD symptoms, work satisfaction, and quality 
of life among HCPs during COVID-19 in the Indonesian 
population. Health status showed a significant difference 
based on workplace, while PTSD symptoms differ on 
doctor and specialist, nurses, and other professionals. 
HCPs who work in COVID-19 referral hospitals had 
a lower health status compared to HCPs who work in 
other healthcare facilities. Healthcare professionals who 
actively dealt with COVID-19 might be exposed to much 
more physical and mental stresses due to higher workload 
and risk of exposure and longer stay in hospitals to provide 
care for the patients.20,21

Doctors and medical specialists experienced more 
severe PTSD symptoms compared to nurses and other 
HCPs. At the time of the COVID-19 outbreak, many 
HCPS were infected, which may escalate the psychologi
cal distress of their colleagues.22 They might experience 
existential stress and the pain of losing patients and col
leagues, all in addition to the infection risk.23 Seeing 
colleagues who lost their lives because of a pandemic 
can be a traumatic and dehumanizing experience.

We found that mental health problems among HCPs 
will increase the likelihood of developing PTSD symp
toms. A harsh environment, depressing setting, witnessing 
death, and workload pressure during a pandemic can threa
ten lives and impose psychological trauma on HCPs and 
increase their sensitivity to PTSD.24 Mental health pro
blems such as anxiety and depression were highly corre
lated with PTSD symptoms in HCPs working directly with 
COVID-19 patients.25 Their work situation will constantly 
put them in a challenging and stressful situation. Watching 
the spike number of infected patients, merciless and iso
lated death caused by COVID-19, the lack of human and 
technical resources could potentially make HCPs develop
ing PTSD.26

Increased mental health problems experienced by 
HCPs were associated with decreased health status and 
perceived overall health. Mental health problems among 
HCPs might be associated with burnout symptoms, which 
can explain their poor perceived health. An earlier study 
showed that HCPs in Indonesia who had direct contact or 

treat COVID-19 patients exhibit a higher risk for anxiety, 
depression, and burnout symptoms.27 Perceived health and 
health-related quality of life were worse among HCPs that 
experienced excessive occupational stress and reported 
a high level of emotional, mental, and physical 
exhaustion.28–30 HCPs experienced high work-related 
stress, with an imbalance between high effort and low 
rewards, they were less able to do activities that promote 
resilience, they also reported insomnia, anxiety and 
depression, which all of these can contribute to poorer 
health and lower quality of life.31

Further, perception about serving patients with 
COVID-19 was related to lower health status. HCPs 
work consists of providing direct care to individuals with 
a variety of health needs and oftentimes they witness 
patients’ pain and suffering. This condition can make 
HCPs had a negative experience known as compassion 
fatigue, which was associated with perceived stress 
among HCPs.32 HCPs who experienced compassion fati
gue felt like they began to distance themselves from the 
suffering of patients and families.

Factors related to mental health problems among HCPs 
were reflected in themes regarding their concern when 
exposed to COVID-19. HCPs felt fear of transmitting 
COVID-19 to their family and others, afraid of contracting 
the virus themselves, thought about the death, being iso
lated from their family and other people, and worried 
about being ostracized by others. All of these combined 
might make HCPs experience distress constantly both at 
home and work. These findings are following a previous 
study that found that HCPs experienced constant anxiety 
about virus transmission to their families because they 
work in a place with a high risk of infection.33 They also 
feared being infected by the virus because they work 
closely with the patients and some patients may not pre
sent with symptoms.34,35

For HCPs in our study, sources of encouragement and 
strengths for HCPs were religiosity, strong social support 
systems, the moral responsibility of profession, follow
ing COVID-19 health and safety protocols, acceptance, 
and positive attitudes towards the future. Indonesians are 
well known for their religiosity.36 Religion seems to 
influence how HCPs explain pandemics (“Pandemic is 
a fate from God”) and their coping skill. Religious faith 
and practice can have a role in supporting individuals to 
develop more positive emotions, which later help to 
boost their immune system and moderate the effects of 
infection.37 Further, it is well recognized that prayer is 
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a common way of dealing with adversity and many 
people had prayed for the pandemic to end.38 We suggest 
that the religiosity theme may be related to acceptance 
and a positive attitude towards the future. HCPs viewed 
pandemics as something inevitable and need to be 
accepted. This viewpoint can look quite similar to the 
concept of “fate” as some events happen beyond one’s 
control.

Social support received by HCPs makes them feel 
calmer, understood, and cared for by their closest ones. 
This result in line with previous studies demonstrated that 
social support was negatively correlated with mental 
health problems such as depression and anxiety, loneli
ness, and sleeping troubles during COVID-19.39–42

Limitation
This study has several limitations that should be considered 
when interpreting the findings. The data have been obtained 
from a cross-sectional design study, which does not allow 
a causal relationship between variables and the change of the 
study variables over time. In our study, the relatively high 
data exclusion was due the length of the survey; therefore, 
some participants did not finalize the submission. We recom
mend a shorter version of survey required to fill in responses 
to all questions. The sample size of this study can be larger 
to ensure generalization and is needed to verify the results. 
Further longitudinal studies will provide a deeper under
standing of the impact of mental health on work satisfaction 
and quality of life in the course of the pandemic.

Conclusions
Healthcare professionals who work in COVID-19 refer
ral hospitals had a lower health status. Doctors experi
ence more severe PTSD symptoms. A worsen mental 
health condition was associated with lower health status 
and self-perceived overall health. The main concerns for 
HCPs who directly handling COVID-19 were fear of 
transmission and infection, death, isolation, and social 
stigma. The sources of encouragement and strengths for 
HCPs were religiosity, strong social support systems, the 
moral responsibility of profession, following COVID-19 
health and safety protocols, acceptance, and positive 
attitudes towards the future. Our results give a better 
understanding of the factors that can decrease and 
improve HCPs’ quality of life, therefore can be used to 
design psychological interventions to lower HCP’s psy
chological problems and improving their quality of life.
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