
ICAP-H
International Conference of Applied Psychology
Volume 2024

Research Article

Sociodemographic Factors and Stress Levels
Among Health Workers in Malang During
Covid-19 Pandemic
Irfan Nugroho, Dian Ceasaria Widyasari, Nandy Agustin Syakarofath, and
Latipun*

Faculty of Psychology, University of Muhammadiyah, Malang, Indonesia

Abstract.
Many health agencies and medical personnel are overwhelmed with handling COVID-
19 patients. Not even a few health workers are victims. In carrying out their duties in
the field, health workers experience anxiety and stress about their work. Variations in
different socio-demographic factors of health workers may be determinants of different
psychosocial risks. Therefore, this study aims to determine the socio-demographic
factors that can predict stress on health workers in Malang through quantitative
research with a comparative design. The participants in this study were 102 health
workers selected using a cluster sampling technique. The study used the depression,
anxiety, and stress scale (DASS) instrument and a descriptive questionnaire for
socio-demographic data. Data were analyzed using an independent sample t-test and
one-way ANOVA. Variations in the concentration of socio-demographic factors have
no role in the stress level of health workers.
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1. BACKGROUND

At the end of 2019, the world was hit by coronavirus disease 2019 (Covid-19), first
identified in Wuhan, China. Coronavirus is a virus that attacks the respiratory system.
Most people exposed to this virus will have symptoms of fever, shortness of breath,
cough, fatigue, and no appetite [1]. The virus can spread quickly due to its high trans-
mission rate. Transmission of the coronavirus can occur through direct contact with the
sufferer. The medium for transmission of the virus is through droplets released when
the patient coughs, sneezes, or talks. Due to its effortless and fast transmission, in
March 2020, the World Health Organization (WHO) declared the coronavirus outbreak
a global pandemic [2].

Various measures have been taken to prevent the spread of the virus, such as estab-
lishing social distancing, mandatory wearing of masks when doing activities outside
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the home, and implementing work-from-home systems and online learning. However,
the spread of the coronavirus remains unstoppable. Indonesia was ranked 13th with
the most active cases worldwide [3]. With 4,190,000 cases and 140,000 deaths as of
September 17, 2021, the COVID-19 pandemic has claimed many lives in Indonesia [4].

The number of casualties has caused hospitals in Indonesia to collapse due to
the lack of supporting facilities and infrastructure [3]. Many health institutions and
medical personnel are overwhelmed by handling Covid 19 patients, and not even a
few health workers have become victims. Even so, medical personnel must continue
to perform well because the pandemic is still ongoing. Health workers must perform
well as the front guard breaks the covid 19 chain. The performance of health workers
is crucial in pandemic conditions like today. The community will continue to demand
extra performance for health workers in dealing with patients affected by covid 19.

In carrying out their duties in the field, health workers experience anxiety and stress
about their work. Because they are in direct contact with patients affected by the covid
19 virus, whose transmission is effortless and fast. Research conducted by [5] showed
that 65.8% health workers in Indonesia experienced anxiety due to the COVID-19 out-
break, of which 3.3% experienced severe anxiety and 33.1% experienced mild anxiety.
Health workers who work in hospitals and care for COVID-19 patients experience more
psychological disorders and are almost twice as likely to experience anxiety disorders
than non-clinical staff. In comparison, health workers who experienced stress due to
the COVID-19 outbreak were 55%, with severe stress of 0.8% and mild stress of 34.5%.
Health workers who experienced depression were 23.5%, with severe depression at
0.5% and mild depression at 11.2%.

Stress most often refers to events or crises that occur in the environment around
an individual that occur suddenly and tax available resources, and require an unusual
response from the individual [6]. When viewed from this theory, stress in health workers
can arise due to disturbances or crises in the health worker’s environment. Coupled
with the environmental conditions of the covid 19 pandemic, a disease that can spread
quickly. So that various factors arise from the environment that can cause health workers
in the field of handling covid 19 to experience psychological disorders.

Psychological conditions such as anxiety, stress, and depression in healthcare work-
ers can arise due to various factors. Different characteristics within each individual can
play a role in influencing that individual’s stress levels. A series of socio-demographic
factors such as gender, age, education level, and work situation have varying degrees
of association with the level of stress felt during the COVID-19 crisis [7]. This is also
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supported by research conducted by [8] that different socio-demographic groups of
health workers can act as different determinants of psychosocial risk.

[9] state stress as a relationship between the environment and the individual where
the stress we have depends on the individual’s judgment and ability to adapt to envi-
ronmental demands. Stress is more accurately seen as a specific type of transaction
or relationship between two systems (person and environment), or between two or
more intraindividual systems (id, ego, and superego processes) as in the psychoanalytic
approach to conflict [10]. In addition, stress can also be viewed as the relationship
between the input/stimulus and the response or stress reaction that the stimulus elicits
[10]. [11] stated that the dominant stressor that causes stress in individuals comes from
the environment.

Socio-demographic factors which are characteristics within the individual have a
role in individual stress levels, the coping process begins with assessing the threats
that arise and the availability of coping responses within the individual [12]. Individuals
who have certain characteristics in themselves can make these characteristics a tool
/ ability to adapt to stressors that come from their environment. In addition, these
characteristics also affect how individuals behave towards stressors that come from
the environment. These differences affect the perception and interpretation of events
around the individual which contributes to their experience of stress, and affects the
individual’s decision on what to do to cope with stress [13]. Thus, differences in individual
characteristics can play a role in determining the individual’s actions to cope with
stressors from the environment. Mental health problems experienced by healthcare
workers can impair attention, cognitive function, and decision-making in carrying out
tasks and have a lasting effect on the general well-being of healthcare workers [14]. As
a result, medical errors can occur, ultimately putting patients at risk.

Socio-demographic factors have a role in stress levels in health workers, especially
in socio-demographic factors such as age, gender, education level, marital status, and
tenure [15–19]. However, in some studies, different results were obtained where not
all socio-demographic factors have different roles in determining the level of stress in
health workers. Gender, profession, education level, marital status, and language in the
workplace did not play a role in the stress level of health workers in Saudi Arabia [20].
Another study also stated that income, shift type, having an acute illness, and personal
diagnosis of Covid-19 [21], as well as wards and work units, have no role in the stress
level of health workers [22].

Therefore, this study aims to determine the socio-demographic factors that can
predict stress in health workers in Malang. The benefit of this study is to find out that
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variations in socio-demographic factors owned by health workers are one of the factors
that play a role in determining the stress level in health workers. In addition, this research
can be used as a reference in providing further interventions to health workers who
experience stress in situations similar to the Covid-19 pandemic. The difference between
this study and previous studies is that only some studies in Indonesia examine the direct
influence of stress and socio-demographic factors on the health worker profession.

2. RESEARCH METHODS

2.1. Research design

This study uses a non-experimental quantitative approach using a comparative research
design. Comparative research design is a research design that aims to find similarities
and differences between two (or more) objects [23]. In this case, researchers want to
know the effect of socio-demographic factors on the stress possessed by health workers
in the field of handling covid-19.

2.2. Research Subject and Sampling Method

The population in this study were health workers in Malang City who were taken from
5 hospitals in Malang City. Health workers in this research were selected based on
who has experience in the field of handling covid 19. The sampling technique used
is probability sampling technique using cluster sampling. Cluster sampling is selecting
a random sample of clusters from the population and inviting all members of each
selected cluster to participate [24]. The research sample comprised 102 health workers
divided into four professions: doctors, nurses, midwives, and pharmacists, obtained
from 5 hospitals in Malang. The randomization process was carried out by identifying
some hospitals in Malang and then randomizing them with the help of the random.org
website. The five hospitals obtained from the randomization process are Brawijaya
University Hospital, Panti Waluya Sawahan Hospital, RSIA Muhammadiyah Malang,
Lavalette Hospital Malang, and Aisyiyah Islamic Hospital Malang.

2.3. Research Instruments

Stress will be measured using the Depression Anxiety Stress Scale developed by
Lovibond and Lovibond (1995) and adapted into Indonesian by Onie et al. (2020) with
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a reliability value on the depression subscale α = .794, anxiety subscale � = .785,
and stress subscale α = .800 with a total of 21 items. The DASS 21 scale uses 4-point
Likert-type questions, ranging from 0 (’Never’) to 3 (’Almost Always’), meaning the higher
the score, the greater the level of depression, anxiety, and stress. The DASS 21 scale was
used to determine the stress level possessed by health workers in handling covid-19.

The socio-demographic factors taken are gender, andmarital status. Alongwith socio-
demographic factors, professional features such as contribution in handling covid-19,
duration of time working in the covid ward, covid-19 infected status, current shift, a shift
that has many challenges are also included.

2.4. Data Collection Procedures

The procedure in this study went through three stages as follows: The preparation stage,
at this stage, the researcher determines the phenomenon, conducts a theoretical study
by determining the research variables, and studies the theories related to the variables
to be studied; the researcher then prepares the research instrument, namely the stress
scale. The scale researchers use is already in the Indonesian context, so it does not
require adaptation or try-out.

In the implementation stage, at this stage, the research spread the scale to health
workers in the field of handling covid-19 who work in 5 hospitals in Malang City.
Hospitals were selected using cluster sampling. Of the total 24 hospitals in Malang, after
being subjected to cluster sampling, five hospitals were obtained, namely, Brawijaya
University Hospital, Panti Waluya Sawahan Hospital, RSIA Muhammadiyah Malang,
Lavalette Hospital Malang, Aisyiyah Islamic Hospital Malang. The scale was distributed
offline using booklets and online media using Google Forms. The data collection stage
took place from January 2022 to March 2021 and obtained a research sample of 102
samples.

2.5. Data analysis technique

The data obtained were processed through Microsoft Excel for data categorization
and score normalization and SPSS 16 for one-way ANOVA and independent sam-

ple t-test analysis to test differences between two or more groups. Prior to the data
analysis test, normality and homogeneity assumptions were tested. A normality test
was conducted using skewness-kurtosis. The Zskewness value is .941 in the stress
variable, and Zkurtosis -1.45. Based on the Zskewness and Zkurtosis values, the stress
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variable has a standard data distribution because it meets the conditions -1.96> x
< 1.96. A homogeneity test was conducted by testing stress variables with socio-
demographic variables. Variance is homogeneous (p>.05) for the stress variable and
socio-demographic data, gender (p = .135), marital status (p = .557), current shift (p =

.586), shifts that have many challenges (p = .963), contribution in handling covid-19 (p =

.867), duration of time working in the covid ward (p = .876), and covid-19 infected status
(p = .544) seen from the Levene test.

3. RESULT

The following are the results of data analysis from 102 health workers who participated
in this study. When viewed in Table 1 through socio-demographic characteristics, stress
levels are in the normal category. In the characteristics of gender, women have a higher
stress level in the category, namely the moderate category, with a ratio of 2.3% and 0%
with the male gender. In the marital status category, the married group had a higher
stress level than the other groups, which was 2.9%. In the Profession category, Nurses
(f = 2.2%) have a higher stress level in the Moderate category than other groups. In
the category of experience in the covid-19 field, officers who have never worked in the
covid-19 field (f = 87.5%) are more in the normal category of stress levels than health
workers who have worked in the field of handling covid-19 (f = 87%). While in the socio-
demographic variable of work duration in the covid-19 field, the group that has a work
duration of <3 Months has the highest percentage in the moderate stress category (f
= 7.7%), and the status of covid-19 infection in health workers is mainly in the normal
stress category in the group that has never been infected with covid-19 (f = 90.9%).
The moderate stress category in the current work shift variable is mainly in the night
shift group (f = 6.7%) and the morning shift group (f = 2.3%). Shift variables considered
more challenging are in the moderate stress category in the night shift (f = 1.9%) and
morning shift (f = 2.6%).

3.1. Hypothesis Test

The results of the analysis in Table 2, which is between the gender variable and the
stress variable, showed that the gender of Males (M = 9.71; SD = 3.49) and Females (M
= 9.40; SD = 4.85) did not differ significantly on the stress level of Health Workers, t(100)
= .226, p = .882.
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Table 1: Description of Research Variables.

Characteristics n f (%)

Gender

Male 14 13.7

Female 88 86.3

Marriage Status

Married 70 68.6

Unmarried 28 27.5

Divorce Life 3 2.9

Death Divorce 1 1.0

Profession

Doctor 4 3.9

Nurse 90 88.3

Midwife 5 4.9

Pharmacist 3 2.9

Working in the Field of Covid-19

Never 56 54.9

Ever 46 45.1

Duration of Work in the Covid-19 Field

Never 56 54.9

<3 Months 13 12.7

>3 Months 33 32.4

Positive Covid-19

Never 55 53.9

Ever 47 46.1

Current Work Shift

Morning Shift 43 42.2

Day/Noon Shift 24 23.5

Night Shift 15 14.7

All Shifts 17 16.7

Morning Shift & Day/Noon Shift 3 2.9

More Challenging Shifts

Morning Shift 38 37.3

Day/Noon Shift 9 8.8

Night Shift 53 52.0

All Shifts 2 2.0

In the variable of contribution in handling Covid-19 with the stress variable, the results
showed that Health Workers who have never worked in the field of handling Covid-19
(M = 9.17; SD = 4.71) and Health Workers who have worked in the field of handling
Covid-19 (M = 9.78; SD = 4.66) do not have a significant difference in stress levels, t(100)
= -.647, p = .519.
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Analysis of the variable of Covid-19 infected status with stress variable, the results
showed that Health Workers who have never been infected with Covid-19 (M = 9.05;
SD = 4.56) and Health Workers who have been infected with Covid-19 (M = 9.91; SD =

4.80) have no significant difference in stress level, t(100) = -.925, p = .357.

Table 2: Independent Sample t-test.

Variables Stress t df p(Sig.)

M SD

Gender

Male 9.71 3.49 .226 100 .882

Female 9.40 4.85

Contribution to the handling of
covid-19

Never 9.17 4.71 -.647 100 .519

Ever 9.78 4.66

Covid-19 infected status

Never 9.05 4.56 -.925 100 .357

Ever 9.91 4.80

The results of the first one-way ANOVA test on socio-demographic variables ofmarital
status with stress showed no significant difference in concentration, F(3, 98) = 1.458, p
= .231 between the groups married (M = 9.08; SD = 4.66), unmarried (M = 9.78; SD =

4.69), living divorce (M = 14.66; SD = 3.05), and death divorce (M = 10; SD = -).

The results of the second one-way ANOVA test on the socio-demographic variable of
the duration of time working in the covid -19 ward with stress did not have a significant
difference in concentration, F (2, 99) = .493, p = .612 between the groups never (M =

9.17; SD = 4.71), <3 months (M = 10.61; SD = 5.18), and >3 months (M = 9.45; SD = 4.47).

The results of the third one-way ANOVA test on the socio-demographic variables
of current shift with stress showed no significant difference in concentration, F(4, 97)
= .715, p = .583 between the morning shift group (M = 8.83; SD = 4.54), day/afternoon
shift (M = 9.25; SD = 4.56), night shift (M = 10.26; SD = 5.70), all shifts (M = 10; SD = 4.12),
and morning shift & day/afternoon shift (M = 12.66; SD = 6.11).

The results of the final one-way ANOVA test on the socio-demographic variable
of shifts that have many challenges with stress showed no significant difference in
concentration, F(3, 98) = .241, p = .868 between the morning shift group (M = 9.42; SD
= 5.07), day/afternoon shift (M = 10.66; SD = 4.58), night shift (M = 9.24; SD = 4.47), and
all shifts (M = 10; SD = 5.65).
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Table 3: One Way ANOVA Test.

Variables Stress df F p(Sig.)

M SD

Marriage Status

Married 9.08 4.66 3, 98 1.458 .231

Unmarried 9.78 4.69

Divorce Life 14.66 3.05

Death Divorce 10 -

Duration of time working in the covid ward

Never 9.17 4.71 2, 99 .493 .612

<3 Months 10.61 5.18

>3 Months 9.45 4.47

Current Shift

Morning Shift 8.83 4.54 4, 97 .715 .583

Day/Noon Shift 9.25 4.56

Night Shift 10.26 5.70

All Shifts 10 4.12

Morning Shift & Day/Noon Shift 12.66 6.11

Shifts that have many challenges

Morning Shift 9.42 5.07 3, 98 .241 .868

Day/Noon Shift 10.66 4.58

Night Shift 9.24 4.47

All Shifts 10 5.65

4. DISCUSSION

The results prove that the hypothesis is rejected, namely that there is no concentration
variation from socio-demographic factors to the level of stress that health workers have.
According to the results of this study, the socio-demographic factors used in this study,
namely, gender, marital status, current shift, shifts that are considered more challenging,
contribution in handling covid-19, duration of time working in the covid ward, and covid-
19 infected status have no difference in concentration in the level of stress possessed
by health workers in Malang City.

Gender between men and women does not make a difference in the concentration of
stress levels of health workers in Malang City. Stress has different impacts depending on
individual characteristics. However, in certain situations where the source of stressors
received by both sexes is identical, sex differences show similar coping reactions to the
source of stressors [25]. In the case of this study, health workers with both male and
female gender have identical stressors. This is also supported by research showing that
when women and men occupy the same social role, they generally have no differences
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in the way they (men/women) copewith stress [26]. Health workers, regardless of gender
(male/female), have similar social roles, especially in Covid-19 situations.

The stress level of health workers has no difference in concentration in groups that
are married, unmarried, divorced alive, and divorced dead. The results of this study are
in line with several studies [13,27]. Further research is needed to look at the role of
marital status on stress. This is because, in [28]’s research, it is known that unmarried
individuals have better mental conditions than individuals who are unhappy in their
marriage. In the living divorce and death divorce groups, there is no difference in stress
levels from the married group, and the dominant stress level is at an average level,
which the stress of divorced Health Workers can cause. This is supported by research
by [29], where stress caused by divorce only occurs in a short time (2 years).

The participation of health workers in the field of covid does not provide a significant
difference from health workers who are not in the field of handling Covid-19. This is
not in line with several studies that say health workers who are in the field of handling
Covid-19 are more prone to stress disorders [30] and experience more severe mental
health conditions [31]. Research by [32] states that health workers who do not handle
Covid-19 have the same risk of Covid-19 transmission. This is because those in the field
of handling Covid-19 have more complete protective equipment. Research conducted
by [33] states that health workers who work under Covid-19 and use PPE (personal
protective equipment) ultimately have been proven to reduce stress levels. Therefore,
the dominant stress level at an average level can be due to a feeling of security because
it has complete protective equipment to prevent contracting the virus. Some studies are
in line with the results of the study, which show that nurses who are on the front lines
have significantly reduced secondary traumatic stress compared to nurses who are not
in the field of handling Covid-19 during the COVID-19 pandemic [34,35]. Some factors
that cause this are a lack of information about the Covid-19 outbreak and a lack of
knowledge and training regarding personal protective equipment and infection control
measures [34,35]. This can also support the results of the study, which state that there
is no difference in the variable group of tenure in the field of handling Covid-19 (never,
<3 months, and >3 months) with the stress level.

Work shifts (current work shifts and work shifts that are perceived to have challenges)
in health workers found no difference in the concentration of each group on stress levels.
Research conducted by [36] also stated the same results, where long working hours
played a more significant role than work shift rotation in stress levels in health workers.
This also applies to health workers who work in the field of handling Covid-19. Some
studies state that long working hours have a role in the stress levels of health workers
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[37,38]. The division of shift rotation is intended so that health workers can rest when
their work shift has ended. Therefore, long working hours are more tiring for health
workers than what shifts they get. Health workers in the field of handling Covid-19 have
a heavy workload, and long working hours prefer adequate rest and recovery time [39].

Health workers who are Covid-19 survivors and non-survivors of Covid-19 show no dif-
ference in their role in stress levels. This is contrary to research conducted by [40], which
states that 31% of 126 individuals who are Covid-19 survivors experience symptoms of
stress. Epidemiological studies have also shown a high prevalence of mental health
problems in survivors and health workers [41]. This suggests that health workers who
are Covid-19 survivors should show differences in stress levels from non-survivor health
workers. Therefore, the absence of differences in concentration may be due to other
influential factors. Research by [40] shows that the level of stress experienced by Covid-
19 survivors is influenced by social support. Social support for Covid-19 survivor health
workers plays a role in quarantine and post-quarantine periods. Health workers infected
with Covid-19 do not receive social support from the surrounding environment. This is
supported by the research of [42], where quarantined health workers experience mental
health problems, loss of social support, and financial losses.

This study has a weakness where the number of samples is too small to be extrap-
olated to all health workers in Malang because there are only 102 samples from 6
hospitals in Malang. In addition, the technical data collection on health workers in
the hospital needed more preparation, so the researcher handed over the research
scale to the field of hospital training to be distributed to all health workers. In addition,
researchers did not explore the theory in forming the background, so the background of
this study can only see from the point of view of the contribution of socio-demographic
factors to the level of stress health workers possess. However, the novelty of this study
can be used as additional literature and references in further research.

5. CONCLUSION

The research conducted by researchers on 102 health workers in Malang found that
the hypothesis was rejected. Therefore, there is no variation in the concentration of
socio-demographic factors of health workers on the level of stress that health workers
have. In this study, it is known that the stress level of health workers in Malang is
mainly at a normal level when viewed from each socio-demographic characteristic of
the subject. Therefore, group variations in each socio-demographic variable do not
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provide significant differences in concentration on the stress level of health workers in
Malang.

This study implies that variations in socio-demographic variables do not make a
difference in the stress level of health workers, and the stress experienced is at an
average level during the Covid-19 pandemic. Most of the stress levels are at normal
levels. It can conclude that health workers can overcome existing stressors in extreme
conditions such as a pandemic. Suggestions for further research in examining socio-
demographic variables and stress need to consider the existence of other influential
variables to explain the relationship between socio-demographic variables and stress.
In addition, it is also necessary to consider using a more significant number of samples,
considering better data collection techniques, and further deepening the theory used in
forming the research background. Based on the results of studies to prevent stress on
health workers in situations similar to the Covid-19 pandemic, adequate information and
comprehensive protective tools are required in the face of an epidemic. Government
or hospital authorities are expected to be able to train health workers on the treat-
ment of patients in pandemical conditions, and always ensure that complete protective
equipment is available for health personnel in each hospital.
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