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Healthcare workers (HCWs) face mental health risks 
post-pandemic, particularly related to depression.

A study involving 539 participants was conducted in found that 
5.8% of the participants had depression.

"MyHappy Performance" was developed & 
implemented, which combined mindfulness-
based intervention (MBI), art therapy, and 
physical activities.

Out of the 22 participants who received this intervention, 
positive outcomes were observed.

The intervention led to a reduction in depression 
scores (p<0.005) and improved readiness for 
change (p<0.0001).

Regular mental health screening and implementation of the 
"MyHappy Performance" module show promise for improving 
the mental well-being of HCWs.

Abstract

Introduction

Methods and Materials

This study highlights the higher prevalence of depression among HCWs 
compared to the general population (4).It emphasizes the urgency of 
implementing a mental health policy in the workplace to support the 
well-being of health personnel.

The findings also underscore the dynamic nature of mental health and 
the need for periodic assessments and early interventions. 

The study suggests audience-appropriate and sustainable 
interventions, considering cultural norms and beliefs (5). 

A pilot intervention module, "MyHappy Performance," is proposed as 
a guide for interventions and future randomized controlled trials are 
recommended for stronger conclusions on its effectiveness. 

Discussion

In conclusion, this study highlights higher depression prevalence among HCWs compared to the general

population. The "MyHappy Performance" intervention module showed promising results, reducing depression

scores, and increasing willingness to change, indicating its potential in fostering resilience. Further research and

controlled trials are needed to validate its effectiveness.

Conclusions

Mental health issues have become a global public health concern, 
including in Malaysia.

The COVID-19 pandemic has intensified mental health challenges 
for healthcare workers (HCWs).

Studies among HCWs in Malaysia during pandemic  ; prevalence 
of depression is between 8.4%-21.8% (2,3) Higher than normal 
population’s prevalence  2.3% (3)

The Kuala Muda District, known for its dense population and 
involvement in managing COVID-19 cases, presents unique 
challenges for HCWs.

As Malaysia transitions to an endemic phase, it is crucial to assess 
the mental health status of HCWs in the Kuala Muda District and 
provide appropriate interventions.

Table 1. Percentage of Depression among HCW in PKD Kuala Muda

Chart 2. Level of Readiness to Change, Before and After the Intervention 
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Phase I: A cross-sectional study involving secondary 
data analysis of yearly mental health screening using 
Patient Health Questionnaire-9 (PHQ-9) among 
HCWs in Kuala Muda District.

Phase II: The construction of modules through 
literature review and expert opinion for the 
preparation of group intervention modules.

Search engine used in this  study- PubMed and  
Google Scholar.

Phase III: An intervention study to evaluate the 
effectiveness of the module on the level of 
depression and the level of readiness to change 
using the PHQ-9 and the University of Rhode Island 
Change Assessment Scare (URICA) questionnaire.

("healthcare worker" OR "health personnel" OR 
"health professional") AND ("group intervention" OR 
psychoeducation OR psychotherapy OR expressive 
OR art OR "physical activity" OR massage OR 
motivation)) AND (depression OR PHQ-9 OR URICA 
OR change OR motivation)
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Chart 1. Depression score before and after intervention 

Objectives

1. To measure the 
prevalence of 

Depression 
among HCWs in 

Kuala Muda 
District2

2.To develop a  
module for group 

mental health 
intervention 

3. To Evaluate the 
intervention  
among HCWs 

with moderate 
depression

Conducting mental 
health screenings 

Implementing 
group interventions

Program seeks to 
address the 

specific needs of 
HCWs and promote 

resilience

Measurement (N=539) Number Percentage (%)

Level of depression (PHQ-9)

Normal (0-4) 419 77.7

MIld (5-9) 89 16.5

Moderate (10-14) 22 4.1

Severe (15-19) 3 0.6

Very Severe (20-27) 6 1.1

Results ( Objective #1)

Results ( Objective #2)

Slot Intervention Type Number of Hours

Anger Management Psychoeducation Group Counseling 1 hour

Light Exercise & Meditation MBI, Physical Activity 1 hour

Expressive Art Therapy Expressive Art Therapy 2 hours

Massage Therapy Physical Activity 1 hour

Communication Skills Psychoeducation Group Counseling 1 hour

Smart Team Psychoeducation

Group Counselling

1 hour

Mood Enhancement MBI 1 hour

Group Presentation Psychoeducation

Group counselling

2 hours

Table 2. “MyHAppy Performance” module

Figure 4 and 5. Massage Therapy

Figure 3. Expressive Art Therapy

Figure 2. Musical Chair Session

Prevalence of 
Depression 

Figure 1. Meditation Session

Results ( Objective #3)

DEPRESSION SCALE N Median [IQR]
z-score (p-

value)*

PHQ9_PRE 22 12[11.00,12.25] z=-2.823,
(0.005)8PHQ9_POST 22 6[2.75,10.25]

URICA SCALE N Median [ IQR] z-score( p-value)

URICA_pre 22 9.0 [8.38,9.83] z=-3.832 

(<0.0001)*URICA_post 22 10.1[9.18,10.6]

*Wilcoxon signed-rank test

*Wilcoxon signed-rank test
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