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Abstract

Background: The rapid spread of the novel corona virus (COVID-19) has presented immeasurable challenges to healthcare
workers who remain at the frontline of the pandemic. A rapidly evolving body of literature has quantitatively demonstrated
significant psychological impacts of the pandemic on healthcare workers. However, little is known about the lived experience of
the pandemic for frontline medical staff.

Objective: This study aimed to explore the qualitative experience of peri-operative staff from a large trauma hospital in
Melbourne, Australia.

Methods: Inductive thematic analysis using a critical realist approach was used to analyse data from nine semi-structured
interviews.

Results: Four key themes were identified. Hospital preparedness related to the perceived readiness of the hospital to respond to
the pandemic and encompassed key subthemes around communication of policy changes, team leadership and resource
availability. Perceptions of readiness contributed to the perceived psychological impacts of the pandemic, which were highly
varied and ranged from anger to anxiety. A number of coping strategies were identified in response to psychological impacts
which incorporated both internal and external coping mechanisms. Finally, adaptation with time reflected change and growth
over time, and encompassed all other themes.

Conclusions: While frontline staff and hospitals have rapidly marshalled a response to managing the virus, relatively less
consideration was seen regarding staff mental health in our study. Findings highlight the vulnerability of healthcare workers in
response to the pandemic and reinforce the need for a coordinated approach to managing mental health.
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Abstract

Background: The rapid spread of the novel corona virus (COVID-19) has presented immeasurable

challenges to healthcare workers who remain at the frontline of the pandemic. A rapidly evolving

body of literature has quantitatively demonstrated significant psychological impacts of the pandemic

on healthcare workers. However,  little is  known about the lived experience of the pandemic for

frontline medical staff. 

Objective: This study aimed to explore the qualitative experience of peri-operative staff from a large

trauma hospital in Melbourne, Australia. 
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Methods: Inductive thematic analysis using a critical realist approach was used to analyse data from

nine semi-structured interviews. 

Results: Four key themes were identified. Hospital preparedness related to the perceived readiness

of the hospital to respond to the pandemic and encompassed key subthemes around communication

of policy changes, team leadership and resource availability. Perceptions of readiness contributed to

the perceived  psychological impacts of the pandemic, which were highly varied and ranged from

anger to anxiety. A number of coping strategies were identified in response to psychological impacts

which incorporated both internal  and external  coping mechanisms.  Finally,  adaptation with time

reflected change and growth over time, and encompassed all other themes.

Conclusion: While frontline staff and hospitals have rapidly marshalled a response to managing the

virus,  relatively less consideration was seen regarding staff  mental  health in our study.  Findings

highlight the vulnerability of healthcare workers in response to the pandemic and reinforce the need

for a coordinated approach to managing mental health.  

Keywords: COVID-19, peri-operative, mental health, qualitative.

Introduction

The severe acute respiratory syndrome coronavirus (SARS – CoV– 2; herein referred to as COVID-

19) pandemic has profoundly changed the fabric of society and presents unparalleled psychosocial

and economic challenges at a global scale. Originally identified in the Chinese city of Wuhan in

December 2019 [1], the novel pneumonia has spread rapidly around the world. As of December 3 rd

2020, the World Health Organisation [2] reported 64.2 million confirmed cases of COVID-19 with

1.49 million mortalities. On March 11th 2020, the WHO declared COVID-19 as a pandemic with

subsequent lockdown measures implemented in Australia. The state of Victoria in Australia has been

significantly  impacted  by  COVID-19 with  74.4% of  all  cases  originating  in  Victoria  as  of  14th

September 2020. As a consequence of the ‘second wave’ of cases, Victorian hospitals were forced to

rapidly enact their emergency protocols.  
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At the [insert hospital name] decision making in response to the pandemic occurred in an

expedited fashion, often with limited information available. As a consequence of the pandemic, the

hospital  shifted to a COVID surge planning strategy, developed from late February 2020.  Staff

communication  avenues  for  the  strategy included a  hospital  Workplace  (corporate  social  media)

dedicated  COVID-19  information  page  (established  February  27,  2020),  daily  dissemination  of

information in the heads of department hospital huddle, hospital mangers’ briefings (commencing

March  23  2020)  and  whole-of-hospital  Workplace  Chat  sessions  (commencing  April  2,  2020).

Personal Protective Equipment (PPE) requirement guidelines were developed and varied according

to information available from the Department of Health and Human Services. These changes were

disseminated to staff, as available.     

At the frontline of the pandemic are healthcare workers (HCW) who play a direct role in

diagnosis, treatment and care of patients diagnosed with COVID-19. The virulence and mortality rate

of the virus, along with depletion of PPE and rapidly evolving workplace roles, places HCW at a

distinct risk of experiencing psychological distress  [3]. These risks are further exacerbated by the

strict  lockdown measures  imposed  in  Victoria,  with  the  psychosocial  implications  of  prolonged

isolation  remaining  largely  unknown  [4].  Existing  literature  highlights  the  psychological

vulnerability of HCW who knowingly jeopardise their own health to uphold the health and wellbeing

of others  [5]. Indeed, 3573 Victorian HCW became infected and a significant proportion of these,

were within the hospital setting  [6].  Unsurprisingly, an increasing number of quantitative studies

have  described  elevated  incidence  of  depression,  anxiety,  insomnia  and  distress  among  HCW

exposed  to  COVID-19 through  their  work  [3  7-9].  Pooled  incidence  rates  from a  recent  meta-

analysis found elevated levels of anxiety, depression and insomnia, at levels of 23.2, 22.8 and 38.9

percent, respectively, among of HCW exposed to COVID-19 [7]. Simply being a healthcare worker

has  been identified as  an independent  predictor  of  psychological  distress  [3 10].  Additional  risk

factors  have  been reported to  include  being female  and being a  nurse  [7].  Further,  contributing

factors include speculation around modes of transmission, how quickly the virus has spread and a

lack of definitive treatment protocols or vaccinations [11]. Taken together, it is clear that COVID-19

is having profound mental health impacts on HCW across a broad range of settings.

To date, the vast majority of studies conducted into the mental health impacts of COVID-19

on HCW have been quantitative in nature. While affording well-documented strengths in internal

validity and replicability, the use of quantitative approaches alone may be insufficient to explore the

complex nature of psychological distress during this unprecedented time. A recent position paper

summarising the priorities identified by 24 world-leading experts further reinforced the importance
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of lived experience in characterising mental health implications  [4]. Hence, qualitative approaches

represent an important avenue to characterising the richness and diversity of HCW experiences.

The limited number of qualitative studies that have been conducted to date have revealed a

number of themes. Sun and colleagues  [12] examined the psychological experiences of 20 nurses

caring for patients with COVID19 in China. Four themes were generated in this study. The theme

‘significant  amounts  of  negative  emotions  at  an  early  stage’  highlighted  the  high  degree  of

exhaustion, helplessness and unfamiliarity in navigating through the early stages of the pandemic.

Self-coping styles also constructed as a theme with participants describing the adoption of a range of

coping mechanisms to psychologically adapt to the pandemic, ranging from avoidance to relaxation

and humour. Growth under stress was identified among participant accounts with many identifying a

new found appreciation and gratitude for family, social supports and health. The final theme reflected

the  juxtaposition  of  having  both  positive  and  negative  emotions  simultaneously  occur.  Similar

themes were identified in a qualitative study of 30 frontline healthcare nurses in Wuhan, China [13]

where both positive and negative psychological consequences were described. 

Using  thematic  analysis,  Munawar  and  Choudhry  [14] explored  challenges  and  coping

mechanisms among HCW in Pakistan. Participants reported limiting media exposure and limiting

disclosing of work responsibilities to close others as key coping tools. However, a number of cultural

specific coping methods were noted including religious coping and faith based practices. Unique

challenges  around  denial  by  religious  scholars  were  also  described,  with  participants  reporting

frustration at public noncompliance. Taken together, findings highlight the religious and culturally

specific experiences faced by HCW during the COVID-19 pandemic.  

To  date  no  studies  have  examined  the  experience  of  frontline  HCW in  psychologically

responding to, and dealing with, the COVID-19 pandemic in an Australian context. This study aims

to qualitatively explore the psychological impact of the COVID-19 pandemic among frontline HCW

in  the  perioperative  department  of  a  large,  tertiary  trauma  hospital  in  Melbourne,  Australia.

Perioperative teams are HCW that care for patients, before, during and after surgery or interventional

procedures.  Included  in  this  HCW cohort  are  nurses,  theatre  managers,  surgeons,  anaesthetists,

surgical and anaesthetic trainees, theatre technicians and radiographers. In this area of healthcare,

there is a high throughput of patient turnover, frequent aerosolising procedures, and close contact

with  patients,  some of  whom with unknown COVID-19 status  and with aerosolising generating

behaviours. 

Method

Participants and Setting
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Reported in this paper is the data from the qualitative component of a mixed methods research study

evaluating  the  psychological  impact  of  the  COVID-19  pandemic  on  perioperative  staff.  A

longitudinal quantitative data collection is ongoing via a 4-weekly survey, and the results of this will

be reported elsewhere, after study completion. Participants were frontline HCW employed in the

perioperative department of [insert hospital name]. All perioperative staff were eligible to participate.

Participants were invited by email to register their interest for the study online via a link on their

email at the time points of months 4, 5 and 6 of the 7-month long quantitative study. All participants

who  registered  interested  were  contacted  via  their  preferred  method  (email  or  telephone)  and

provided with the participant information and consent form about the study. Consenting staff were

then scheduled for interviews.  

Recruitment for the qualitative arm of this study took place in late August 2020, coinciding

with the ‘tail end’ of the second peak of COVID-19 cases in Victoria. At the peak of the second wave

(July 30, 2020), cases in the state peaked at 723, with national totals also peaking on the same day at

745  [15].This  was  considered  an  opportune  moment  to  prospectively  source  participant  lived

experience as there was time to reflect on the height of this second peak whilst still remaining current

in participant memory. All study interviews took place between September 1, 2020 and October 6,

2020. The hospital in which the study was conducted was one of the most impacted by COVID-19 in

the state with comparatively high numbers of both patients treated and staff infections. The state

reached zero new infections on October 31, 2020, and this was maintained for 19 days in a row,

marking the end of the state’s second wave. 

Procedure 

One on one telephone and video conference interviews were conducted with eligible participants

after written consent  was obtained. Semi-structured interviews contained 10 items which were a

combination of open and closed style questions. Questions were adapted from existing literature [12

16 17]. Depending on participant responses, standard prompts or follow on questions were explored

with participants (see Appendix 1). Questions were presented in a predefined order, with responses

audio recorded to facilitate transcription. Interviews were conducted by CF (DPsych Clin Neuro) and

EB (DPsych Clinical Psychology), both of whom are female, senior clinician psychologists with

experience in the conduct of qualitative research. Neither interviewers had worked as direct team

members  with  any  respondents,  nor  had  regular  clinical  involvement  with  the  perioperative

department. Interviews were conducted with participants at an agreed upon time and location, with

33% opting to conduct the interview on working from home days, and the remainder whilst onsite at
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[insert hospital name]. All participants consented to interviews being audio-recorded. This study was

approved  by  [insert  institution]  ethics  committee  [insert  approval  number].  Participants  were

informed of their right to withdraw and advised that all data would be collected and disseminated in

a confidential manner.

Statistical Analysis

Transcription  was  completed  by  an  independent  researcher  (TW)  and  analysed  using  NVivo

software. To ensure consistency in transcription, an orthographic notation system outlined by Braun

and Clarke (9) was adhered to. As such, transcription encompassed ‘verbatim’ responses in addition

to nonverbal  expression such as laughter and pauses.  Cross checking of 33% of interviews was

undertaken by CF to ensure consistency and quality in transcription. The inter-listener consistency

for the transcriptions was high (98.2 % consistency). 

Inductive thematic analysis was undertaken to analyse data due to its flexibility to manage small data

sets and established guidelines for use  [18]. An epistemological approach of critical  realism was

adopted  when  exploring  and  classifying  themes;  an  approach  which  assumes  that  participant

language reflects  lived reality  while  acknowledging the influence  of  society and culture  on that

reality [19]. Codes were identified from transcribed materials which allowed for the establishment of

a coding structure. This coding structure was used to cross-code 3 transcripts to ensure reliability

[20].  Themes  were  then  collaboratively  developed  by  the  research  team  to  ensure  findings

represented  lived  experiences  [21].  The  consolidated  criteria  for  reporting  qualitative  research

guidelines [22] was used to guide reporting in this study. 

Results

Participants

A total of 15 staff registered their interest to participate in the study, with nine agreeing to participate

when contacted directly by the interviewers in the research team. The distribution of staff registering

interest was 6, 7, 2, 0 across the four monthly registration opportunities. Thus, the decision was made

to cease recruitment after month four, as it was anticipated all staff wanting to participate would have

registered interest by this time. This was also mirrored by the diminishing registration rates, as the

months progressed.    

Participants were nine staff members employed in the peri-operative department of [insert hospital].

Nursing staff (n = 4) encompassed scrub nurse, scout nurse, clinical nurse specialist, nurse manager,

with  staff  working across  roles  in  some instances.  Medical  staff  (n =  5)  included anaesthetists,

neurosurgeons, and orthopaedic surgeons. 
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The sample included a high proportion of senior, experienced staff, with an average of 19.5 years of

clinical experience. There was a fairly even split between gender identity (55% female), with no

participants identifying as non-binary, transgender or having a different gender identity. 

Qualitative Findings

Data  saturation  was  calculated  in  line  with  Guest  and  colleagues  [23] with  a  new information

threshold set at ≤5%. Implementing a run-length of 2 and base size of 4, data saturation was achieved

at interview 6  +3.  Thematic analysis revealed four overarching themes:  Hospital Preparedness to

Respond,  Psychological  Impacts,  Coping  Strategies  and  Adaptation  with  Time.  A number  of

subthemes  were  also  identified  and  are  presented  below.  The  themes  and  subthemes  and  their

relationships with one another are presented in Figure 1 and are explored with supplementary quotes

to assist in interpretation. Quotes have had repetitive words, vocalised filler words (umm, err, ah,

etc.) and silent pauses removed for fluency of reading. Parentheses at the end of the quotes provide

participant position in the hospital.

Figure  1.  Visual  representation  of  themes
and subthemes

As seen in Figure 1, several external factors

were  conceptualised  to  impact  the

experience  of  the  pandemic  at  a  personal

and  team  level.  On  the  former,  coping

strategies  were  constructed  as  a  major

theme in the experience of the pandemic, with subsequent implications for the psychological impacts

of the pandemic. Adaptation with time occurred in parallel to external and personal experiences, with
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change and growth evident in both contexts.  

Hospital Preparedness

The first emerging theme related to the preparedness of the hospital for the COVID19 pandemic.

This  theme related to  perception of hospital  readiness  to  face the pandemic and encompassed a

number of subthemes illustrated in Table 1. We conceptualised this theme in a top down fashion,

with  early  changes  in  hospital  policy  and  communication  of  these  changes  having  associated

implications for patient care. The first sub theme of Hospital Policy was conceptualised by three

primary factors – readiness to respond, COVID centric response, rapid policy change, importance of

leadership and response to mental health. There were differing viewpoints regarding the hospital

response  preparation,  with  many  finding  the  rapid  changes  difficult  to  manage  or  navigate.

Difficulties with unclear lines of leadership, and a perceived lack in the support for mental health

wellbeing provided were also described.  

Under the sub theme of Communication, the method of communication and the information sources

were the major factors. The methods of communication were reported to be unclear and inconsistent,

while departmental meetings and peer consultation was deemed more useful than electronic online

communication  methods.  Altered  Patient  Care was the third  major  sub theme,  incorporating  the

factors  of  patient  implications,  changing  work  roles  and resource  availability.  Participants  were

concerned about the impact on care for non-COVID patients. They reported a number of changes to

their way of working and projects, concerns about moving areas, and having no work. Comments

around resource availability were varied, with several reporting no concerns and others raising issue

with the supply and suitability of PPE.

Table 1. Theme - Hospital Preparedness
Sub Theme Factors Description Quotes

Hospital
Policy

Readiness  to
Respond

Participant
perceptions  of
overall  hospital
preparedness. While
some  participants
felt confident in the
hospital’s  capacity
to  respond,  others
cited concerns. 

…it personally made me feel confident that the
hospital was well prepared because we got on
the front foot early and were preparing for the
worst  and  hoping  that  it  wouldn’t  happen
(nursing) 
I  always  felt  like  the  hospital  was  always
behind the eight ball when it came to particular
things (medical) 

…in the  first  wave  I  found  that  they  were  a
couple of weeks behind a lot of other hospitals
(medical)

COVID Participants …it was very ICU centric, very ED centric they
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Centric
Response

reported  concern  at
the  COVID  centric
nature  of  hospital
policy;  with  other
areas  of  clinical
practice  falling  to
the wayside. 

made assumptions that theatre would just  not
be doing anything….they were very focused on
one  or  two  areas  instead  of  the  whole
organisation (nursing)

… it didn’t really take into account the need for
us  to  continue  to  look  after  non  COVID
patients (medical)

Rapid  Policy
Change

Rapid  changes  in
policy  in  the  first
wave  were
described  by  many
participants  which
resulted  in
workplace  stress
and confusion. 

in  the  early  stages  because  of  the  changes
happening so rapidly I think it created a lot of
confusion and …there are a lot of people that it
it was quite stressful (nursing)

…processes had to escalate quite quickly and
changes and decision making at times
(medical)

Importance  of
Leadership

In  response  to
rapidly  changing
procedures  and
policies,
participants
highlighted  the
importance  of
leadership  in
managing  the
dynamic  workplace
and  resultant
adverse
implications  of
fractured leadership

…sometimes  there  were  potentially  too  many
cooks in the kitchen with some of the decisions
and … who was sort of taking the lead and that
I guess that ruffles feathers  and it leaves a lot
of people confused (nursing)

the  leadership  across  the  state  and  the
hospitals have not been clear about what they
require  from  people  because  most  people  in
health will do whatever you ask as long as they
are  clear  of  what  you’ve  asking  and  that
wavering sort of wave all the time of no one
really making a decision because at the end of
the day even if the decision is not quite right
it’s better to have one than not have one at all
(nursing)

Response  to
Mental Health 

While  participants
reported changes  in
hospital  policy  to
manage patient flow
and  procedures,
some  commented
on  weaknesses  in
the  hospitals
response  to  mental
health.

…other organisations did a lot more to bring
wellness on site than [insert hospital] did…for
instance our EAP people weren’t on site where
as [other health service] insisted that they have
people  on  site  where  they  could  meet  with
people face to face in a socially distanced way
we didn’t do that our wellness team would not
come to any clinical area so even when one of
our staff died they would not come to the area
they said we will Zoom Webex people and it’s
like  ‘what,  no  thanks  they  don’t  want  some
person  on  a  screen  talking  about  it  its
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impersonal’ (nursing)
Communicati
on

Method  of
Communicatio
n 

While  most
participants did feel
aware  of  the
hospitals’  response
to the pandemic, the
methods  by  which
this  was
communicated  was
cited  as  a  common
source of stress and
confusion  among
teams.

the only thing that I found in the early days was
when we would have other departments come
into our area and telling us about changes in
PPE before our leadership had a chance to tell
us and I think that was that caused a lot of the
early anxiety around things (nursing)
trying  to  get  that  clarity  about  what  was
happening yeah it was quite challenging at the
time (nursing)

Information
Sources

Participants
primarily
highlighted
departmental
meetings  and
informal  peer
consultation  as
useful  means  of
information
transfer.  By
contrast,
participants
reported  online
platforms
(specifically
WorkPlace  and  the
hospital intranet) as
less useful.

I  was  very  aware  because  we  were  having
frequent  departmental  meetings  and  updates
(medical)

they  used  workplace  which  I  think  was  a
useless  tool  I  think  this  needed  verbal
communication  not  just  posting  reams  of
documents  on  a  webpage  you  know  like
Facebook people just  don’t  have the capacity
read than and the capacity to even understand
what’s changed from day to day (nursing)

Altered
Patient Care

Patient
Implications

This  subtheme
revealed  concerns
that staff had about
changing workplace
policy  and
procedure  on
patient  care  during
the pandemic

…everything  is  slower  you  know  getting
surgery is slower if  you’ve got an emergency
patient  it  is  slower  to  get  them  into  the
operating theatre and you are worried that they
are  deteriorating  while  we  are  all  doing  the
COVID thing (medical)

other  wards  …  were  looking  after  patients
they’d never had to look after before because
the normal wards that look after them had gone
hot  you  know  there  was  so  many  things
happening (medical)
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Changing
Work Roles

While  some
participants  felt
their  role  had  not
changed
substantially  during
the  pandemic,
others  did
communicate
changing  work
roles,  with  many
citing a reduction in
work capacity. 

we  dropped  the  amount  of  theatres  at  the
beginning and there was kind of just  a lot of
people floating around and I think that added
to the stress because people were like what if I
lose my job what if I like I get deployed to aged
care  I  haven’t  done  I  haven’t  done  age  care
nursing in like ten years and people were just
quite unsure (nursing)
…definitely a lot things that we did went on the
backburner (nursing)

I  sat  there  and  twiddled  my thumbs  and  did
nothing (medical)

Resource
Availability 

There  was  a  range
of  responses  in  the
area  of  resource
availability,  with
some  feeling  well-
resourced,  while
others  raised
concerns  about  the
suitability  and
availability  of
personal  protective
equipment (PPE). 

I’ve never been concerned for my ward or the
hospital that we will ever have a shortage of
PPE (nursing)

I never at any point at [insert hospital name]
felt  as  though  I  didn’t  have  what  I  needed
(medical)

I’ve never ever felt happy with the N95 masks
that they’ve had and I remember at the start of
this pandemic when we were starting to wear
N95  masks  and  I  said  to  people  then  these
masks do not fit me I do not feel safe in these
masks (medical)

we just  ran it  like  we ran out  of  N95 masks
quite quickly and as an anaesthetic nurse you
were like oh I’m in the head end like I like I’m
most likely to be exposed to this what if I get it
(nursing)

having  the  right  correct  PPE  so  at  times  it
hasn’t  always  been  ideal  not  necessarily  the
correct  sizes  of  masks  available  not  the  best
ideal gowns available (nursing).

 

Psychological Impacts of the pandemic 
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This theme related to perceived psychological impacts during the pandemic on self and on colleagues

as  the  two  major  sub  themes  (see  Table  2).  While  many  participants  did  not  report  needing

psychological support themselves, all respondents described seeing psychological impacts in their

colleagues. Similarly, many participants reported identifying behaviour change in colleagues which

was interpreted as being driven by anxiety and stress.  The most commonly reported emotion was

anger, and other factors identified were the need for psychological support, the spectrum of emotions

perceived or experienced, fears of infection, the omnipresent nature of the virus, emotional contagion

and the need for calm. 

Table 2. Theme – Psychological Impact of the Pandemic

Subtheme Factors Description Quote

Impact  on
Self

Need  for
psychological
support

This theme related to
self-perceptions  of
the  need  for
psychological
support.  Most
participants  reported
not  requiring  nor
actively  seeking
psychological
support. 

…it didn’t get to a point where ahh I thought I
needed it  (medical)

…I just I felt like maybe other people needed it
more so I just avoided it (nursing)

Spectrum  of
Emotion

There was a range of
emotions
experienced  by  staff
which occurred on a
spectrum.

I was just surprised at how upset everyone was
by it all (medical)

I haven’t at any point felt particularly stressed
(nursing)

Anger Interestingly,  the
most  commonly
expressed  emotional
response  to  the
pandemic  by
participants  was
anger.  Of  note,  the
anger  originated
from causes external
to immediate teams.

I started out being sort of angry and agitated
about things and you know (medical)

I don’t think I was stressed I was angry I still
am angry (medical)

I had a couple of weeks where I was just like
really angry really really angry all the time and
its hard not to bring that home (nursing)

Fear of infection A  number  of
participants

…that  was  quite  draining  I  think  everybody
early on just felt shattered at the end of every
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described  a  fear  of
catching COVID-19,
mostly in relation to
bringing  the  virus
home  to  family  and
friends. 

day because they were mindful of the fact they
could be infected at any point we didn’t know
which patients were likely to be infected or not
infected it was a mystery at that level and you
know the kind of weight on you personally that
you  might  get  infected  might  get  sick  might
bring it home to your family (medical)

the main thing that I was worried about was
umm actually bringing the virus home I mean
that worried me quite a lot (medical)

The omnipresent
nature  of
COVID-19

The  all  present
nature  of  the  virus
was  cited  as  a
contributing factor to
overall  emotional
state

I used to come home and like literally just umm
strip off at the back door and then run for the
shower  you really  needed that  bit  of  a  wind
down because  COVID was  following  you all
the way home (medical)

there was a few months back where I had you
know  extended  family  members  calling  me
every day to say ‘are you okay we are really
worried  about  you  are  you  okay’  and
sometimes the constant questions even though
they  were  coming  from  a  good  place  I  was
trying not to think about it when I went home
and trying to sort of switch off (nursing)

Emotional
contagion 

Bridging  the  impact
of  self  and
colleagues  was  the
subtheme  of
emotional contagion.
This  described  the
spreading  of  fear
among  colleagues
which had secondary
implications  on
participants  mental
health. 

while  I  was  waiting  I  was  just  having  a
conversation  with  one  of  the  nurses  over  in
theatre and she was kind of talking about the
numbers  overseas  and  that  in  two  hundred
people working in peri-op one of us was going
to  die  and  it  was  just  not  something  that  I
needed to hear at 3am and as my mind wasn’t
even sort of thinking about that kind of thing I
was trying not to (nursing)

there was nervousness in the air… (nursing)

they  were  basing  it  on  a New York  situation
which we weren’t going to be like New York or
Italy and that was very clear from the outset
but  the  panic  that  ensued  through  groups  of
people made It very difficult for people to think
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rationally and put together a plan for theatre
(nursing)

Need for calm In  response  to
emotional contagion,
several  participants
described  the  need
for  a  calming
influence  in  the
workplace;  a  role
which  many
spontaneously
adopted themselves.

I kind of almost took on a role of being quite
calm about it all you know because we can’t all
be  sort  of  running  around  and  panicking
(nursing)

I sort of after two weeks had just had enough
and told my nursing staff that they were not to
participate  in  the  panic  with  medical  staff
anymore  or  the  executive  and  we  had  to  sit
down  and  put  a  plan  into  place  that  was
actually  going to  lead our  staff  and function
through the pandemic (nursing)

Impact  on
Colleague
s

Behavioural
Impacts  on
Colleagues

Many  participants
identified
behavioural  changes
in  colleagues  as  the
primary indicator for
distress. 

I  have  felt  that  some  of  my  colleagues  have
gone off  the rails a little bit  in various ways
(medical)

struggling to communicate with various tasks
or even just expressing how unsure they were
with the masks…you could tell the nervousness
like a bit fidgety like a bit sort of racing around
sort of thing (nursing)

this pandemic that has just knocked people out
so  now  you’ve  got  low  energy  low  morale
(nursing)

reading between the lines in terms of what they
are posting online social media what they are
texting and a little bit about their behaviour at
work  …  I  suspect  that  some  of  them  have
decompensated a little bit (medical)

Anxiety Participants
described  observing
stress  and  anxiety
among colleagues

you could see people were getting stressed the
anxiety  was  definitely  building  for  staff
(nursing)

there  was  some people  that  I  felt  were  quite
overwhelmed or looked a bit anxious at times
(nursing)

https://preprints.jmir.org/preprint/27166 [unpublished, peer-reviewed preprint]



JMIR Preprints Withiel et al

the  anaesthetist  probably  whose  anxiety  has
been  probably  not  managed  well  and  been
extremely high I think has reflected of the lack
of  umm  recognition  of  the  risk  in  their
workforce group (nursing)

Perceived
Inequality

Perceived  inequality
between professional
groups  and  wards
was  cited  as  a
contributing factor to
emotion  among  a
team. 

think  equal  recognition  is  important  just
because  you  weren’t  in  a  hot  ward  it  didn’t
mean you weren’t working (nursing)

that’s  been really palpable you know through
the nurses cause the doctors would say to them
‘ohh why don’t you just work from home just
stay at home or just  do this  were only doing
half time here and half time at home’ and its
like were not allowed to they don’t see that they
have  a  privilege  that  others  don’t  have
(nursing)

Coping

The theme of coping described the various coping strategies used by participants to manage the

pandemic (see Table 3). These were conceptualised as being either external or internal in nature.

More participants reported choosing to use external coping tools (e.g. exercise, family and friends)

than internal coping (e.g. mindfulness, distraction). Also encompassed under this theme were barriers

to using coping strategies that had previously worked, largely stemming from restrictions due to

lockdown. 

Table 3. Theme - Coping

Subtheme Factors Description Quote

Internal
coping

Distraction Participants
described  using
distraction  as  a
management tool. 

we’ve had some renovation things going on at
home  as  well  so  that  was  quite  distracting
(medicdal)

when I went to do some shifts in ICU,  I found
it was a much more controlled environment and
because I  was learning new skills  and doing
something it was a good distraction (nursing)

Mindfulness Use  of  mindfulness
and  meditation-
based  strategies  was
described  by  some
participants;  many
using applications to

I also utilise a lot of sort of online resources a
lot of the apps and things that are out there like
your  smiling  mind  app  and  mindfulness  and
things like downward down dog so that’s  the
yoga thing but they’ve also got a lot of umm
relaxation things in there as well so I know a
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support
implementation.  Yet
other  participants
reported  that  these
strategies  had  not
been effective. 

lot of apps (nursing)

… things  like  meditation  just  haven’t  worked
for me because they just  don’t  on a personal
level (medical)

I had a few weeks there like every night I would
come home and I  would  just  sit  down and I
would put one of those meditation apps on and
just lie there for about an hour and just try and
calm down and that was quite useful (medical)

Mindset Adjustment  to
personal  mindset
was  noted  to  be  a
helpful  internal
coping strategy.

I think the ups and downs of your day I found
you have to have the mindset of just take it day
by  day…otherwise  you  do  get  bogged  down
with thinking about  how long it  has  been …
that’s why I am all surprised when people say it
has been six or seven months because I can’t I
haven’t  looked  back  to  when  this  really  all
started (nursing)

 like most nurses do I’ve just accepted this is
how it is and get on with it (nursing)

Role  of
Experience

The  role  of  clinical
experience  was
perceived  as  a
mitigating  factor  in
the  experience  of
stress, with a number
of  participants
highlighting  higher
levels  of  distress
among  more  junior
staff. 

I  think  it  does  come  with  experience  in  our
environment and knowing where to go to find
the  information  and  being  a  bit  more
resourceful yourself I think some more junior
casual staff probably felt a little bit more at a
loss  about  what’s  happening  it’s  definitely
challenging if you aren’t at work for a few days
and you come back and your kind of like what’s
new what’s happened what’s changed umm but
resources information (nursing)

there  were  you  know  sometimes  more  junior
staff who were getting a bit stressed about all
the changes (nursing)

Gratitude A  number  of
participants
described  feeling
grateful for having a
job  in  a  time  of
economic turmoil. 

I’m  very  grateful  that  I  have  a  job  and  I’m
grateful  that  even  though  I’m  coming  to  the
hospital I still get to be able to have you know
face to face with people every day which is a
thing that a lot  of  people don’t have so even
though you sort of going in to what you feel is
often an unsafe environment the fact that you
actually  get  to  still  see  your  colleagues  and
talk with patients and do all that sort of stuff
that’s been good (medical)
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External
Strategies

Entertainment Entertainment  was
regularly  cited  by
participants  as  an
external coping tool. 

when  I  was  home  I  played  music  more  you
know watched a lot of Netflix and stuff like that
(medical)

Work as a social
outlet

Work was cited as a
social  outlet.
Connection  with
colleagues played an
important  role  in
coping.  Similarly,
the  absence  of
continued  face  to
face  contact  was
cited  as  a  barrier  to
work engagement.  

I live alone so I found that coming to work was
my social life which was actually really good to
have (nursing)

I  think  a  lot  of  people  who  you  know  they
probably find coming to work a bit of a relief
from being at home all the time (medical)

being able to go to work and just chatting to
your  colleagues  that’s  a  that’s  a  big  thing
(medical)

collegiality  professional  contact  is  actually
quite important and if you just go to work do
the  work  and  go  home  and  don’t  talk  to
anybody else umm its actually rather dull and
not very interesting (medical)

Limiting  media
intake

Limiting  media
intake  was  reported
as  a  strategy  for
coping

is that I literally turned off because I’m always
I’m I’m a bit of a news person I like to keep up
with the news and stuff  like that but I would
literally turn it off I wouldn’t watch any news I
wouldn’t read any newspapers cause It was just
total  twenty  four  seven  saturation  about  this
(medical)

Exercise Exercise  was  cited
by many participants
as a helpful external
strategy  for  coping
during the pandemic.

try  and  exercise  that’s  usually  my  best  way
when I’m stressed (nursing)

I am a bit of a compulsive exerciser … so you
know I’ve got a lot of kind of other things that
kind  of  keep  me  interested  outside  of  work
(medical)

I’ve  managed  to  get  the  exercise  in  that  I
normally  would  have  done  I’m  probably
healthier physically  than I’ve been in  a long
time (medical)

Family  and
friends

Family  and  friends
played  an  important
role in coping during
the  pandemic  for
many participants.  

my coping strategies are I like to stay in touch
with people so that’s you know being in touch
with family and friends and checking on them
(nursing)

I’ve actually been in contact with a lot  more
friends and friends from overseas… old friends
from school who we haven’t really caught up
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for ages (medical)

Team  response
to stress

Strong  team  bonds
and  a  self-initiated
team  response  were
implemented to help
manage  emotional
distress  during  the
pandemic. 

we were really good at looking after our little
family here on the ward like we all know each
other very well and we know when someone’s
not right (nursing)

Yeah I think it’s bought us together (nursing)

We tried to implement just fun things at work
like  you  know  like  whoever’s  got  whatever
colour on gets a prize for the day or whatever
you know sort of fun things they’ve started a
cahoot  morning  quiz  thing  and  just  a  few
things like that (nursing)

I felt that almost I was the you know trying to
get  some  of  these  people  aside  and  talk  as
though I was being the counsellor in a way you
know just giving people the opportunity to talk
and stuff like that (medical)

Barriers Lockdown The  imposed
restrictions  on
movement  and
activity were cited as
a  barrier  for
engaging  in
previously  used
coping  strategies  by
a  number  of
participants. 

I’m struggling a bit not being able to see my
family (nursing)

you know obviously living alone I couldn’t see
my family members for a long time (nursing)

unfortunately  a  lot  of  coping  strategies  and
things I did have got shut down because of the
pandemic (nursing)

Adaptation with Time

The final theme, Adaptation with Time, reflected change and growth over time, and encompassed all

other themes. Within this theme, change was described at both a hospital and personal level through

psychological adaptation and personal growth (see Table 4).

Table 4. Theme – Adaptation with Time

Factor Description Quote

Hospital
adaptation  with
time

Many participants reported a rapid
adaptation  of  the  hospital’s
response  to  the  pandemic  over
time.  This  was  reported  in  the
context of the preparedness for the

I think as time went on we got kind of trouble
shooted and it it’s become a lot smoother now
(nursing) 

they were weeks ahead dramatic improvement
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pandemic  at  the  second  wave
relative to the first wave. 

in  the  response  early  response to  the  second
wave compared to the first wave (medical)

pretty  rapidly  we  marshalled  a  kind  of
workforce to deal with the various aspects that
needed to be done (medical)

Psychological
adaptation  with
time

Unlike the linear improvement in
the  hospital’s  response,
participants  described  a  cycle  of
emotional change over time. 

so far it’s kind of been a fairly predictable it’s
almost like the stages of grief in a way that’s
how I feel about it umm I think that I am kind
of  at  the flat  somewhat resigned point  now I
haven’t reached a point of kind of acceptance
I’m sort of in the depression phase a little bit
(medical)

I’ve mostly coped well but there are days where
I’ve been emotional and not really understood
why and I think it’s probably I’ve just you know
not processed what’s going on (nursing)

I think I’ve just become a bit more passive in
my work and you know not trying to rock the
boat too much and I I although t times I felt
that’s been the wrong thing to do its just umm
psychologically for me it’s  just  a better thing
for me to do at the moment not to rock the boat
and get angry and upset and just do what you
told to do and try and do your best that’s about
it (medical)

Personal growth A  number  of  participants
identified personal growth during
the  pandemic,  with  some  also
reporting changes in life priorities
as a result. 

I also feel proud that I am able to deal with this
now (nursing)

I’ve  had  more  contact  with  people  since  the
pandemic  than  I  did  before  the  pandemic
because we were very concentrated on our own
lives we used to do a lot of travelling and stuff
like that so its actually been a bit of a shift in
perspective (medical). 

Discussion

Principle Results and Comparison to Prior Work

This study explored the psychological impact of the COVID-19 pandemic among frontline HCW in

the  perioperative  department  of  a  large,  tertiary  trauma  hospital  in  Melbourne,  Australia.  Nine

qualitative interviews were conducted with front-line HWCs at the tail  end of a second peak of
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infections in the state of Victoria, Australia. The local environment was a healthcare service with a

high level of exposure to the virus, relative to other services in the state and country. This study is

important as it aligns with a recent position paper authored by world-leading experts that reinforced

the importance of capturing lived experience, when characterising mental health implications  [4].

Qualitative analysis indicated four main themes from the data:  Hospital Preparedness to Respond,

Psychological Impacts, Coping Strategies and Adaptation with Time. 

Participants described several emotional states in response to the pandemic, including anger,

anxiety, and gratitude, along with psychological concepts including the impact the team and hospital

response had on staff emotional well-being, and psychological growth. The predominance of anger in

our findings is disparate from existing COVID-19 research which has largely found implications for

stress, anxiety and depression (2, 5-7). Yet, findings are consistent with literature from the severe

acute respiratory syndrome (SARS) crisis which highlights anger as a key manifestation of fear and

uncertainty [24 25]. Termed as ‘state anger’, this emotional expression has been purported to be an

indicator of underlying emotional distress [24]. It may be that the timing of data collection impacts

upon the manifestation of such underlying anger. Notably, participants in our study were interviewed

at the tail end of a second and significant wave of infections, with high numbers of infections and

associated  quarantine  requirements  among  staff.  Given  this,  it  may  be  that  anger  is  an  initial

emotional  reaction  experienced  by  HCW  who  are  yet  to  fully  process  the  emotional  state

underpinning  acute  experiences.  Divergence  may  also  be  explained,  at  least  in  part,  by  the

professional  demographics  of  HCWs in  the  current  study.  Unlike  Sun  and  colleagues  [12] and

Munawar and Choudhry [14], we interviewed a primarily senior, and highly experienced sample. It is

possible that the nature of these senior work roles and experience of participants lends themselves

more intuitively to concern about decision making and resultant implications for staff, rather than the

individual experience of distress per se. In support of this notion, several participants in our sample

highlighted the unique vulnerability of more junior staff in responding to the pandemic. 

Interestingly,  despite  all  participants  observing  the  need  for  psychological  support  in

colleagues, most indicated that they themselves did not require formal psychological input. Findings

are consistent with extant literature, which highlights the perceived stigma around disclosing mental

health concerns among healthcare professionals [26 27]. Reasons cited for non-disclosure have been

reported to include anticipated fears of damage to future career prospects and professional standing

[28],  underpinned  by  feelings  of  shame  and  professional  failure  [26].  Importantly,  Hassan  and

colleagues [28] found that the reluctance to disclose mental health concerns persisted despite years of

clinical experience.  Taken together,  findings allude to a pervasive stigma associated with mental

https://preprints.jmir.org/preprint/27166 [unpublished, peer-reviewed preprint]



JMIR Preprints Withiel et al

health among HCWs and reinforce the need for a hospital wide approach to managing the same. 

Hospital preparedness to respond was cited as a contributing factor to perceived emotional

stress among participants. Inadequate PPE was noted as contributing to work related stress, including

the fear of personal infection and subsequent likelihood of spreading infection to family and friends.

Findings are consistent with existing literature, with shortages of PPE hypothesised to underscore the

onset of mental health symptoms [29]. Similarly, trust in infection control procedures and PPE were

shown to be negatively correlated to emotional exhaustion and anger among frontline HCW during

the  SARS  crisis  [30].  PPE  shortages  have  been  found  globally,  with  the  COVID-19  pandemic

surfacing  systemic issues  of  supply in  response to  overwhelming demand  [31].  Findings  of  our

research highlight the need for strengthened coordination and dissemination of appropriate and well-

fitted equipment to ensure frontline staff are adequately protected. 

Underscoring  perceived  hospital  preparedness  was  inconsistent  communication  of  rapid

policy changes,  particularly  evident  in  the  early  stages  of  the pandemic.  The enormous flow of

information was unprecedented and was described as originating from a variety of sources, including

informally through news media and communication with colleagues. Even when occurring on more

formal  mediums such as through the hospital  Workplace platform, participants  described feeling

overwhelmed by the amount of information. Importantly, failures to ensure consistency of messaging

resulted in emotional contagion and spreading of misinformation through staff in our study which

further exacerbated mistrust, stress and anxiety. Regulation of communication under such demanding

circumstances  is  undoubtedly  challenging.  However,  our  findings  highlighted  the  importance  of

early,  efficient  and  consistent  communication,  through  regulated  means,  disseminated  from one

distinctive  leadership  group,  in  better  containing  the  narrative  and minimising  the  likelihood of

miscommunication. 

Participants  in  our  study  demonstrated  remarkable  resilience.  Despite  barriers  to

implementation due to lockdown, participants continued to use a range of internal psychological

coping strategies and external tools in response to growing workplace demands. On external coping

strategies, many participants reported using exercise, entertainment, and work as a social outlet to

manage. Internal psychological strategies of distraction, mindfulness and positive mindset were also

commonly  implemented.  Teams  also  demonstrated  clear  responses  to  stress,  including  the

spontaneous adoption of ‘fun’ work activities and associated enhancement of team solidarity. Our

findings  are  consistent  with  Sun  and  colleagues  [12] who  reported  both  active  and  passive

psychological adjustment in response to the pandemic. 

 Many  participants  acknowledged  that  both  the  hospital  response,  and  their  own
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psychological state, were not static during the pandemic, but evolved overtime. This was relative to

both  the  stage  of  pandemic,  regarding  chronological  duration  and  infection  rates,  and  different

psychological stages of processing and managing the situation. A recent meta-synthesis of frontline

worker perceptions of working in a pandemic highlighted personal and professional growth as an

emergent theme [32]. 

Limitations

This study is not without limitation. Although generalisability is not the goal of qualitative

analysis, the sample was taken from one specific team within a single hospital in [City], Victoria,

Australia.  As  such,  it  may  not  be  transferrable  to  HCWs from other  clinical  areas,  disciplines,

hospitals or states. The sample size was also small and may not fully reflect the views of all of the

perioperative team, as it is not clear that data saturation was reached in all areas. This may be the

case particularly for junior and less experienced HCWs in the team who were underrepresented in

the self-selected participants.  However,  it  is  one of the first  studies to  qualitatively examine the

psychological  impact  of  the  COVID-19  on  HCWs  in  Australia.  Further  insights  about  the

psychological response of this team will also be disseminated on completion of a longitudinal survey

currently being undertaken. 

Several  recommendations  to  assist  HCW  psychological  functioning  for  organisations

managing  pandemic  situations  can  be  offered  from  this  data.  As  noted,  clear  and  consistent

communication regarding changes to working practices and procedures is likely to facilitate staff

feeling informed and assured in the response of the service. Centralised and visual leadership within

the  organisation,  particularly  when  communicating  the  service  response  is  also  recommended.

Visible and available organisationally promoted staff well-being measures are desired by staff, as

well as accommodations to working procedures that are as equitable as possible, across professional

disciplines. Acknowledgement of the wide variety of psychological responses that people have to

stressful pandemic situations may also be advantageous, and a normalisation of these responses, so

that individuals do not feel unnecessary concerned about their own response, or pressure respond in a

particular way.

Conclusions

The psychological  impact  of  stressful  and risky situations  for  HCWs, particularly  during

periods  of  prolonged stress,  should  not  be  overlooked.  While  frontline  staff  and hospitals  have

rapidly marshalled a response to managing the virus, relatively less consideration was seen regarding

staff mental health in our study. Many participants described an emotional response to the pandemic,

though barriers in help seeking remain evident. Hospital preparedness was cited as a contributing

https://preprints.jmir.org/preprint/27166 [unpublished, peer-reviewed preprint]
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factor  to  emotional  responding,  including  availability  of  well-fitted  PPE  and  concerns  with

communication  of  rapidly  evolving  policies.  Encouragingly,  participants  reported  using  a  varied

number  of  coping mechanisms,  with  adaptation  over  time evident  in  response  to  local  barriers.

Findings highlight the vulnerability of HCW in response to the pandemic and reinforce the need for a

coordinated approach to managing mental health.  
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