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ABSTRACT

Objective The rapid spread of COVID-19 has
overwhelmed healthcare systems across the world. During
the early stage of the pandemic, frontline healthcare
workers (FHWSs) caring for patients at intensive care

units (ICUs) faced extreme pressure and challenges. This
qualitative study aimed to describe the different phases of
psychological distress of FHWs during the early stage of
the COVID-19 pandemic.

Design Qualitative study.

Setting The First Affiliated Hospital of Zhengzhou
University, a designated hospital for patients with
COVID-19 in central China.

Participants Eight physicians and six nurses working

in the ICU who provided direct patient care for COVID-19
patients.

Methods A descriptive phenomenological study using
thematic analysis was applied. Semi-structured one-
on-one interviews over telephone or Wechat (a social
platform in China) rather than face-to-face interviews
were conducted due to quarantine. Interviews were audio-
recorded and transcribed verbatim and then were analysed
thematically.

Findings A total of 14 interviews were conducted, and
each interview lasted 20—-60 min. Five thematic categories
were identified, and the participants’ psychological
experiences were classified into five stages (1) the
mobilisation period: a sense of responsibility with worries;
(2) the preparation period: worries, fears and doubts about
the epidemic; (3) the transitional period: complex and
diverse psychological feelings; (4) the adaptation period:
self-adjustment and help from external support and (5) the
reflection period: a reflection on life and nature.
Conclusion The study showed that the COVID-19
pandemic had significant psychological impacts on

FHWs. Self-regulation and external support help FHWs to
overcome challenges to a certain extent. More attention
should be paid to the psychological wellbeing of ICU FHWs
in COVID-19-designated hospitals.

BACKGROUND
Since the COVID-19 outbreak in early 2020,
COVID-19 has become a global pandemic
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Strengths and limitations of this study

» The present qualitative study contributes to under-
standing the psychological experience of frontline
healthcare workers (FHWs) working in intensive
care units during the early stage of the COVID-19
pandemic.

» FHWSs’ psychological experiences during the early
stage of the COVID-19 pandemic varied significantly.
A qualitative study with in-depth interviews is nec-
essary to understand their feelings.

» The findings may be limited to the geographical area
and small study sample.

» The study sample might be limited in cultural back-
grounds or religious beliefs, impacting the study
findings.

and is showing no signs of coming to an
end.! As of 3 December 2021, there were 235
million confirmed cases, with 4.81 million
deaths worldwide. Frontline healthcare
workers (FHWs) are experiencing burnout
and distress.” The mental well-being of
healthcare workers in fighting COVID-19
deserves our attention. Several studies have
explored the impact of major pandemics and
epidemics that occurred in the 21st century
on the mental health of healthcare workers,
such as SARS, the Middle East respiratory
syndrome (MERS), Ebola virus disease
(Ebola) and swine influenza. These studies
found that most healthcare workers showed
distressful psychological experiences during
public health outbreaks, such as anxiety,
stress, depression, post-traumatic stress
disorder and burnout. Stress and anxiety
were the most common feelings.”* A Saudi
Arabian study reported the incidence rates
among medical staff caring for patients with
COVID-19 were 33.3%-68.5% for anxiety,
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27.9%-55.2% for depression and 27.9%-68.5% for
sleep disturbances and distress.” These figures indicate
that the COVID-19 pandemic is having severe psycho-
logical impacts on FHWs. A systematic review shows
that the COVID-19 epidemic has affected the physical
and mental health of FHWs, causing them to experi-
ence emotional distress such as fear, anxiety, depres-
sion and stress. In addition, the pandemic increases
post-traumatic stress disorder, leading to burnout and
interruption of medical work.” A meta-analysis with
21 studies shows an urgent need for interventions to
prevent or reduce the mental health problems of inten-
sive care unit (ICU) medical staff caused by COVID-19.”
The results of two systematic reviews also indicate that
nurses working on the frontline during the COVID-19
pandemic have experienced psychological, social and
emotional distress in coping with work demands, social
relationships and their personal lives.®*

These results suggest that it is essential to provide
necessary psychological interventions and social
support for FHWs to relieve their related mental stress
in their daily work of caring for patients with COVID-
19. At present, a variety of targeted government-level
interventions have also been explored'’!" related to the
mental well-being of healthcare workers. FHWs might
have experienced unique psychological stress patterns
at different operation stages, such as the mobilisa-
tion, preparation, transitional and adaptation periods.
Taking more targeted measures for different stages of
psychological development may improve the effective-
ness of interventions.'? However, there is no research
report on the psychological development trajectory of
FHWs. In this qualitative study, the healthcare workers’
experiences and emotions engaged in fighting against
COVID-19 were investigated to explore the course of
psychological developments at different stages of the
pandemic. The results may facilitate the development
of interventional strategies corresponding to health-
care workers’ psychological features in various stages
and enhance the prevention and management of
COVID-19.

METHODS

Study design and setting

The study was a descriptive phenomenological study
with thematic analysis. Clinicians or nurses working in
the ICU unit in a large COVID-19 designated hospital,
the First Affiliated Hospital of Zhengzhou University,
located in Zhengzhou, central China, were invited as
participants. The hospital is one of the largest hospi-
tals globally (with more than 8500 beds) and is the
provincial designated hospital for COVID-19 patients in
central China. Many critical-ill COVID-19 patients were
treated in the ICU of this hospital, where physicians and
nurses experienced heavy work pressures and psycho-
logical stress.

Participants

Purposeful sampling and snowball sampling methods
were used to recruit participants. The invited partici-
pants had the experience of taking direct patient care
for patients with COVID-19 for at least 2 weeks. Other
inclusion criteria for participants are as follows: (1)
working as full-time clinicians or nurses for at least 1
year in the sample hospital; (2) having at least a bach-
elor’s degree; (3) willing to participate in the present
study. For maximum variation in sampling, health
workers of different professions were purposefully
recruited. Enrolment was continued until data satura-
tion was achieved.

Data collection

Semi-structured individual interviews were conducted
over 2 months between March and April 2020 (the
early stage of the COVID-19 pandemic in China). The
interview time was determined based on the partici-
pant’s availability. A quiet room was selected to ensure
that the interview would be conducted without being
disturbed. Telephone interviews were chosen since the
participants were under quarantine when the research
was done. Interviews generally lasted 20-60 min.
Participants’ demographic information was collected
by emails or Wechat (a social networking platform in
China). A team of nurses and pharmacists was estab-
lished to oversee and conduct the research. Of note, all
research members had experience in conducting qual-
itative studies.

An interview guide was developed based on the liter-
ature review, personal experience and expert opinion.
A clinician and a nurse were invited to participate in
a pilot interview and provide suggestions to revise the
interview guide. The primary interview guide had four
general questions: (1) why did you choose to accept this
anti-epidemic task to work in the ICUs?; (2) what was the
strongest feeling when working with the patients with
COVID-19?; (3) what bothered you the most?; (4) what
was the most stressful part of your work in the ICUs?
These open-ended questions helped to probe into the
participants’ true feelings. Based on the responses,
follow-up questions were asked to gain more insights
into the answers. Modification of interview questions
was done by the research team following each interview.
The detailed interview guide with general and follow-up
questions is shown in box 1.

Data analysis

Thematic analysis was applied to understand the partic-
ipants’ perceptions. The interviews were recorded
digitally and subsequently transcribed verbatim. The
transcripts were reviewed by two research members (ZY
and WZ), checking for transcribing accuracy and consis-
tency. All original recordings and transcriptions were
in Chinese. The Chinese transcriptions were translated
into English and back-translated into Chinese to ensure
translation consistency. Data were analysed according
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Box 1 Questions used in the interview guide

Q1: Why did you choose to accept this anti-epidemic task

to work in the ICUs?

» When you knew about the outbreak, medical staff needed to go to
the frontline to treat patients with COVID-19. What did you think at
the time?

» After you accepted the task, what was your strongest feeling at that
time?

Q2: What was the strongest feeling when working with the

patients with COVID-19?

» The previous interviewers mentioned that there would be some
changes in their minds during the preparation period. What was your
mentality at that time?

» In different periods of ICU work, such as when you just entered the
ward, initially had contacts with patients, and in the middle of or the
late stages of work, were your feelings different?

Q3: What bothered you the most?
» Was there any difference in your feelings at different stages of ICU
work?

04: What was the most stressful part of your work in the

ICUs?

» Was this stressful feeling the same at different stages? If it was not
the same, could you give us a specific description?

ICU, intensive care unit.

to Haase’s adaptation of the Colaizzi method. Two
researchers (ZY and WZ) coded the interviews inde-
pendently using the NVivo software (V.11). Extracting
open topics, creating initial codes and drafting catego-
ries or subcategories were conducted in proper order.
Representative quotations were selected by coders to
present categories or subcategories. Discussions were
carried out whenever there were disagreements in the
coding process until consensus was reached. A senior

research expert was invited to check and revise the
extracted codes, categories and subcategories. The study
was reported under the guidance of the Consolidated
criteria for Reporting Qualitative research checklist.

Trustworthy

Trustworthiness was considered in terms of dependability,
conformability, credibility and transferability. Accord-
ingly, debriefing was done for each participant after the
interview to improve credibility. Moreover, transferability
was achieved by detailed data presentation from different
study phases, considering the variations of participants.
Finally, two researchers checked all manuscripts and
memos to ensure data conformability.

Patient and public involvement
Patients and the public were not involved in the produc-
tion of the present research.

FINDINGS

Demographics

Table 1 shows the demographic characteristics of the 14
participants (11 females), 8 physicians and 6 nurses. The
average age was 33.60+7.34 years, with work experiences
ranging from 2 to 29 years (9.14+8.08 years). Five primary
themes were identified from the interviews: (1) the mobil-
isation recruiting period: a strong sense of responsibility
in the face of the epidemic; (2) the preparation period
after accepting the task: worries, fears and doubts about
the epidemic due to inadequate preparedness and uncer-
tainty; (3) the transitional period at the early or middle
phases of ICU care: complex and diverse psychological
feelings; (4) the adaptation period during the middle or
late phases of ICU care: self-adjustment and with help

Table 1 Baseline characteristics of the participants (n=14)

Number DWBIs Professional title Department
A1l 22 Chief physician EICU

A2 22 Surgeon-in-charge EICU

A3 21 Nurse-in-charge Thoracic surgery
A4 22 Chief nurse PICU

A5 21 Nurse-in-charge PICU

A6 21 Senior nurse PICU

A7 22 Chief physician Respirology
A8 22 Surgeon-in-charge EICU

A9 22 Surgeon-in-charge EICU

A10 22 Surgeon-in-charge EICU

A1l 21 Primary nurse PICU

A12 21 Primary nurse PICU

A13 14 Clinician-in-charge Cardiovascular
A14 14 Clinician-in-charge Haematology

DWBIs, days worked on COVID-19 ward before the interview (days); EICU, emergency intensive care unit; PICU, paediatric intensive care unit.
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from external support and (5) the reflection period after
ICU patients’ care.

Theme 1: mobilisation recruiting period—a sense of responsibility
coupled with worries

Participants reported that fighting the epidemic was their
job during the mobilisation period, with a positive sense
of responsibility to rush to the frontline. Among them,
young participants stated they should really step forward
because they had gained enough clinical experience and
their physical strength could fully meet the job demands.
Meanwhile, some participants presented a sense of worry
due to COVID-19.

Subtheme 1.1: a sense of responsibility towards the nation

The participants thought that many people were working
hard for the future of their country. As healthcare
providers, they should step in when the country is in an
epidemic.

A4 (nurse): ‘I think many people are working hard
for the future of the country. Because this matter has
developed to this stage, it is not a matter of one per-
son or a certain person, but a matter of the entire
Chinese people. No one can stay away from it, so ev-
eryone is working hard’.

Subtheme 1.2: professional responsibility
Some respondents felt it was their duty to contribute to
the fight against the epidemic as medical workers.

A4 (nurse): ‘Tjust thought we who are engaged in this
profession need to do it’. A7 (clinician): ‘As a respi-
ratory clinician, I have relevant professional knowl-
edge, so I should treat the patient on the frontline.
That’s it’.

Subtheme 1.3: the responsibility of young professionals

Young healthcare workers were more energetic and
responsible in the face of the COVID-19 outbreaks, and
they thought they had clinical expertise and were full of
energy.

All (nurse): ‘Well, I thought young people should
rush to seize such an opportunity. I thought so at that
time, so I signed up and came’.

Subtheme 1.4: a sense of worries
Participants expressed concern and worry at this stage.

Al12 (nurse): ‘When I heard about the recruitment
of volunteers, I felt worried and even couldn’t sleep!’

Theme 2: preparation period—worries, fears and doubts about the
unknown

Most of the interviewees expressed that they became
gradually nervous overtime during the preparation time.
Participants stated that they were full of worries and fears
about occupational exposure and personal protection in

the isolation wards. Most of them were worried about the
uncertainty of the situations in isolation wards or inade-
quate preparation.

Subtheme 2.1: worries and fears

After they were informed to work in the ICU isolation
wards, some participants noted that feelings of worries
and fears grew. Several nurses or physicians admitted they
could not sleep well and eat well in the first few days when
they accepted the mission.

A7 (clinician): ‘I was a little afraid that the protection
was not in place or I was exposed in the middle or
something like that. I had some worries before I went
in isolation wards’.

Subtheme 2.2: doubt and anxiety

The rapid and unpredictable development of the
COVID-19 epidemic exerted tremendous psychological
pressures on medical workers, leading to doubts and
anxiety.

Al4 (clinician): ‘From the time the medical depart-
ment informed me a few days ago until I went into
ICU isolation wards, I was so nervous and anxious.
Ha-ha, I didn’t sleep well and eat well in a few days. I
kept preparing for the frontline’. A4 (nurse): ‘I was
not sure, and I just felt that I didn’t have enough time
to prepare’.

Theme 3: transitional period—complex and diverse psychological
feelings

When entering the isolation wards for the first time, ICU
medical workers acted quickly to provide appropriate
patient care. Their psychological characteristics were
complex and diverse.

Subtheme 3.1: fear

The interviewees were primarily concerned about
the unknown in the transitional period, whereas they
turned to fear about the patient’s serious illness in the
initial stage of contact. Because of a lack of experience
in dealing with such severe cases, they felt terrified.

A4 (nurse): ‘We were dealing with severe cases.
Sometimes we were terrified because some had
never dealt with severe cases and seen such fearful
scenes. Some might haven’t even seen what had
happened in the children’s ICU wards before. They
felt terrified and cried after work’.

Subtheme 3.2: physical and mental exhaustion

Due to various psychological pressures and high-
intensity workloads, interviewees experienced physical
and mental exhaustion.

A2 (clinician): ‘If you don’t go to the battlefield
or the frontline, you can never truly empathize ....
After you come, you will find that it is extremely
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tiring, and it is not a physical overdraft but a kind of
psychological suffering instead’.

Subtheme 3.3: a sense of powerlessness and frustration

The COVID-19 outbreak was a new disease, and health
workers did not know how to deal with it. Clinicians and
nurses felt frustrated when patients died.

A3 (nurse): ‘The difficulty was that I felt at a loss in
many areas. Because I didn’t know how to deal with
COVID-19, it felt like I couldn’t use my strength in
this case. I was helpless (sigh)’.

A9 (clinician): ‘It was because we work in the ICU
isolation wards, and the patients we contacted with
are all very sick. It would be very uncomfortable to
see the death of the critically ill patient’.

Subtheme 3.4: adaptation

As time went by, interviewees stated that they gradually
became familiar with the work process and environment
and adapted to work mentally.

A7 (clinician): ‘Before we went in the isolation wards,
we heard there were seven ventilators and six ECMOs,
which were all for patients in serious condition. Well,
of course, after going in now, we forgot our fear and
the like when we got busy’.

Theme 4: adjustment and adaptation period—gradually building a

positive mental state through self-adjustment and external support
Subtheme 4.1: self-adjustment

Interviewees stated that they adapted to their role and
adjusted their mentality. Participants reported that they
coped with physical and mental stress through various
methods, namely distraction, self-suggestion, dedication
and the support of thirst for knowledge. Most of the inter-
viewees expressed that focusing on patient care helped
distract them from the negative mentality.

A7 (clinician): ‘Well, I'd been observing the patients’
indicators. Well, I adjusted the patients’ parameters.
In this case, I forgot the fear I had had’.

A3 (nurse): ‘I mainly adjusted my state by self-
suggestion in the heart. Every time we rescued a
patient, we felt depressed and bad in the heart, but
we kept telling ourselves that I had done my best. I
could do my best, and I have tried my best. However,
we couldn’t help with it, and we just gave ourselves
psychological suggestions’.

A2 (clinician): ‘Now I think air tube changing and
intubation are so dangerous now, but I didn’t have
time to think about it at that time. I have a picture,
and I found it after I did it. My head was about only
five centimeters away from the patient’s mouth. Later,
I thought to myself that the distance of five centime-
ters was the distance between life and death.

Subtheme 4.2: external support

Positive media publicity, team cooperation, care from
leaders and colleagues, and family support are all the
spiritual strengths of medical staff.

Support of the public opinion—A3 (nurse): ‘After
work, I would check something positive on my cell-
phone, such as cure rates, some other reports, or
some books to distract myself’.

Support of team strength—A3 (nurse): ‘My biggest
feeling is that the medical workers had an excellent
tacit understanding. I think our team offered timely
help’. Leadership concern—A9 (clinician): ‘After
getting out of the isolation ward, we communicated
with leaders about these psychological barriers’. A10
(clinician): ‘Then our leaders comforted us, ‘anyway,
you have paid a lot, and it is your greatest ability and
the greatest ability of all of us.” I think it is beneficial
to me and much needed’.

Support from colleagues—Al (clinician): ‘There is a
cautious clinician. Everyone was grateful to her. Why?
Because when we put on that overall, we would have
difficulty bending down to wear the shoe cover. She
squatted to help us wear the shoe cover’.

Support from family—Ab (nurse): ‘I got the encour-
agement of my family. I went into the isolation wards
right after weaning my baby. My family took care well
of my baby’.

Theme 5: reflection period—re-recognise the value of life
Subtheme 5.1: cherish life and nature

Subjects stated that after witnessing the death of critically
ill patients and intuitively feeling the power of nature,
they realised the need to cherish life and fear nature.

A6 (nurse): ‘Well, cherish the present. (Smiling)
It’s better to live, and health is the most important,
right?’

Al (clinician): ‘Nature is so magical that we can’t
bully the living things in nature randomly ... So we
should protect them rather than hurt them at will’.

Subtheme 5.2: cherish the present

The respondents expressed that with the experience of
working despairingly in the isolation ward and suffering the
pain of separation from their families during the medical
isolation, they realised the need to cherish the present.

Al (clinician): ‘Life is short. Ha-ha! I think some-
times we should cherish the present, which may be
the biggest gain. Indeed, itis more important to cher-
ish the present’.

A4 (nurse): ‘Experience is to cherish life and live in

the moment. Because we feel like we’re walking away
from life and death’.

Subtheme 5.3: sublimate the value of life
Many subjects reported channelling their life value
through involvement in the frontline treatment.
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A4 (nurse): ‘I think it is the most meaningful thing in
my life to do something for my country for the first
time’.

Al4 (clinician): ‘Yes, many people think this is a subli-
mation of life. Yes, yes, yes. ... I thought I would have
been really sorry if I hadn’t gone there.

Subtheme 5.4: tempering individual wills

Many interviewees mentioned that treating patients with
COVID-19 in the ICU isolation ward was an unforgettable
work experience, which tempered their wills and made
them stronger in the heart.

Al4 (clinician): ‘I always thought I was so weak that
I couldn’t take some big responsibilities ... Young as
I am in my family, I went to the frontline and could
help others. Indeed, I have grown up a lot in terms of
psychology. At least if I encounter some difficulties, I
don’t think I'll give up first’.

DISCUSSION

Our qualitative study revealed that FHWs experienced
distinct psychological distress patterns when treating
patients with COVID-19 during the early stage of the
pandemic. The study findings contribute to a better
understanding of the psychological experience of ICU
healthcare providers.

The research results show that when mobilised to
participate in the frontline treatment, medical staff show
a strong sense of responsibility, including social and
professional responsibility. Meanwhile, some interviewees
also mentioned negative emotions such as worries. It is
worth noting that the interviewees all voluntarily signed
up to participate in treating patients with COVID-19 on
the front line. Therefore, their negative emotions were
relatively mild. " However, after being notified to work in
the frontline, most of them stated that they felt worried,
fearful and doubtful about the pandemic. These negative
emotions are primarily derived from the unknown infor-
mation about COVID-19 and inadequate preparedness,
consistent with the results of previous studies. A recently
published systematic review mentioned that inadequate
preparedness for and the unknown information about
COVID-19 was the main reason for the accumulation of
negative emotions.” At the early stages of the COVID-19
pandemic, a study15 found thatabout one-third (342/994)
of the healthcare providers in Wuhan, China had signif-
icant mental health disturbances. Among them, 6.2%
(62 of 994) had severe disturbances.'” For medical staff,
the challenge brought by COVID-19 was mainly that they
had limited time to prepare for working as FHWs during
pandemic.'® This inadequate preparedness usually
resulted in a situation where they had to work in crises,
which led to an accumulation of negative emotions.'
Another major source of negative emotions among
healthcare providers is the unknowns about COVID-19.
A South Korean study reported that nurses had to work

in a situation in which they were unfamiliar with the little-
known COVID-19 at the early stage of the pandemic. Most
participants stated that they felt unprepared to work with
patients with COVID-19, and mental health disturbances
appeared shortly.'” In contrast, adequate preparation
such as ideological preparation, professional psycholog-
ical counselling, personal protection skills training, and
COVID-19 patient care skills and knowledge training can
help alleviate the negative psychological experience of
FHWs, which deserves the attention of managers.

During the transitional period (halfway through the
ICU assignment), FHWs experienced complex and
various psychological disturbances, including fear, depres-
sion, exhaustion, frustration and powerlessness.'® A rapid
systematic review reported that severe pandemics, such as
SARS, Ebola, MERS and COVID-19 resulted in significant
negative psychological impacts on healthcare providers."
FHWs had tremendous psychological pressures and
complex experiences.”’ Most interviewees indicated that
psychological burden, not physical fatigue, was the primary
stressor in this study. During the pandemic, some medical
workers were isolated from the public and their everyday
lives.”! Previous studies assessed the common psycholog-
ical impact of COVID-19 on healthcare providers. Among
them, the most frequently reported psychiatric disorders
diagnosed were depression, anxiety or post-trauma stress
syndrome.22 Besides, somatization due to COVID-19 was
reported frequently. Those somatic symptoms usually
included headaches, throat pain, sleep disorders and leth-
argy.” Participants from previous studies reported signif-
icant infection-related fears, such as fear of the unknown
or becoming infected.** An Italian study stated that the
vulnerability of family members was also associated with
worries or depression of FHWs.* Participants in our study
also feared that they might infect their family members.
Therefore, it is essential to pay attention to the psycho-
logical impact of COVID-19 and other viral epidemics on
FHWs.

During the adaptation period (mid to the end of ICU
care), FHWs overcame various challenges through self-
adjustment or external support. Our research did not
find a precise separation time between the periods of
transition and adaptation, and the timing of the turning
point for each research subject was not consistent. The
negative emotions that accumulated in prior stages still
existed to some extent. HCWs’ adjustment strategies
mainly included distraction, self-suggestion or selfless
dedication. In the past decade, many studies reported
self-coping strategies during the epidemic outbreak.?
Behavioural disengagement, planning, self-distraction
and exercises were commonly used as coping strate-
gies.”” There are also many studies on external inter-
vention strategies.'” Similar to our findings on external
support, previous studies also highlighted the impor-
tance of support from social mechanisms, positive public
news, the positive atmosphere of a team, support from
group leaders or team members, and support from family
members.®® A recent study claimed that psychological
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resources in the media or positive news help them
through the epidemic.'® Correspondingly, support from
supervisors and colleagues has been proven to be an
effective way to overcome psychological burdens.”’ A lack
of external support had a negative psychological impact
on FHWs.

We found that FHWs had a desire for skill training and
related professional knowledge during the anti-pandemic
period. Therefore, the emergency plan for public health
events must be improved, and drills must be performed
regularly.” Building a good skill training programme and
a relevant professional knowledge training system, while
strengthening daily training, can help medical workers
overcome panic psychology, improve their occupational
protection effect and promote the success rate of clin-
ical treatment.” Literature suggests that medical workers
involved in pandemic prevention and control were young
and more inexperienced in service, having no experience
related to severe acute respiratory syndrome. Most of
them had not participated in disaster rescue knowledge
training or simulation exercises, making them prone
to panic and fear.”® * Therefore, a sound public health
emergency plan must be established at the government
level. Various forms of emergency drills involving multiple
departments must be performed at the social and hospital
level. Additionally, daily training and assessment should
be strengthened to improve the management process,
communication mechanism and countermeasures.

There are, however, several limitations to the study:
(1) although generalisability was not an intent, it is a
limitation. The study covered a small number of partic-
ipants in one hospital in China. Therefore, the findings
may not represent healthcare workers in other culturally
different contexts or areas of China, or other countries
with different characteristics. Nevertheless, varied views
were expressed; (2) social desirability bias is possible,
although interviews were conducted by experienced,
qualitative pharmacists’ researchers to minimise this; (3)
limitations commonly associated with semi-structured
interviews apply to our study; (4) the interviews were
not conducted in person so non-verbal behaviours or
emotions could not be fully captured; and (5) the study
involved two languages. Although during the translation
process, efforts were made to increase validity and mini-
mise the risk of losing meaning, there remains a risk that
some meaning was lost in some cases.

SUMMARY

This study adds to the understanding of the psycholog-
ical states of ICU medical workers treating patients with
COVID-19 during the early stage of the pandemic. The
identified themes help the medical society to assist the
healthcare workers in future public health crises.
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