
Battling at the front line 
Partington and Chatfield 

17 April 2023 
 
 

istock 

 

Overview: 
This report summarises the  
experiences of frontline health 
care staff in the UK during the 
coronavirus pandemic 

 
 



 

PREPARED  Pro-active Pandemic Crisis Ethics and Integrity Framework Page 2 of 45 
 

 

 

Document Information 
 

TITLE Battling at the front line - The experiences of frontline health care 
staff in the UK during the coronavirus pandemic 

Authors Hazel Partington and Kate Chatfield (UCLan UK) 

Contributors Doris Schroeder (UCLan Cyprus) 

Document type Internal deliverable 

Due date 31 April 2023 

Action 101058094, PREPARED, Pro-active Pandemic Crisis Ethics and Integrity 
Framework 

Dissemination 
level 

Internal 

Keywords COVID-19, front line personnel, moral injury 
 
Citing suggestion: Partington, Hazel and Chatfield, Kate (2023) Battling at the front line - The 

experiences of frontline health care staff in the UK during the coronavirus pandemic, a 
report for PREPARED.  

 
Funded by the European Union. UK participants in Horizon Europe Project Prepared are supported by UK 
Research and Innovation grant number 10048353 (University of Central Lancashire). Views and opinions 
expressed are however those of the author(s) only and do not necessarily reflect those of the European 
Union or the Research Executive Agency or UKRI. Neither the European Union nor the granting authority nor 
UKRI can be held responsible for them.’ 



 

PREPARED  Pro-active Pandemic Crisis Ethics and Integrity Framework Page 3 of 45 
 

 

Contents 
Document Information ............................................................................................................................. 2 

Contents ..................................................................................................................................................... 3 

List of tables ........................................................................................................................................... 4 

List of figures .......................................................................................................................................... 4 

Abbreviations ......................................................................................................................................... 4 

1. Executive Summary ............................................................................................................................ 5 

2. Introduction ........................................................................................................................................ 6 

Background ............................................................................................................................................ 6 

Prepared task 1.2 ................................................................................................................................... 6 

3. Methodology and data collection ..................................................................................................... 6 

Research question ................................................................................................................................. 6 

Search strategy ...................................................................................................................................... 7 

Inclusion criteria/exclusion criteria ................................................................................................... 7 

Data collection........................................................................................................................................ 7 

Characteristics of sample .................................................................................................................. 8 

Data analysis ........................................................................................................................................ 10 

4. Presentation of findings .................................................................................................................. 10 

Overarching theme: Battling on the frontline ................................................................................... 12 

The six sub-themes .............................................................................................................................. 13 

Sub-theme 1: Moral imperatives and moral injury ....................................................................... 13 

Sub-theme 2: Protection and resources ........................................................................................ 15 

Sub-theme 3: Change and dislocation ............................................................................................ 16 

Sub-theme 4: Support ...................................................................................................................... 17 

Sub-theme 5: Leadership ................................................................................................................ 18 

Sub-theme 6: Inequalities ................................................................................................................ 19 

5. Frontline worker involvement in research ..................................................................................... 20 

6. References ........................................................................................................................................ 21 

7. Appendix 1 - Key concepts from each article ................................................................................. 25 



 

PREPARED  Pro-active Pandemic Crisis Ethics and Integrity Framework Page 4 of 45 
 

8. Appendix 2 – Study characteristics ................................................................................................. 33 

9. Appendix 3 – Example data extraction table ................................................................................. 42 

 

 

List of tables 
Table 1: Summary of Themes  

Table 2: Challenges and potential considerations for the involvement of HCWs in research during 
crises 

 

List of figures 
Figure 1 – Themes and subthemes from meta-ethnographic analysis 

Figure 2 - Message from an ICU doctor on the National Covid Memorial Wall  
 

Abbreviations 
 
BMA  British Medical Association 
HC  Health care 

HCWs  Health Care workers 
HP  Health professional 

H&SC  Health and social care 
NHS  National Health Service 
PPE  Personal protective equipment 

 

 

  



 

PREPARED  Pro-active Pandemic Crisis Ethics and Integrity Framework Page 5 of 45 
 

1. Executive Summary 
“… it was like a war zone. That’s how everyone equated it to, that the rules had 
completely changed, absolutely changed” (Baldwin and George, 2021)  

 
The UK experienced one of the highest death tolls from COVID-19 in Europe. Many factors are 
blamed, such as delays in implementing lockdowns, delays in testing, inadequacies of test and 
trace systems, and shortages of personal protective equipment. Additionally, the pandemic hit at a 
time when the UK health and social care sector was already significantly overstretched.  
 

Identification of the challenges for health care workers (HCWs) is essential for understanding the 
backdrop against which research may be set during pandemic times. Furthermore, as HCWs are 
invariably impacted by pandemic clinical research (either directly or indirectly) their interests 
should be considered in the development of a pandemic research ethics code. First-hand accounts 
from HCWs in the UK during the height of the pandemic convey a sense of horror, fear and 
exhaustion. This report describes a meta-ethnographic analysis of HCW experiences as captured 
by qualitative researchers. In depth analysis of twenty publications on the topic reveal the 
following primary themes/ sources of challenges for HWCs during the pandemic: 

 

The overarching theme describes a 
sense of being in a battle zone, 
surrounded by suffering and death. 
This is accompanied by a fear of 
catching or spreading the virus, 
together with immeasurable physical 
and emotional burdens. Six sub-
themes detail more specific 
challenges for the HCWs.   

Photo background istock 

 

Additionally, many HCWs also contributed to research for recruitment as well as delivery and 
monitoring of studies. For instance, the UK was host to RECOVERY which is the world’s largest 
clinical trial into treatments for COVID-19. Whilst innovative research studies are highly important, 
not all COVID-19 clinical research led to benefits. Globally, research during the pandemic lacked 
coordination leading to duplication and many poorly designed studies. Such research represents a 
fruitless additional burden upon HCWs. This needs to be considered carefully in a research ethics 
code for pandemic crises, alongside potential impacts upon the HCWs’ wellbeing and their ability 
to function effectively in their roles.   
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2. Introduction 
 

Background 
As the COVID-19 virus began circulating and rapidly spreading in Europe in early 2020, the UK’s 
already over-stretched health and social care sector was severely impacted (Raleigh, 2021; BMA, 
2022). Staff shortages were widespread, as exemplified by a record number of National Health 
Service (NHS) staff vacancies in June 2019. The physical estate was under-resourced and waiting lists 
for treatments and diagnostic tests were long and continuing to grow (BMA, 2022). Hence the sector 
was not in a state of readiness or preparedness when the pandemic hit.  
 

Prepared task 1.2 
As part of Prepared Task 1.2, the UCLan Preston team (Hazel Partington and Kate Chatfield) were 
to gather key insider perspectives associated with the broader contextual challenges of COVID-19. 
The original plan was to hold inclusive and sensitive conversations with frontline personnel in the 
health and social care sector in the UK about how they experienced the pandemic. However, a 
preliminary exploration of the research literature indicated that there had already been an 
abundance of data gathered on this topic, and it was deemed unethical to seek to gather more 
primary data. This could risk re-traumatising participants who might still be coming to terms with 
their experiences. Hence, with the agreement of the project lead, a pragmatic decision was made 
to undertake a meta-ethnographic synthesis of qualitative research conducted with frontline 
health and social care personnel exploring their experiences of the pandemic. 
 

3. Methodology and data collection  
A meta-ethnographic approach was selected as a suitable way to synthesise the qualitative 
research findings from articles selected from a literature search. The steps followed were based 
on those originally developed by Noblit and Hare (1988) and further adaptations suggested by 
Sattar et al (2021). Further details of the steps taken may be found in the Data Analysis section of 
this report. 

 

Research question 
What were the experiences of frontline health and social care staff in the UK during the COVID-19 
pandemic? 
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Search strategy 
A database search of Google Scholar was conducted on 13-14/11/22 using the search terms: 
COVID* AND healthcare AND qualitative AND UK1. Given the extremely large number of hits 
(>230,000), only the first 10 pages of results (sorted by relevance) were reviewed. This initially 
yielded 22 articles which were checked against the following inclusion/exclusion criteria. 

 

Inclusion criteria/exclusion criteria 
Articles were included if they: 

• Focused on the UK only 
• Were published in a peer reviewed journal  
• Included a qualitative element 
• Described health and/or social care workers’ experiences and impacts upon themselves 

during the COVID-19 pandemic 

Articles were excluded if they: 

• Focused upon countries beyond the UK 
• Were not peer-reviewed  
• Were purely quantitative 

 

Data collection 
Four articles of the initial 22 were discarded after further examination2. The remaining 18 articles 
all met the inclusion criteria. 
 

A further search of Google Scholar was conducted on 19/1/23 (and replicated on CINAHL on 
25/1/23) after noting the lack of data covering issues faced by minoritised ethnic workers in the 
selected 18 articles. The adjusted search terms used were:  

• COVID* AND healthcare AND qualitative AND UK AND ethnic minorities 
• COVID* AND healthcare AND qualitative AND UK AND ethnic minor* AND staff experience 

 
These searches yielded two articles that met the inclusion criteria. The two articles by Jesuthan et 
al. (2021) and Mbiba et al. (2020) (marked ** in the table of study characteristics) were added to 
the study characteristics table (Appendix 2), the list of key concepts (Appendix 1) and a data 
extraction table was produced for each (example in Appendix 3). As these articles were found 

 
1 For pragmatic reasons, an abridged search strategy was adopted. There was insufficient time to complete an extensive search across 
all relevant databases with a wide variation of search terms.  
2 One paper included data from outside of the UK, one paper described a protocol rather than completed research, one paper focused 
on frontline key workers who were not in health and social care, and one paper focused on mental health professionals who were 
supporting frontline health and social care workers but were not themselves on the frontline. 
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after the translation process had been completed for the initial 18 articles, and initial coding into 
themes had taken place, codes identified in the two new articles were considered in the light of 
the initial theming, rather than translated. 

 

Characteristics of sample 
Appendix 2 provides a table listing the main characteristics of each of the 20 reviewed articles 
including authors, research aim, sample, methods used and findings. 
 
Data collection methods employed within the studies 
The data collection methods utilised by the authors of the 20 articles were mainly qualitative 
interviews carried out in person, online, or by telephone. Other data collection methods included 
online focus groups, qualitative open-ended questions within electronic surveys, contributions via 
an anonymous website inviting frontline NHS workers to contribute their uncensored experiences, 
and analysis of social media data including Twitter and YouTube. The use of social media data 
makes the exact numbers of contributors difficult to extract with certainty; Dowrick et al. (2021) 
reported the analysis of 29,9000 tweets and Vindrola-Padros et al. (2020) reported analysis of 
46,000 social media posts, with neither article reporting the number of posts per participant. Aside 
from social media posts, people who took part in interviews, focus groups, surveys or who 
contributed via an anonymous website totalled 8,211 participants. 

 
Gender of participants 
The NHS is primarily staffed by women, with 77% female and 23% male making up the workforce 
of 1.3 million employees, this compares to a gender balance of 53% male and 47% female in the 
wider working population in England (NHS Employers, 2019; NHS England, 2021). Three of the 
articles reviewed did not mention participant gender (Hanna et al., 2021; Lamb et al., 2022); 
Nyashanu et al., 2020), amounting to 135 participants (1.64% of participants). In the 17 articles 
that included gender statistics, covering 8,076 participants, 6,524 (80%) identified as female, 1,524 
(19%) identified as male, 5 (0.06%) participants identified as non-binary and 23 (0.28%) did not 
declare their gender.  
 
Ethnicity information 
The NHS Workforce Race Equality Standard shows that staff from minoritised ethnic populations 
currently make up almost a quarter of the workforce overall (24.2% or 383,706 staff). This is an 
increase of 27,500 people since 2021 (22.4% of staff) (NHS, 2023). Eight of the 20 articles reviewed 
included information on participant ethnicity (Aughterson et al., 2021; Baldwin and George, 2021; 
Dowrick et al., 2021; Jesuthan et al., 2021; Lamb et al., 2022; Mbiba et al., 2020; Regenold and 
Vindrola-Padros, 2021). The largest ethnic group reported in articles that mentioned ethnicity was 
White or White British by a significant margin, apart from in the articles by Jesuthan et al. (2021) 
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and Mbiba et al. (2020) in which the researchers purposively recruited participants from 
minoritised ethnic populations.  
 
Professions included 
Research participants were variously categorised by researchers as healthcare workers3 (HCWs), 
health professionals (HPs), health and social care workers (H&SC), and other variations on these 
terms, or by a single specific profession (e.g. surgeons in Al-Ghunaim et al., 2021; and paramedics 
in Rees et al., 2021). Participants’ specific roles listed by the researchers included: doctors and 
nurses at various levels in various services including in hospitals, general practice, critical care, end 
of life care and community settings; physiotherapists, speech and language therapists, healthcare 
assistants, managers, anaesthetists, surgeons, dieticians, occupational therapists, pharmacists, 
clinical support staff, non-clinical staff, midwives, social workers, paramedics, care workers, allied 
health professionals, operating department practitioners, ward clerks, home carers, care home 
staff, psychologists, counsellors, mental healthcare workers, and a chaplain. 
 
Note re the RREAL group  
During the review of the initial 18 articles, it became apparent that five of the articles were 
authored by various members of the Rapid Research and Evaluation group (RREAL) 
https://www.rapidresearchandevaluation.com/about : Dowrick et al. (2021), Hoernke et al. (2021), 
Regnold and Vindrola-Padros (2021), and San Juan et al. (2020) (marked * in the table of study 
characteristics).  
 

These four articles made use of some of the data collected as part of the larger ongoing project 
reported on in Vindrola-Padros et al. (2020), which reports on the perceptions and experiences of 
healthcare workers during the COVID-19 pandemic. As the other four articles each had a slightly 
different focus (experiences of emotion management, experiences with personal protective 
equipment (PPE), gender analysis of experiences, and contrasting guidelines with experiences in 
practice respectively), it was decided that all were relevant to the research question and therefore 
worthy of inclusion. The timeframes of data collection in each article varied but there was some 
overlap (Dowrick et al, 19 March – 1 July 2020; Hoernke et al 19 March – 7 July 2020; Regnold and 
Vindrol-Padros 21 May – 19 July 2020; San Juan et al 21 May-19 July 2020; Vindrola-Padros et al 
December 2019 – April 2020). Just two examples of the duplicated use of a participant’s words 
were found in this group of articles. 
 

 
3 For the purposes of this report, the abbreviation HCWs will be used to encompass all included professions/job roles unless otherwise 
specified. 

https://www.rapidresearchandevaluation.com/about
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Data analysis  
Following steps laid out in Noblit and Hare (1988) and Sattar et al (2021), all studies were read to 
become familiar with the key concepts (Appendix 1). The raw data comprising all verbatim research 
participants’ quotes and the authors’ findings from each article were extracted and compiled in 
individual data extraction tables (see Appendix 3 for example). 

Following the construction of data extraction tables, all articles were re-read, and the process of 
‘translation’ was carried out. This process involved looking at the key concepts and metaphors in 
each article and comparing them from one article to another; article 1 is compared to article 2 to 
identify common and recurring concepts and metaphors, then the combination of articles 1 and 2 
is compared to article 3 and so on for each article to construct clusters of relevant categories until 
all articles have been compared/translated (Sattar et al, 2021). This iterative process informs the 
construction of themes, which were reviewed and revised through discussion. 
 

4. Presentation of findings 
The overarching theme constructed from the review of 20 articles on health and social care workers’ 
experiences is: Battling on the frontline during the COVID-19 pandemic in the UK.  
 
Sub-themes have been constructed to pick up and expand on key aspects of the overarching theme:  
Moral imperatives and moral injury; Protection and resources; Change and dislocation; Support; 
Leadership; and Inequalities (Figure 1). Table 1 displays a brief summary explanation of each theme.  

 
Figure 1 – Themes and subthemes from meta-ethnographic analysis 
 

 
Photo background istock 
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Table 1: Summary explanations of themes  
 

Themes Main concepts in theme 

Overarching theme 

Battling on the frontline Sense of being in a battle zone; being surrounded by suffering and 
death; fear of catching or spreading the virus; the toll on frontline 
staff; increased workload and responsibilities; collateral damage.  

Subthemes 

Moral imperatives and 
moral injury 

Moral responses; doing one’s duty; making sacrifices; putting others’ 
needs first; standing in for patients’ families; frustration and moral 
injury from not being able to meet one’s own standards; fear of 
letting people down.  

Protection and resources Issues with personal protective equipment (PPE); inadequate 
provision of resources; inconsistent guidance; physical and mental 
impact of wearing PPE; impact of PPE on communication and usual 
practices; problems with COVID-19 testing; unclear protocols for 
infection control.  

Change and dislocation Rapid and constant changes; dislocation through redeployment; 
move to virtual consultations; demonstration that rapid change can 
happen in the National Health Service (NHS).  

Support Mixed experiences of support; the best support can be found in 
one’s team; difficulty accessing centrally provided support; mixed 
reactions to public demonstrations of support; call for basic human 
needs to be met.  

Leadership Mixed feelings about leadership; frustration with leadership at 
different levels; detached leadership; lack of consultation.   

Inequalities Inequitable treatment of people from minoritised ethnic 
populations; gender inequalities.  
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Overarching theme: Battling on the frontline  
 

It was like that scene on ET, all that plastic....  So, there’s all this plastic and, I get 
it, but just walking into this other world, there was just mayhem, pandemonium. 
People running around, alarms going off.... it was like a war zone. That’s how 
everyone equated it to, that the rules had completely changed, absolutely 
changed.   (P1, Baldwin and George, 2021, p.4)4  

 
This theme summarises the horror and 
strangeness of the experiences of health and 
social care staff working on the frontline during 
the COVID-19 pandemic in the UK and tells the 
story of how staff have experienced the 
pandemic in services that were already depleted 
before the onset of COVID-19.  The term ‘frontline’ originated in military situations to describe 
soldiers in the most advanced position in a field of conflict (Meriam-Webster, nd). The term 
‘frontline staff’ is now frequently used in other fields, particularly in health and social care settings 
to describe those who provide essential services. The term includes both clinical and non-clinical 
staff, without whom a service could not continue, and it has perhaps never been more aptly used 
than during the COVID-19 pandemic reflecting the war-like situation that health and social care 
staff found themselves working in. Staff felt unprepared for the pandemic and were cynical of any 
claims of preparedness whether made at individual, organisational, or governmental level (Bennet 
et al., 2020).  

 
Bennet et al. (2020) suggest that HCWs should be considered as ‘second victims of COVID-19’ (p.6) 
with their stories reflecting experiences of an unprecedented volume of suffering and dying all 
around them (Hanna et al., 2021; Montgomery et al., 2021), and the sense of relentless fear for 
themselves, their patients, their colleagues and their loved ones (Al Ghunaim et al., 2021; Baldwin 
and George, 2021; Dowrick et a., 2021; Jesuthan et al., 2021; Lamb et al., 2022; Mbiba et al., 2020; 
Nyashanu et al., 2022; Regenold and Vindrola-Padros, 2021). The fear of the virus was especially 
heightened for minoritised ethnic staff and those with minoritised ethnic family or colleagues 
(Bennet et al., 2020; Jesuthan et al., 2021; Mbiba et al., 2020) due to their higher risk of contracting 
COVID-19 and suffering poorer outcomes than their non-minority colleagues (Platt, 2021). The 
public’s fear of contracting the virus led in some cases to HCWs feeling stigmatised, shunned, or 
avoided in case they passed the virus on (McGlinchey et al., 2021; San Juan et al., 2020). 

 

 
4 The identifiers attached to each quote in this report replicate those used in individual papers, hence they vary between 
alphabetical and numerical codes, job titles and pseudonyms.  

The term ‘frontline’ originated in military 
situations to describe soldiers in the most 
advanced position in a field of conflict. 
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The physical, mental and emotional toll on staff has been enormous; participants in the reviewed 
articles reported experiencing exhaustion, sleep problems, difficulty making decisions, feeling 
overwhelmed, battling with fear, anxiety, grief, depression, burnout and post-traumatic stress 
disorder (PTSD) (Aughterson et al., 2021; Bennet et al., 2020; Grailey et al., 2021; Hanna et al., 
2021; Liberati et al., 2021; Mbiba et al., 2020; Montgomery et al., 2021). As will be discussed under 
sub-theme 4 Support, teamwork and camaraderie were very important in this situation, with staff 
having a sense that only those who had directly experienced the frontline battle would be able to 
comprehend their experiences (Baldwin and George, 2021; Bennet et al., 2020; Billings et al., 
2021). 
 

The burden on staff was exacerbated by increased workloads and responsibilities, staff sickness, 
loss of annual leave, and the loss of volunteer staff in support roles (AlGhunaim et al., 2021; 
Aughterson et al., 2021; Billings et al., 2021; Hanna et al., 2021; Lamb et al., 2022; Liberati et al., 
2021; Montgomery et al., 2021). Bennet et al. (2020) described the impact of these factors on other 
services as ‘collateral damage’ (p.4), another term which originated in military situations to 
describe the unintentional damage caused to people, buildings and other assets that are not the 
target of the military operation (Cambridge Dictionary, nd). 
 

The six sub-themes 
The presentation of the six sub-themes below, focuses on key aspects of the overarching theme, 
providing more detail about HCWs’ experiences during the pandemic. 

 

Sub-theme 1: Moral imperatives and moral injury 
Figure 2 Message from an ICU doctor on the National Covid Memorial Wall (@CovidMemorialUK on 'X' 5.10.23) 

 

I felt that, as a nurse, it’s my duty and it’s my responsibility to be 
for the patient any time, no matter what comes. (P4, Baldwin 
and George, 2021, p.5). 

 
They can’t work within their values. They can't do the care they want to 
provide.  And I’ve been talking to them [staff] a lot about seeing that 
feeling as ‘moral injury’   because   that’s   what   they’re   experiencing.  
(Doctor, 895–897, Bennett et al., 2020, p.4). 
 

I was really toying with the idea of not staying in this job because it 
wasn’t good for me ( … ). But then I thought, I’m a humanitarian at heart, if I bail 
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on a pandemic what am I doing really?  (Trainee Psychiatrist, Acute adult ward, 
Liberati et al., 2021, p. 9) 

  
The first sub-theme encompasses HCW’s responses on a moral level to the extremely challenging 
situation that they found themselves in. Their responses can broadly be divided into moral 
imperatives and moral injuries. The term ‘moral imperatives’ is used here to describe HCW’s sense 
of duty and the sacrifices they made to protect and care for their patients, patients’ family 
members, their colleagues, and their loved ones (Bennet et al., 2020; Lamb et al., 2022; Liberati et 
al., 2021; McGlinchey et al., 2021; Montgomery et al., 2021; Rees et al., 2021).  
 

Having a strong sense of duty is perhaps unsurprising in the caring professions, although within 
the context of the COVID-19 pandemic, this sense of duty was sharply escalated to go above and 
beyond normal parameters. Staff worked long hours in difficult conditions and made sacrifices 
such as cancelling annual leave and separating 
from vulnerable partners and families to avoid 
passing on the virus (Al Ghunaim et al., 2021; Rees 
et al., 2021).  HCWs struggled with the emotional 
burdens of supporting very sick or dying patients. 
As their families could not be with them due to 
infection control measures, staff had to hold 
difficult conversations with families over the 
phone, facilitate end of life conversations via video calls, and sit with dying patients in their last 
moments (Bennet et al., 2020; Dowrick et al., 2021; Hanna et al., 2021; McGlinchey et al., 2021; 
Montgomery et al., 2021; San Juan et al., 2020) 

 
Moral injury may be experienced when witnessing, taking part in, or failing to prevent actions that 
contravene one’s own moral values. Examples of 
morally injurious incidents reported in the 
reviewed articles included staff feeling unable to 
meet their usual standards of good practice, 
frustration at the reduction or cessation of 
support services to refer patients to, feeling the 
loss of the ‘human side’ of the job, and outrage at 
those who flouted the rules (Bennet et al., 2020; Grailey et al., 2021; Hanna et al., 2021; Liberati et 
al., 2021; Mbiba et al., 2020; McGlinchey et al., 2021; Rees et al., 2021, p.8 ). The impact of moral 
injury can be long-lasting and can contribute to PTSD and other mental health problems.  
 

There is some overlap between this theme and the others that follow. In particular, moral injury 
may be associated with the sense of being let down by insufficient provision of PPE (sub-theme 2), 

Moral injury may be experienced when 
witnessing, taking part in, or failing to 
prevent actions that contravene one’s own 
moral values. 

The impact of moral injury can be long-
lasting and can contribute to PTSD and 
other mental health problems. 
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constantly changing guidelines and dislocation through redeployment (sub-theme 3), inadequate 
provision of support (sub-theme 4), poor leadership (sub-theme 5) and the inequalities 
experienced by minoritised ethnic staff and some female staff (sub-theme 6). 

 

Sub-theme 2: Protection and resources  
 

...police officers don’t go out without a stab vest, firemen don’t go out without 
wearing the full protective gear ... why are healthcare staff any different? Why are 
we not provided with the appropriate [PPE?] (P1, Baldwin and George, 2021, 
p.5) 
 
It was like I’m going to the war zone and I’ve got no weapon. Where is my 
weapon? (P11, Baldwin and George, 2021, p.5) 

 
This sub-theme encompasses issues around protective measures taken during the pandemic, 
including testing, social distancing, isolation, and the use of Personal Protective Equipment (PPE). 
Issues with different aspects of PPE were the most frequently mentioned topic in this theme. 
HCWs wanted to wear appropriate PPE to protect themselves, colleagues, patients and loved ones 
from the virus but were often frustrated by shortages of the correct equipment, and by changing 
and inconsistent guidance about how PPE should be utilised. 
 
The impact of wearing PPE throughout a working day was difficult for many with participants 
reporting physical discomfort from wearing heavy PPE for six hours at a time (Grailey et al., 2021), 
and mental and emotional discomfort from a sense 
of claustrophobia being enclosed within the 
equipment (Montgomery et al., 2021). This was 
further compounded by pressures not to waste 
PPE which resulted in anxieties when deciding 
whether to leave the clinical setting to fulfil even 
basic needs such as eating, drinking and going to 
the toilet (McGlinchy et al., 2021). 
 

The wearing of PPE was mentioned frequently as a barrier to communication with colleagues and 
patients (Hoernke et al., 2021). This was particularly evident in Liberati et al.’s (2021) research with 
staff working in mental health settings in which staff reported adapting protocols to allow patients 
to see and recognise them before donning their PPE.  
 

… mental and emotional discomfort from a 
sense of claustrophobia being enclosed 
within the equipment. 
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Aside from the impact on communication, PPE was also seen as impacting on normal working 
practices and conditions. Surgeons in Al Ghunaim et al.’s (2021) article reported frustration that 
the amount of time taken donning and doffing PPE was reducing the time available to spend with 
patients. A doctor registrar in Hoernke et al.’s research (2021) highlighted the additional 
psychological stresses caused by PPE to staff trying to respond speedily to emergency situations, 
pointing out that while the actual delay was probably minimal, it felt much longer. 
 
In addition to the problems with inadequate PPE, HCWs were also frustrated by inadequate 
testing for COVID-19 and unclear infection control policies in some settings (Baldwin and George, 
2021; Hoernke et al., 2021; Mbiba et al., 2020). Staff in care homes were particularly impacted by 
problems obtaining results of tests for residents and themselves (Nyashanu et al., 2022). 
 

Sub-theme 3: Change and dislocation 
 

Changes are not even on a daily basis. It changes on an hourly basis. (Hannah, 
Health care professional, McGlinchey et al., 2021, p.6) 

 
I got moved to a different team of people to work with that I didn’t know and they 
didn’t really know me or my skills or my background or whatever. . . they didn’t 
know what I was able to do and not do, and then I wasn’t being used effectively. 
That was quite frustrating. Or you know, they would change the times they’re 
having meetings and stuff and I wouldn’t really be updated. . .I felt like I wasn’t 
being taken care of by their team. Particularly when like, I don’t normally do this, 
I’m already out of my comfort zone a bit here. . .We were kind of the outsiders, 
and it still is. . .I feel like an outsider. (Alice, Physiotherapist, Billings et al., 2021, 
p.9) 

 

This sub-theme encompasses the rapid and constant changes experienced by HCWs. This was 
especially so in the early days of the pandemic when knowledge about transmission of the virus 
was developing and guidelines about infection control and the use of PPE were frequently 
adjusted in response to new information or in the light of PPE shortages (Billings et al., 2021).  
 

Many HCWs also experienced dislocation through redeployment which was unsettling both for the 
deployed member of staff and for the team into which they had been moved (Al Ghumaim et al., 
2021). As illustrated by Alice’s quote above, those who had been redeployed could feel isolated 
and unsure of themselves in the new working environment, with some reporting insufficient 
training or information to be able to work effectively (Billings et al., 2021; Montgomery et al., 
2021).  The move to virtual consultations for many patients seemed particularly difficult for staff 
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working in Mental Health who were concerned at the effect on patients, but also on the impact of 
doing such work in their home environment (Lamb et al., 2022; Liberati et al., 2021).  
 
The majority of HCWs reported feeling disconcerted and unsettled with the frequency and rapidity 
of change that they experienced. However, some took heart that the response to the pandemic 
demonstrated that change can happen quickly in the NHS (Baldwin and George, 2021; Bennet et 
al., 2020) 
 

… some of what we've had to do will be the catalyst for changes that we thought 
we would make at some point in the future but hadn't had the means to do. 
(Vindrola-Padros et al., 2020, p.5) 

 

Sub-theme 4: Support 
 

We’re all in the same boat, and we’re all coming to the same workplace, and we 
all work in the same way. . . I would say everyone probably is in the same kind of 
mindset, which is good, cos then we’re all able to kind of help each other. You 
know, we’re still all being supportive of each other which is good. (Zoe, 
McGlinchey et al., 2021, p.8) 

 

HCWs reported mixed experiences of receiving support. The main source of effective support was 
perceived as coming from colleagues in the same 
teams drawing on a sense of camaraderie as they 
negotiated the many challenges presented by the 
pandemic (Aughterson et al., 2021; Baldwin and 
George, 2021; Billings et al., 2021; Dowrick et al., 
2021; Montgomery et al., 2021; Vindrola-Padros et 
al., 2020). This contrasts sharply with the sense of isolation felt by those HCWs who had been 
redeployed and dislocated from their teams. However, teamwork was not always sustainable 
under the immense pressure of pandemic working (Grailey et al., 2021) and some felt reluctant to 
burden their colleagues who were dealing with the same difficulties (Billings et al., 2021). Support 
from leaders and managers was valued when received but was often felt to be missing (Jesuthan 
et al., 2021). 

 
The availability of and ease of access to centrally provided formal support was mixed (Billings et 
al., 2021); timings were not always workable for those working shifts or who felt too busy to take 
the time out (San Juan et al., 2020). Additionally, some staff were reluctant to access psychological 

Support from leaders and managers was 
valued when received but was often felt to 
be missing. 
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support, feeling that stigma would be attached to those who did (Billings et al., 2021; (Hanna et al., 
2021). 
 
Between March and May 2020, the UK adopted public demonstrations of support for carers and 
keyworkers, a move which had originated in Europe. Each Thursday evening at 8pm people would 
stand at their doorsteps and clap or cheer to show their appreciation of the efforts of ‘hero’ 
keyworkers on the frontline (Addley, 2020). HCWs reported mixed feelings about this initiative; 
some felt appreciated (Aughterson et al., 2021), while others were cynical that the support would 
not last (Lamb et al., 2022; Nyashanu et al., 2022; Rees et al., 2021) and that they wanted more 
tangible demonstrations of support such as fair wages and their basic human needs being met 
(Baldwin and George, 2021, Billings et al., 2021):  
 

The whole ’heroes’ thing was awful, and the clapping mawkish and largely 
insincere. Hero statues means we don’t need normal basic human needs. It will 
also be forgotten immediately and we will be bullied into doing more to catch up 
without recognition, reward, and with threats and bullying. Working in the NHS 
will be worse than before, despite the superficial societal praise. (Doctor, Lamb 
et al., 2022, p.9) 

 

Sub-theme 5: Leadership  
 

I’ve never felt more detached from senior management. After this is over, I’m 
going to seriously reflect on whether I feel this is an organisation I want to work 
for and with. I’m seeing it in a different light. I no longer think this is for me. 
(Doctor, 291–294, Bennet et al., 2020, p.5) 

 

The single biggest factor in my mental health around coronavirus has been the 
shambolic handling of the situation by the Government. I have no faith or trust in 
their leadership, and that is a toxic situation in a pandemic such as this. (Doctor, 
Lamb et al., 2022, p.12) 

 

Many HCWs felt disheartened and frustrated by their interactions or lack of interactions with 
those in leadership positions (Grailey et al., 2021; Liberati et al., 2021). In several cases, staff felt 
detached from their leaders, either through managers and leaders keeping away from clinical 
areas for infection control purposes and /or moving to working from home (Baldwin and George, 
2021). 
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Staff on the frontline often seemed to feel that they had not been consulted or heard and could 
have made more effective decisions than their leaders (Bennet et al., 2020; Billings et al., 2021). 
Many also expressed the feeling that leaders at government level did not know what they were 
doing and showed a lack of care for the wellbeing of HCWs (Aughterson et al., 2021; Lamb et al., 
2022; Rees et al., 2021). Contrasting with this, some staff felt well supported by their leaders and 
managers. This was often linked with clear and regular communication and demonstrations of a 
clear understanding of staff needs (Baldwin and George, 2021; Lamb et al., 2022; San Juan et al., 
2020). 
 

Sub-theme 6: Inequalities  
 

The issue of not being heard, as somebody from the BAME [Black, Asian and 
minority ethnic] community. ‘Cause I felt like, up to now, nobody’s really asked 
me ‘What do you want? What can we do to make you feel protected?’ So, I’m 
aware that the risk assessment was imposed by other people from other 
organisations. […] It was again that issue of them discussing about us without us. 
(P2, Jesuthan et al., p.4) 

 
The theme of inequalities did not come through strongly in the review of the initial 18 articles. 
There were a few mentions of gender inequalities in Regenold and Vindrola-Padros’s (2021) article 
in which the researchers had specifically utilised a gender lens during their analysis of data, and in 
Hoernke et al. (2021) and Vindrola-Padros et al. (2020). There were also a few mentions of 
inequalities experienced by minoritised ethnic staff (Bennet et al., 2020; Lamb et al., 2022).  

 
Given that there had been significant media coverage of racial inequalities contributing to the 
higher rate of mortality in minoritised ethnic HCWs in the UK (Platt, 2021), this exposed a gap in 
the reviewed literature. Hence, further articles were purposively sought which addressed the 
experiences of minoritised ethnic staff (Jesuthan et al., 2021; Mbiba et al., 2020). In addition to 
gender and racial inequalities, there was also some evidence of HCWs’ concern for other 
marginalised populations including people with learning disabilities and other neurodiversities 
(Bennet et al., 2020), as well as pregnant and clinically vulnerable staff who needed to work away 
from clinical settings (Lamb, et al., 2022; Regenold and Vindrola-Padros, 2020).  

 
Regenold and Vindrola-Padros’s (2021) gender analysis of HCWs’ experiences during the first wave 
of COVID-19 in the UK found some evidence of unequal treatment of female HCWs. One 
respondent believed that this was more associated with an individual’s profession rather than 
sexism. However, as the authors point out, the roles and expectations of the people holding those 
positions are gendered in the sector. Hence, they concluded that there was an indirect influence 
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of gender on the positioning and valuation of roles within the healthcare structure and 
organisational culture. Implicit gender bias was also observed in the provision of PPE and theatre 
scrubs, with inadequate supplies for smaller female frames (Hoernke et al., 2021).  

 
Both Jesuthan et al. (2021) and Mbiba et al.’s (2020) articles reported unequal provision of PPE for 
minoritised ethnic staff, although some did feel that they were more protected by their colleagues 
because of their increased vulnerability to the virus. The increased vulnerability to harm from the 
virus led to difficult decisions for some minoritised ethnic staff. Mbiba’s (2020) study with 
Zimbabwean HCWs highlighted that many Zimbabwean nurses were agency staff who would not 
get paid if they did not go to work and had to weigh the risk of catching COVID-19 against the loss 
of earnings if they stayed at home to protect themselves and their families. Participants in 
Jesuthan et al. (2021) and Mbiba et al.’s (2020) research had the sense that pre-existing racial 
inequalities had been exacerbated during the pandemic and that this needed to be addressed 
systemically. 
 
The marginalisation of minoritised ethnic staff and the unequal treatment of some female 
members of staff presented an additional burden on top of those experienced by their other 
colleagues battling on the frontline in the COVID-19 pandemic, making a difficult situation even 
more challenging. 
 

5. Frontline worker involvement in research 
In the UK, NHS ethics approval is needed for all research projects taking place within the NHS (i.e. 
studies involving NHS patients, NHS patient data, NHS staff) (HRA, 2021). During the height of the 
COVID-19 pandemic, fast track ethics approval systems were developed for urgently needed 
COVID-19 research, and during the period 30/03/2020 to 30/03/2022 there were approvals for 455 
new COVID-19 studies in England and Wales (HRA 2023). Many of these studies involved multiple 
sites across the UK and some of the studies were vast. For instance, the UK was host to RECOVERY 
which is the world’s largest clinical trial into treatments for COVID-19 (UKRI 2022). By May 2022, 
the RECOVERY trial involved 185 sites across the UK with more than 40,000 participants (ibid). 
 

Studies like the RECOVERY trial are dependent upon the cooperation and involvement of doctors 
and other healthcare workers for recruitment as well as delivery and monitoring of the 
interventions. In the early months of the pandemic, before there were vaccines or proven 
treatments, there were visibly increased pressures upon staff to engage in research. For instance, 
on several occasions, the Chief Medical Officers (CMOs) of England, Wales, Scotland and Northern 
Ireland, wrote to all doctors in the UK to strongly encourage them to participate in the national 
clinical trials (RECOVERY 2023). Staff within hospitals were obviously keen to help: “While under 
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the pressure of the peak some hospitals recruited 60% of eligible patients into the RECOVERY trial” 
(Letter from CMOs 2020). Sign up was rapid in the first few months of the pandemic; by August 
2020 there were over 110,000 UK participants enrolled in urgent COVID-19 public health research 
(ibid).  

 
There are obvious benefits to society from successful research studies: “… through discovering 
four treatments that effectively reduce deaths from COVID-19, it is certain that the [RECOVERY] 
study has saved thousands – if not millions – of lives worldwide. Crucially, low- and middle-income 
countries have shared these benefits, particularly since dexamethasone (the first treatment to be 
discovered) is inexpensive, easily administered and readily available in most hospitals” (RECOVERY 
2022). However, not all COVID-19 clinical research led to benefits. Globally, research during the 
pandemic lacked coordination and collaboration, with a lack of prioritisation, duplication and 
many poorly designed studies (Perillat and Baigrie, 2021). Such research represents a fruitless 
additional burden upon HCWs.  
 
HCWs’ involvement in research during the COVID-19 placed additional burdens upon staff who 
already felt like they were working in a battle zone. Nevertheless, many took on these additional 
burdens. Given the strong moral imperative that was described, it is likely that HCWs feel a sense 
of duty to contribute to research, even if it engenders additional burdens. This needs to be 
considered carefully alongside potential impacts upon the HCWs’ wellbeing and their ability to 
function effectively in their roles.  
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7. Appendix 1 - Key concepts from each article 
The descriptions of the participants and the arrangement of the themes below follows choices made 
by the authors of each article: 
 
Al-Ghunaim et al. (2021)  
Surgeons 

• changing and challenging work environment as a result of COVID-19 
o limited capacity and operative surgery 
o change in work structure 
o workload and lack of work–life balance 
o surgeons struggling with personal protective equipment (PPE) 

• challenges to professional life and development 
o impact on surgeons’ performance 
o impact on surgeons’ development 

• management of change and loss in the respondents’ personal lives 
o childcare issues 
o family life and relationships 
o cancellation of life plans such as weddings and honeymoons 
o reduced leisure opportunity 
o poor sleep 

• emotional and psychological impacts 
o fear and anxiety 
o loss of motivation 
o low mood 
o stress and burnout 

 

Aughterson, et al. (2021)  
Participants from a range of frontline professions in health and social care. 

• communication challenges 
o virtual consulting 
o difficult conversations 

• work-related stressors 
o public not following the rules 
o the need to protect loved ones 
o increased workload and changing work conditions 
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• support structures 
o leadership 
o social support 

• personal growth 
o proactive coping 
o accepting uncertainty 
o increased sense of purpose and reward  

• individual resilience 
o increased reflection 
o slowing down 
o improved non-work relationships 

 

Baldwin and George (2021) 
Qualified health professionals (doctors, nurses or allied health professionals), working with patients 
with COVID-19 

• working in a ‘war zone’,  
• ‘Going into a war zone without a weapon’,  
• ‘Patients come first’,  
• impact of COVID-19,  
• leadership and management,  

a. communication, care and compassion 
b. There was them and us 

• support systems 
• health professionals’ support needs, 

a. acknowledgement, praise and recognition 
b. debriefing and psychological support 
c. better information, communication and leadership 
d. adequate staff facilities   

• camaraderie and pride 

 

Bennet et al. (2020) 
Healthcare workers, including doctors, nurses and physiotherapists, a central aspect being the 
experience and psychological consequence of trauma. 

• the experience of trauma 
• the shock of the virus 
• staff sacrifice and dedication 
• collateral damage  
• a hierarchy of power and inequality 
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Billings et al. (2021) 
Frontline health and social care workers 

(Domains/Themes) 
• Self 

o just getting on with it 
• Family and friends 

o competing demands 
o separation and sacrifice 
o not in our boat 

• Colleagues, peers and teams 
o in the same boat 
o tensions and transitions 
o burden of responsibility 

• Organisational Support 
o practical needs 
o information, communication, and consultation 

• Media and the wider public 
o recognition and awareness 
o a double-edged sword 
o unhelpful heroic narratives 

• Psychological support services 
o awareness 
o accessibility 
o not for me–reluctance and stigma 
o value of expertise 

 

Dowrick et al. (2021) 
Workers in health and social care 

• Interacting with patients 
o barriers to connection 

 connecting through PPE 
 separating because of fear 

o changes in the organisation of care 
o space and pace of care 
o managing a good death 

• Interacting with families 
o maintaining connection with families 
o bridging and substituting 

• Caring for each other 
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Grailey et al. (2021) 
Staff working within the emergency and critical care departments 

• psychological effects  
• changes in team dynamics  
• changes in psychological safety  
• impact of PPE  
• changes in workplace stressors 

 

Hanna et al. (2021) 
Health and social care professionals 

• challenges and facilitators to providing end of life care 
o emotional demands of providing end of life care during the pandemic 
o having end of life conversations with relatives virtually 

• support needs of relatives when a family member was dying during the COVID-19 pandemic 
o maintaining a connection with the family member in their final weeks of life 
o final contact and ‘saying goodbye’ to the dying family member 

 

Hoerneke et al. (2021) 
Healthcare workers 

• PPE guidance and training—‘We weren’t prepared enough’ 
o inconsistent guidance 
o the training gap 

• PPE supply - if we're not protected we can't protect the public 
o shortages 
o procurement 
o risk of exposure 

• Challenges of delivering care in PPE  - ‘it's necessary but it makes everything more difficult’ 
o physical effects 
o practical problems 
o communication and connection 

•  

Jesuthan et al. (2021) 
Minoritised ethnichealthcare staff 

• viral vulnerability, centering around perceived individual risk and vulnerability perceptions 
• risk assessment, comprising pressures to comply, perception of a tick-box exercise and 

issues with risk and resource stratification 
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• interpersonal relations in the workplace, highlighting deficient consultation of minoritised 
ethnicstaff, cultural insensitivity, need for support and collegiate judgement  

• lived experience of racial inequality, consisting of job insecurity and the exacerbation of 
systemic racism and its emotional burden;  

• community attitudes, including public prejudice and judgement, and patient appreciation 

 
Lamb et al. (2022) 
Healthcare workers 

• Personal 
o social impact 

 social isolation 
 contribution 
 bereavement 
 caring responsibilities 

o restrictions and rules 
 adherence/risk 
 rules 
 trust in government 

o mental health 
 anxiety/adaptation 
 mental health impact 
 impact on life 
 anger/personal challenges 
 personal mental health 

o physical health 
 vaccination 
 testing 
 COVID-19 symptoms 
 fear of infection 
 shielding 
 risk/comorbidity 

• Professional 
o home working 

 home working/shielding 
 home schooling/children 
 physical impacts 

o workplace culture 
 teamwork/support 
 leadership/managerial support 
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 media/politicians 
 support/help 

o workplace challenges 
 workload/burnout 
 PPE 
 Challenges to clinical practice 
 Satisfaction with employment 
 Stress 

o new roles 
 changes to work pattern/redeployment 
 starting/ending roles 
 job roles/students 

 

Liberati et al. (2020) 
Mental health staff 

• changes in services and the nature of work 
• impacts of COVID-19-related service change on staff 
• dilemmas and challenges 
• wellbeing and the use of support 

Note: Moral injury mentioned in discussion 
 
Mbiba et al. (2021) 
Zimbabwean healthcare workers 

• personal protective equipment: availability, access and utilisation 
• experiences and perceptions of discrimination 
• moral injury, mental health issues and anxieties 

 
McGlinchey et al. (2021) 
Health care professionals in Northern Ireland 
Superordinate Theme 1. Present and Future Occupational and Caregiving Challenges working 
during the COVID-19 Pandemic 

(A) Infection Concern 

(B) Challenges of Working within a New Context 
(C) Resource Availability and Concerns 

(D) Future Challenges to Delivering Patient Care 
Superordinate Theme 2. Mental Health & Well-being 
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(A) Impact on Mental Health 
(B) Resilience & Coping 

(C) Impact of Patients’ Experiences 
Superordinate Theme 3. Perceptions of Public Attitudes towards HCPs 

(A) Perceived Stigma 
(B) Community Spirit – The Importance of Morale 
(C) Messages to the Public 

 
Montgomery et al. (2021) 
Critical care workers 

• danger recognition – fear and dread of COVID-19 
• moral density – purpose and duty 
• closure – isolation and the covid 19 bubble 
• trial – ordeal in critical care  

o dislocation,  
o responsibility, 
o  caring for patients, 
o  end of life,  
o interaction with families 

• material and organisational resources – learning and creativity 
• axis of convergence – teamwork 
• social ritual – donning and doffing 

 
Nyashanu et al. (2022) 
Frontline healthcare workers – private care homes and domiciliary care agencies 

• fear of infection and infecting others 
• lack of recognition/disparity between National Health Service (NHS) and social care 
• lack of guidance 
• unsafe hospital discharge 
• death and loss of professionals and residents 
• unreliable testing and delayed results  
• shortage of staff 

 

Rees et al. (2021) 
Paramedics 

• protect me to protect you 
• rapid disruption and adaption 
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• trust in communication and information 
• united in hardship 

 

Regenold and Vindrola-Padros (2021) 
Healthcare workers (gender analysis) 

• division of labour 
• redeployment 
• burden on nurses 
• PPE 
• mental health support 
• leadership and decision making 
• beliefs and values 
• gender and sexism 
• caring responsibilities 
• pregnant healthcare workers 

 
San Juan et al. (2020) 
Healthcare workers 

• wellbeing support & pulling together 
• concerns, unsettling experiences, key difficult moments 
• morale & barriers to performing confidently 
• life outside the clinical role 
• experiences around PPE 

 
Vindrola-Padros et al. (2020) 
Healthcare workers 

• concerns about changing & inconsistent guidelines  
• lack of training 
• lack of streamlined & inconsistent testing 
• difficulties with PPE 
• good wellbeing support 
• solidarity among colleagues 
• demonstration that quick changes are possible in the HC system 

 



8. Appendix 2 – Study characteristics 
The table below provides a list of the main characteristics of each of the 20 reviewed articles including authors, research aim, sample, 
methods used and findings. 

 
Author(s) Aim Sample Methods Findings 
Al-Ghunaim 
et al. (2021) 

To understand the 
professional and personal 
effects of the COVID-19 
pandemic on surgeons 
working in the UK National 
Health Service (NHS). 

141 surgeons in 
the NHS.  
 

As part of an ongoing 
study, 2 open-ended 
questions were posed in a 
Qualtrics survey: ‘What 
challenges are the COVID-
19 crisis currently 
presenting to you in your 
work and home life?’ and 
‘How is this stress 
affecting you personally?’ 
Thematic analysis was 
used for the qualitative 
data. 
 

The results highlighted the substantial 
emotional and psychological effects of the 
COVID-19 pandemic on surgeons’ mental 
health, particularly in relation to fear and 
anxiety, loss of motivation, low mood, stress 
and burnout. 

Aughterson 
et al.  (2021) 

To explore 1: the impact of 
the COVID-19 pandemic 
overall on the working lives 
and mental health of health 
and social care 
professionals, and 2 to 
explore: the factors that 
help alleviate distress and 
contribute to the resilience 
of health and social care 

25 participants 
from a range of 
frontline 
professions in 
health and social 
care.  
 

Qualitative study 
deploying in-depth, 
individual interviews, 
analysed thematically.  
 

The participants expressed difficulties such as 
communication challenges and changing work 
conditions, but also positive factors such as 
increased team unity at work, and a greater 
reflection on what matters in life. 
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Author(s) Aim Sample Methods Findings 
professionals during the 
pandemic. 

Baldwin, S. 
and George, 
J. (2021) 

To develop an 
understanding of health 
professionals’ experiences 
of working at the point of 
care during the COVID-19 
pandemic, the impact on 
their health and well-being 
and their support needs. 

19 qualified health 
professionals.  

In-depth semi structured 
interviews (15-60 min, 
average 33 min), face to 
face or telephone.  
 

Health professionals reported increased levels 
of stress, anxiety and a lack of sleep. They 
prioritised their patients’ needs over their own 
and felt a professional obligation to be at work. 
A key finding was the reported camaraderie 
among the health professionals where they felt 
that they were ‘fighting this war together’. 

Bennet, P., 
et al. (2020) 

To gain insight into the 
experiences and concerns 
of front-line National Health 
Service (NHS) workers while 
caring for patients with 
COVID-19. 

54 HCWs, including 
doctors, nurses 
and 
physiotherapists, 
accessed the 
website and left a 
‘story’. 

Qualitative analysis of 
data collected through an 
anonymous website 
(www.covidconfidential) 
provided a repository of 
uncensored COVID-19 
experiences of front-line 
NHS workers, accessed via 
a link advertised on the 
Twitter feed of two high 
profile medical tweeters 
and their retweets. 

Specific themes were: (1) the experience of 
trauma, (2) the shock related to the virus, (3) 
staff sacrifice and dedication, (4) collateral 
damage ranging from personal health 
concerns to the long-term impact on, and care 
of, discharged patients and (5) a hierarchy of 
power and inequality within the healthcare 
system. 

Billings et al. 
(2021) 

Qualitatively exploring UK 
frontline health and social 
care workers’ own 
experiences and views of 
psychosocial support during 
the pandemic. 

25 frontline H&SC 
workers from a 
variety of 
professions and 
settings across the 
UK. 

Interviews Workers’ experiences and views about 
psychosocial support were complex. Peer 
support was for many workers’ the first line of 
support but could also be experienced as a 
burden. Workers were ambivalent about 
support shown by organisations, media and 
the public. Whilst workers valued psychological 
support services, there were many disparities 
in provision and barriers to access. 

*Dowrick et 
al. (2021) 

This article examines the 
impact of disruptions to the 

69 HCWs and an 
unknown number 

Telephone interviews and 
analysis of social media 

Disruptions to the organisation and delivery of 
healthcare services during the pandemic 
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Author(s) Aim Sample Methods Findings 
organisation and delivery of 
healthcare services and 
efforts to re-order care 
through emotion 
management during the 
COVID-19 pandemic in the 
UK. Framing care as an 
affective practice, studying 
healthcare workers' (HCWs) 
experiences enabled better 
understanding of how 
interactions between staff, 
patients and families 
changed as a result of the 
pandemic. 

of social media 
users. 

data, transcripts of 8 
YouTube videos and 
details of 29,900 tweets 
were included in the 
sample.  

changed experiences of care between staff, 
patients and families. Infection control 
measures impeded staffs’ ability to engage in 
minimising patient and family distress. They 
expressed agency through resisting 
institutional logics by caring more and in 
different ways. This analysis also reveals the 
material limits of staff’s ability to shape 
interaction, as their efforts to reconfigure the 
spaces of interaction were only partially 
successful. In turn, this enabled reflection on 
how organisations can support HCWs to 
maintain productive interactions with patients 
and families during crises. 

Grailey et al. 
(2021) 

This study aimed to 
investigate the presence of 
perceived stressors, 
psychological safety and 
teamwork in healthcare 
professionals. As the 
timeframe for this study 
spanned the first wave of 
the COVID-19 pandemic, 
data were captured 
demonstrating the impact 
of the pandemic on these 
factors. 

49 staff working 
within the 
emergency and 
critical care 
departments of 
one National 
Health Service 
Trust in London, 
UK. 
 

Qualitative interviews. Working on the front line of a pandemic can 
have significant implications for healthcare 
workers, putting them at risk of psychological 
distress and moral injury, as well as affecting 
team dynamics. There is striking heterogeneity 
in the manifestation of these challenges. 
 

Hanna et al. 
(2021) 

To explore health and social 
care professionals’ 
experiences of providing 
end of life care during the 
COVID-19 pandemic to help 

16 H&SC 
professionals. 

Qualitative interviews. A systems-level approach is necessary to 
promote the wellbeing of health and social care 
professionals providing end of life care during 
and after a pandemic. 
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Author(s) Aim Sample Methods Findings 
inform current/future 
clinical practice and policy. 

*Hoerneke 
et al. (2021) 

To report frontline 
healthcare workers’ (HCWs) 
experiences with personal 
protective equipment (PPE) 
during the COVID-19 
pandemic in the UK. To 
understand HCWs’ fears 
and concerns surrounding 
PPE, their experiences 
following its guidance and 
how these affected their 
perceived ability to deliver 
care during the COVID-19 
pandemic. 

46 HCWs from 
primary, 
secondary and 
tertiary care 
centres across the 
UK. 
Also review of 
policies and social 
media. 

A rapid qualitative 
appraisal study combining 
three sources of data: 
semi-structured in-depth 
telephone interviews with 
frontline HCWs (n=46), 
media reports (n=39 news 
articles and 145,000 social 
media posts) as well as 
government PPE policies 
(n=25). 

A major concern was running out of PPE, 
putting HCWs and patients at risk of infection. 
Following national level guidance was often not 
feasible when there were shortages, leading to 
reuse and improvisation of PPE. Frequently 
changing guidelines generated confusion and 
distrust. PPE was reserved for high-risk 
secondary care settings, and this translated 
into HCWs outside these settings feeling 
inadequately protected. Participants were 
concerned about differential access to 
adequate PPE, particularly for women and 
Black, Asian and Minority Ethnic HCWs. 
Participants continued delivering care despite 
the physical discomfort, practical problems and 
communication barriers associated with PPE 
use. 

**Jesuthan 
et al. (2021) 

To gain exploratory insights 
into the multifaceted, lived 
experience impact of 
COVID-19 on a small sample 
of minoritised 
ethnichealthcare staff to 
cocreate a module of 
questions for follow-up 
online surveys on the well-
being of healthcare staff 
during the pandemic. 
 

13 HCWs (11 
female) aged 26–62 
years from diverse 
minoritised 
ethnicbackgrounds, 
11 working in 
clinical roles. 

A cross-sectional design 
using two online focus 
groups among minoritised 
ethnichealthcare workers 
who worked in care or 
supportive roles in a 
hospital, community 
health or primary care 
setting for at least 12 
months. 

Five primary thematic domains emerged: (1) 
viral vulnerability, centring around perceived 
individual risk and vulnerability perceptions; (2) 
risk assessment, comprising pressures to 
comply, perception of a tick-box exercise and 
issues with risk and resource stratification; (3) 
interpersonal relations in the workplace, 
highlighting deficient consultation of 
minoritised ethnicstaff, cultural insensitivity, 
need for support and collegiate judgement; (4) 
lived experience of racial inequality, consisting 
of job insecurity and the exacerbation of 
systemic racism and its emotional burden; (5) 
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Author(s) Aim Sample Methods Findings 
community attitudes, including public prejudice 
and judgement, and patient appreciation.  

Lamb et al. 
(2022) 

Capturing the perspectives 
of a wide range of HCWs in 
their own words about their 
experiences of the 
pandemic. 

7,412 qualitative 
responses from 
HCWs in a survey 
with over 21k 
participants. 

Online survey distributed 
to all staff at 18 
geographically dispersed 
NHS Trusts, respondents 
were asked, “Is there 
anything else you think we 
should know about your 
experiences of the COVID-
19 pandemic?”. STM was 
used on 7,412 responses 
to identify topics, and 
thematic analysis on the 
resultant topics and text 
excerpts. 

Findings in this article emphasise: the 
deleterious effect of increased workloads, lack 
of PPE, inconsistent advice/guidance, and lack 
of autonomy; differing experiences of home 
working as negative/ positive; and the benefits 
of supportive leadership and peers in 
ameliorating challenges. 
Themes varied by demographics and time: 
discussion of home working decreasing over 
time, while discussion of workplace challenges 
increased. Discussion of mental health was 
lowest between September-November 2020, 
between the first and second waves of COVID-
19 in the UK. 

Liberati et al. 
(2021) 

Aim: to characterise the 
experiences of those 
working in English NHS 
secondary mental health 
services during the first 
wave of the pandemic. 

35 members of 
staff from NHS 
secondary 
(inpatient and 
community) 
mental health 
services in 
England. 

Remote interviews. Changes in services and the nature of work. 
Impacts of COVID-19-related service change on 
staff, dilemmas and challenges, wellbeing and 
the use of support. 

**Mbiba et 
al. (2020) 

Disaggregated and in-depth 
participatory community 
based research to improve 
culturally nuanced 
understanding of health 
inequalities and COVID-19 
impacts among Black, Asian 

103 Zimbabwean 
HCWs in the UK. 

Weekly zoom discussions 
and data from a google-
forms on-line survey (n = 
103) that the Zimbabwean 
community conducted to 
establish and examine 
COVID-19 experiences of 
Zimbabwean health and 

Discursive analysis of this community data 
shows that health and social care worker 
experiences included recurrent and widely 
reported themes such as discrimination in 
allocation of equipment, moral injury and 
trauma that may lead to long- term mental 
health problems. These results confirmed 
diversity of experiences amongst health care 
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Author(s) Aim Sample Methods Findings 
and Minority Ethnic groups 
(BAME) in the UK.  

care workers in the UK. 
Interpretive approach 
used MAXQDA software 
for qualitative data 
analysis; to code and 
categorise responses to 
open ended survey 
questions. 

professionals when compared to other ethnic 
groups and by gender. They reinforced the 
case for monitoring, for after care research and 
support, including that which draws on 
community- based capital. 

McGlinchey 
et al. (2021) 

To qualitatively examine the 
lived experiences of HCPs in 
Northern Ireland, working 
during the early stages of 
the pandemic and lockdown 
period (14.04.20 and 
29.04.20). 

10 Healthcare 
professionals 
(HCPs). 

Qualitative interviews 
Interpretative 
phenomenological 
analysis (IPA). 

Theme one centred on specific challenges of 
HCPs working during the pandemic, such as 
redeployment, isolation from loved ones, 
infection concerns, lack of PPE and impact on 
patient interpersonal care. Theme two offered 
insights into the mental health and wellbeing of 
HCPs, while many experienced feelings of fear, 
sadness and hypervigilance, all also 
demonstrated a marked resilience. Finally, - 
Perceptions of public attitudes towards HCPs -
many felt undervalued and misunderstood, 
and wished to press upon the general public 
the seriousness of the disease. 

Montgomery 
et al. (2021) 

To understand National 
Health Service (NHS) staff 
experiences of working in 
critical care during the first 
wave of the COVID-19 
pandemic in the UK. 

40 NHS staff 
working in critical 
care, including 21 
nurses, 10 doctors 
and advanced 
critical care 
practitioners, 4 
allied health 
professionals, 3 
operating 
department 

Qualitative study using 
semi structured telephone 
interviews and rapid 
analysis, interpreted using 
Baehr’s sociological lens 
of ‘communities of fate’. 

COVID-19 presented staff with a situation of 
extreme stress, duress and social emergency, 
leading to a shared set of experiences which 
were characterised as a community of fate. 
This involved not only fear and dread of 
working in critical care, but also a collective 
sense of duty and vocation. Caring for patients 
and families involved changes to usual ways of 
working, revolving around: reorganisation of 
space and personnel, personal protective 
equipment, lack of evidence for treating COVID-
19, inability for families to be physically 
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Author(s) Aim Sample Methods Findings 
practitioners and 2 
ward clerks. 

present, and the trauma of witnessing extreme 
patient acuity and death on a large scale. The 
stress and isolation of working in critical care 
during COVID-19 was mitigated by strong 
teamwork, camaraderie, pride and fulfilment. 
COVID-19 has changed working practices in 
critical care and profoundly affected staff 
physically, mentally and emotionally. Attention 
needs to be paid to the social and 
organisational conditions in which individuals 
work, addressing both practical resourcing and 
the interpersonal dynamics of critical care 
provision. 

Nyashanu et 
al. (2020) 

The study explored the 
triggers of mental health 
problems among frontline 
healthcare workers during 
the COVID- 19 pandemic. 

40 frontline HCWs 
in private care 
homes and 
domiciliary care 
agencies. 

Individual semi-structured 
interviews. 

The research found that triggers of mental 
health problems among frontline health 
workers in private care homes and domiciliary 
care agencies are fear of infection and infecting 
others, lack of recognition/disparity between 
National Health Service (NHS) and social care, 
lack of guidance, unsafe hospital discharge, 
death and loss of professionals and residents, 
unreliable testing and delayed results and 
shortage of staff. It is important to support 
frontline workers in private care homes and 
domiciliary care agencies. 

Rees et al. 
(2021) 

To explore paramedic 
experiences of providing 
care during the 2020 
COVID-19 pandemic and 
develop theory in order to 
inform future policy and 
practice.  

20 paramedics. One-to-one semi 
structured interviews 
were conducted using a 
general interview guide. 
Voice over Internet 
Protocol was used 
through Skype. 

Emergent categories included: protect me to 
protect you, rapid disruption and adaptation, 
trust in communication and information and 
united in hardship. The basic social process 
was recognised to involve tragic choices, 
conceptualised through an evolved grounded 
theory methodology, including tragic personal 
and professional choices including concerns 
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Author(s) Aim Sample Methods Findings 
over personnel protective equipment, 
protecting themselves and their families, 
impact on mental health and difficult clinical 
decisions, tragic organisational choices 
including decision making support, 
communication, mental health and well-being 
and tragic societal choices involving public 
shows of support, utilisation and resourcing of 
health services. 

* Regenold 
and 
Vindrola-
Padros 
(2021) 

As the majority of HCWs in 
the UK and worldwide are 
women, to investigate 
gender issues and focus on 
women’s experiences.  
 

41 HCWs.  Qualitative interviews. 
 

Findings demonstrate that gender is significant 
when understanding the experiences of HCWs 
during COVID-19 as it illuminates ingrained 
inequalities and asymmetrical power relations, 
gendered organizational structures and norms, 
and individual gendered bodies that interact to 
shape experiences of healthcare workers. 
These findings point to important steps to 
improve gender equality, the wellbeing of 
healthcare workers, and the overall strength of 
the NHS. 

*San Juan et 
al. (2020) 

To assess the applicability 
of well-being guidelines in 
practice, identify 
unaddressed healthcare 
workers’ needs and provide 
recommendations for 
supporting front-line staff 
during the current and 
future pandemics.  

33 HCWs. 
 

Qualitative study based 
on interviews with front-
line healthcare workers in 
the UK (n = 33), in relation 
to a rapid review of well-
being guidelines 
developed in response to 
the COVID-19 pandemic (n 
= 14). 

Themes identified as: wellbeing support & 
pulling together; concerns, unsettling 
experiences, key difficult moments; morale & 
barriers to performing confidently; life outside 
the clinical role; experiences around PPE.  

*Vindrola-
Padros et al. 
(2020) 

Explore the perceptions and 
experiences of healthcare 
workers (HCWs) in relation 

30 HCWs on front-
line 

1) a review of UK 
healthcare policies (n=35 
policies), (2) mass media 

Themes identified as: concerns about changing 
& inconsistent guidelines, lack of training, lack 
of streamlined & inconsistent testing, 
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Author(s) Aim Sample Methods Findings 
to COVID-19 and care 
delivery models 
implemented to deal with 
the pandemic in the UK. 

and social media analysis 
of front-line staff 
experiences and 
perceptions (n=101 news 
articles, n=1 46,000 posts) 
and (3) in-depth 
(telephone) interviews 
with front-line staff (n=30 
interviews). 

difficulties with PPE, good wellbeing support, 
solidarity among colleagues, demonstration 
that quick changes are possible in the 
healthcare system.  
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9. Appendix 3 – Example data extraction table 
Study title: Psychological and occupational impact of the COVID-19 pandemic on UK surgeons: a qualitative investigation 

Authors: Tmam Abdulaziz Al-Ghunaim ,1 Judith Johnson,1 Chandra Shekhar Biyani,2Daryl O’Connor1 

Objective: to understand the professional and personal effects of COVID-19 pandemic on surgeons working in the UK National Health Service (NHS). 

Themes : (1) changing and challenging work environment as a result of COVID-19; (2) challenges to professional life and development; (3) management of 
change and loss in the respondents’ personal lives; (4) emotional and psychological impacts. 

Themes Participant quotes Primary author interpretations 
1) Changing 
and 
challenging 
work 
environment 
as a result of 
COVID-19 

Limited capacity and operative surgery. ‘reduced capacity’; ‘At work 
... limited capacity’. ‘Reduced capacity for operative surgery’ 
Change in work structure 
‘changing pattern of work and on call’ ‘New methods of working—
including telephone clinics’. 
‘challenge of being asked to contribute to areas that I have not done 
for years under the pretext that it is covering COVID-19’ ‘Lack of 
leadership’ and ‘unrealistic planning by the management’. ‘I have had 
to work from home due to immunosuppressive medication’ 
‘opportunity for more home working would be beneficial’ 
Workload and lack of work–life balance 
‘overworking’ ‘workload post pandemic’. ‘Working more weekends. 
Different shift pattern than my partner so difficult to maintain a 
reason-able home life.’ 
Surgeons struggling with personal protective equipment (PPE) 
surgeons struggled with and ‘ability to deliver care due to lack of PPE’. 
‘Carrying out emergency surgeries with less familiar teams and 
adapting the ways of communication during the case due to PPE’ ‘on-
COVID wards means spending lots of time donning/doffing PPE rather 
than seeing patients’ 

The qualitative analysis of surgeons’ comments revealed 
the changing and challenging work environments resulting 
from COVID-19 pandemic, including surgeons’ worries 
about the delay and cancellation of planned operations. 
The consistency of the working in hospital settings has 
drastically changed due to the pandemic; COVID-19 cases 
have been prioritized because of their urgency. This is 
bound to disturb the standard operating procedures in 
surgical cases and cause complications and untimely 
responses to patients, while even inducing unwanted stress 
in surgeons.  
Limited PPE was also one of the major challenges surgeons 
reported facing during the pandemic. We found that 
shortages of PPE negatively impacted surgeons, making 
them fearful and anxious about their own safety and the 
safety of their patients and their families. 
In the hospital setting, administrators and healthcare 
teams should have already set up standard guidelines to 
follow for effective operations that include adequate 
precautions in response to potential pandemics, which are 
vital since surgical operations are highly invasive and pose 
greater risks for both patients and surgeons. If these 
guidelines are properly followed, surgeries are still 
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expected to proceed, even in the midst of the pandemic, 
and minimal cancellations due to risk of infection will be 
expected, all of which will improve the working conditions 
for surgical teams. Consideration must also be given to 
surgeons who have high-risk family members, such as 
elderly relatives, children and even other healthcare 
workers, all of which may contribute to higher levels of 
anxiety for surgeons themselves 

2)  
Challenges to 
professional 
life and 
development 

Impact on surgeons’ performance. 
‘It is intellectually tiring to make decisions’ ‘Less productive and 
innovative’; ‘Work is mundane and slow’. ‘Tired, often struggle to find 
motivation’ 
Impact on surgeons’ development 
‘Training severely limited’ and ‘Zero access to any training, either in 
theatre or clinic’  
‘worry about achieving competency for ARCP’ (Annual Review of 
Competence Progression) 

The second theme to emerge from this study relate to the 
challenges to surgeons’ personal and professional lives and 
their development during the COVID-19 pandemic. From 
the perspective of training practitioners, adjustments to 
educational programmes in response to this unexpected 
interruption should be put into place to minimise the 
disruption of the continuity of learning. In light of this, a 
lack of training is one of the main aspects of this theme 
that affects surgeons negatively. 

3)  
Management 
of change and 
loss in the 
respondents’ 
personal lives 

Childcare issues. 
 ‘Difficult having teenagers at home with school being closed’ and 
‘struggled with childcare’. 
Family life and relationships. 
 ‘Not being able to live with my wife as having to live near hospital in 
Travelodge—makes communication harder’  
‘Not being able to travel and support elderly parents abroad in case 
they run into problems’. 
Cancellation of life plans such as weddings and honeymoons. 
‘Postponement of our wedding’,  
 ‘Wedding, honeymoon and annual leave cancelled’. 
Reduced leisure opportunity.  
 ‘travel. The pub is shut and I can’t go on holiday’  
 ‘Home life—still seem to be working stressful days but little to no 
balance with sports or leisure, so life seems fairly imbalanced’.  
‘Less work, more family time, and more golf!’ 
Poor sleep. 

The third theme that emerged from this study relates to 
the management of change and loss in the respondents’ 
personal lives and to the emotional and psychological 
impacts surgeons are experiencing during the COVID-19 
pandemic. 
The personal and psychosocial effects of working through 
the pandemic on surgeons must not be disregarded as they 
can affect their quality of work and the success of their 
interventions. Moreover, there is growing evidence to 
show that job strain, burnout and low well-being are 
associated with poor patient safety and medical errors. In 
addition, such impacts may create long-term complications 
in surgeons’ well-being that can affect them even after the 
pandemic subsides. 
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Eight statements expressed participants’ struggles with poor sleep. 
These included quality of sleep and lack of sleep (eg, ‘Strange 
dreams!’ and ‘struggling to sleep sometimes’. 
 

4)  
Emotional and 
psychological 
impacts 

Fear and anxiety. 
‘fear of bringing the virus home and infecting my family and my 
mother-in-law with lung cancer’  
‘Anxious about bringing the virus home’.  
‘I am concerned about the impact on non-cancer patients, particularly 
neuropathic patients’  
‘Feeling pressure to find patients with cancer and enable them to 
have the care they need with the current limited system’ ‘feeling of 
anticipation of things getting worse’  
‘What will my job look like in the coming months/years and how will I 
be able to arrange family commitments/childcare around this’. 
Loss of motivation 
‘Decreased motivation at work’  
‘Tired, often struggling to find motivation’. 
Low mood 
 ‘very much, started having irritability (sic)’  
 ‘anger’ 
‘Feel more unsettled than usual’  
‘Makes me a lot more emotional than I have ever been’ ‘Feeling 
hopeless’  
‘I try to cope. Sometimes I feel that I am gonna give up’  
‘New way of life requiring rapid adaptation’  
‘adapting to work and out of work life’. 
Stress and burnout 
‘I feel burned out’  
‘Very stressed at the start of the pandemic over catching COVID-19’ 
‘I don’t feel more stressed. Maybe even less’ 

The personal and psychosocial effects of working through 
the pandemic on surgeons must not be disregarded as they 
can  affect  their  quality  of  work  and  the  success  of  
their  interventions.  Moreover, there is growing evidence 
to show that job strain, burnout and low well-being are 
associated with poor patient safety and medical errors. In 
addition,  such  impacts  may  create  long-term 
complications in surgeons’ well-being that can affect them 
even after the pandemic subsides.. 
 

 Conclusion  
Over 80% of surgeons who responded reported being negatively affected by the COVID-19 pandemic, with many respondents 
highlighting increased challenges in their work environments. Respondents also emphasised a need to manage change in their 
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professional and personal lives, highlighting the substantial emotional and psychological effects of the COVID-19 pandemic on 
surgeon mental health (eg, fear and anxiety, loss of motivation, low mood, stress and burnout). There is an urgent need for work-
place support and mental health intervention to help surgeons cope with the difficulties they face during the ongoing COVID-19 
pandemic. 
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