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Health workers were among the first and most impacted by COVID-19—not just by the virus, but also by the changes to rosters, leave, school attendance, and family impact. The authors conducted a wide-ranging survey that tapped into the concerns, challenges, and demands placed on our health workers, and their responses. This book provides a unique insight into the impact of the pandemic on a vital cohort; it illustrates some of the issues faced in the health system that have been exposed as a result of the pandemic, and the courage and resilience shown by many.

Ruth Vine, Deputy Chief Medical Officer for Mental Health, Australia



While the whole society has been through a highly threatening and morale-sapping experience through the pandemic, healthcare workers have been at the eye of the storm. This book confirms that they have performed incredibly, suffered greatly, and also that the experience has changed so many in fundamental ways. This book provides a window into this experience, which is captured through the dedication and commitment of those who fought to conduct this unique survey. The healing professions offer the greatest vocation that can be followed and are deeply respected. This book shows why and reveals the deeply human elements of health and medical care under extreme conditions.

Patrick McGorry, AO, Executive Director of Orygen and Professor of Youth Mental Health, University of Melbourne, Australia



Based on a rich and expansive data set, this book gives a fascinating insight into the experiences of health workers in the pandemic context. It reveals new challenges that emerged and illuminates existing cracks in the health system. This book provides an important opportunity to hear from healthcare workers in their words. Those who work in this sector will find solace in this book as a way of making sense of their experiences and giving voice to their emotions. For those in health policy or management roles, it is incumbent upon us to hear these voices and think about how we can shape the sector so that we learn from this experience.

Helen Dickinson, Professor of Public Service Research, University of New South Wales, Australia



In his 1947 novel The Plague, Albert Camus wrote of ‘All who, while unable to be saints but refusing to bow down to pestilences, strive their utmost to be healers’. Experiences of Health Workers in the COVID-19 Pandemic is a remarkable record of the experiences of Australian health workers. In the midst of fear, uncertainty, and exhaustion, their voices are an eloquent call for understanding, support, and recognition of our shared humanity in the face of a modern plague.

Ron Paterson, Emeritus Professor of Health Law and Policy, University of Auckland, New Zealand




Experiences of Health Workers in the COVID-19 Pandemic

Experiences of Health Workers in the COVID-19 Pandemic shares the stories of frontline health workers—told in their own words—during the second wave of the COVID-19 pandemic in Australia. The book records the complex emotions healthcare workers experienced as the pandemic unfolded, and the challenges they faced in caring for themselves, their families, and their patients. The book shares their insights on what we can learn from the pandemic to strengthen our health system and prepare for future crises.

The book draws on over 9,000 responses to a survey examining the psychological, occupational, and social impacts of COVID-19 on frontline health workers. Survey participants came from all areas of the health sector, from intensive care doctors to hospital cleaners to aged care nurses, and from large metropolitan hospitals to rural primary care practices. The authors organise these free-text responses thematically, creating a shared narrative of health workers’ experiences. Each chapter is prefaced by a brief commentary that provides context and introduces the themes that emerged from the survey.

This book offers a unique historical record of the experiences of thousands of healthcare workers at the height of the second wave of the pandemic and will be of great interest to anyone interested in the experiences of healthcare workers, and the psychological, organisational, healthcare policy, and social challenges of the COVID-19 pandemic.

Marie Bismark is a professor of Law and Public Health in the Melbourne School of Population and Global Health at the University of Melbourne, Australia. She is also a public health physician, health law academic, and advanced trainee in psychiatry. During the pandemic, she provided mental health care to patients in the emergency department, intensive care unit, and COVID-19 wards of The Royal Melbourne Hospital. She also leads a research team at the University of Melbourne, focused on the interface between patient safety and clinician wellbeing.

Karen Willis is professor of Public Health at Victoria University, Australia. She is a health sociologist and qualitative methodologist. She co-led the Australian Frontline Health Worker Survey and is currently co-leading the Future-Proofing the Frontline project to develop interventions to support health workers during times of crisis. Her previous research has examined how patients and professionals navigate the healthcare system, self-management of chronic conditions, and the experience of loneliness for people with chronic conditions. She is co-editor of The Covid-19 Crisis: Social Perspectives (Routledge, 2021) and co-editor of Navigating Private and Public Healthcare: Experiences of Patients, Doctors and Policy-Makers (Palgrave Macmillan, 2020).

Sophie Lewis is senior lecturer in the School of Health Sciences at the University of Sydney, Australia. She has an inter-disciplinary background in sociology and public health and her research uses innovative qualitative methods to explore the experience of living with long-term conditions. Her current research examines how people with chronic illnesses experience loneliness, self-management support in patient/clinician interactions, end of life care decision-making, and the experiences of living with advanced cancer.

Natasha Smallwood is associate professor in the Central Clinical School at Monash University, Australia, clinical associate professor at the University of Melbourne, Australia, and consultant respiratory physician at Alfred Health. Her research interests include symptom management, supporting patients with severe lung diseases, gender equity, and clinician wellbeing. She co-led the Australian Frontline Health Worker Survey and is currently co-leading the Future-Proofing the Frontline project to develop interventions to support health workers during times of crisis.
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Foreword

The COVID-19 pandemic has challenged, and led to the revision of, previously understood models of emotional response to disasters and catastrophic events. The journey through the pandemic has evoked a broad range of emotions, that regardless of our profession—or from whatever walk of life we come—we would rather not be feeling.

Whether this book is read straight through or “dipped into” it reminds readers how much we are indebted to all who work in healthcare at this time.

In visiting the experiences of healthcare workers, we are challenged to consider the core of our own humanity and confronted with the fragility of human existence and our own identity.

Fellow healthcare workers can find words that resonate with and validate their own experiences. The general public, whether or not they have needed to access healthcare during the pandemic, are reminded that all healthcare workers are more than their job. They have many roles outside the workplace that, like the rest of the community, have been impacted directly and indirectly by COVID.

The genesis of this book was a research project and the healthcare workers who participated were courageously honest and frank in their contributions. Their courage extended beyond sharing a story. They kept going at times despite feeling physically and psychologically unsafe, exhausted, or experiencing the effects of direct and vicarious trauma.

While, as individuals, as a community, or as healthcare policymakers, we do not want to dwell unduly on or get stuck in traumatic experiences, we cannot afford to forget the enormous learnings that come from the pandemic. Even though in Australia we have one of the best healthcare systems in the world, COVID showed us some of its imperfections. It is even more important than ever to ensure we have a healthcare system that has the wellbeing of its workers as a priority.

Dr Kym Jenkins

Chair of the Council of Presidents of Medical Colleges

Past-President of the Royal Australian New Zealand College of Psychiatrists

Chair of the Migrant and Refugee Health Partnership

Throughout history the human voices in stories have given meaning to experiences. The stories recorded in this book illuminate the long shadow that the COVID-19 pandemic has cast on healthcare workers and their families.

I congratulate Prof. Marie Bismark, Prof. Karen Willis, Dr Sophie Lewis and A/Prof. Natasha Smallwood for this work. With nearly 10,000 respondents, their research provides a rare window into the challenges that healthcare workers have faced during the COVID-19 pandemic in Australia.

We have each experienced our own unique roller-coaster of experiences during this pandemic: the sacrifices made, the fears for our own health and the health of others, the dread of transmitting the virus to others, juggling work and home schooling, or supporting family members. For some, the pandemic has had some silver linings too: the slower pace of life, time to reconnect with the simpler things in life, the sense of community pulling together, and the incredible teamwork that can emerge from adversity.

We have seen the good and the bad of social media. It has allowed us to connect with others when we cannot be together physically, and to keep up to date with new information and evidence. But sadly, we have also seen social media being used to misinform or mislead.

More than ever, this pandemic has shown us the value of taking care of ourselves and being kind to others. When someone is separated from their family and friends, at their time of need, the role you play as a healthcare worker—in providing care and compassion—is so important, even if it has to be from behind the barrier of PPE.

Hearing the stories of healthcare workers—in their own words—provides us all with a deeper understanding of the impact of the pandemic. I applaud everyone who has provided care during the pandemic, including those who took the time to share their experiences through this survey. The work you do is so very important.

Professor Alison McMillan

Chief Nursing and Midwifery Officer

Australian Government Department of Health



Series foreword

When the SARS-CoV-2 virus began to alter the face of the world in early 2020, I set about pulling together a two-volume set of edited volumes to help add a social-scientific voice to pandemic understandings. It became obvious from the beginning that perhaps the most important players in this newly emerging pandemic world were healthcare workers. That said, their voices were going largely unheard and, worse yet, far too often ignored.

Following the success of my own two edited pandemic volumes, I have since become the series editor for Routledge’s The COVID-19 Pandemic Series and was delighted, nay honoured, to quickly receive a proposal from Marie, Karen, Sophie, and Natasha for the book you are now reading. Their proposal promised to do what society has not by giving priority to the voices of those individuals most directly engaged in keeping us alive. The finished volume you hold in your hands has more than delivered on that promise.

The authors of this volume are all highly respected and well-known professionals in their field. Their combined decades of research have already gifted us with volumes of insights and knowledge, and this collective work has done no less. Combining their own professional insights with research drawn from the impressive “Australian COVID-19 Frontline Healthcare Workers study”, this volume adds the all-important voice of frontline healthcare workers to our collective understanding of pandemic impacts and consequences. More than just another addition to the pandemic literature, this volume is a monument to the perspectives of those who have worked so tirelessly, and sacrificed so much, to try to save us from one of the most deadly viruses to infect humanity in the last century.

I am truly honoured to have this work as a part of the series, and grateful to Marie, Karen, Sophie, and Natasha not only for their own wonderful contributions to helping us better understand our ongoing COVID-19 world, but for also giving voice to those who have, and still are, so selflessly committing themselves to help rescue us from the SARS-CoV-2 virus.

J. Michael Ryan

Series Editor, The COVID-19 Pandemic Series
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Terms and abbreviations

This list has been compiled to assist readers who may not be familiar with the many different terms that are used to describe those who work in healthcare or the many different areas in which care is provided.


	Acute care:
	hospital-based active, short-term treatment for an illness or injury.

	Administrative worker:
	a clerical or administrative worker, including ward clerks, booking clerks, receptionists, secretaries, and practice managers.

	Allied health assistant:
	someone who works under the supervision of (usually) an allied health practitioner.

	Allied health practitioner:
	a trained healthcare professional who is not a dentist, doctor or nurse. Wherever possible in this book, we have specified the allied health profession (e.g., dietician, occupational therapist, orthoptist, pharmacist, physiotherapist, radiographer, speech therapist, social worker, psychologist)

	Age:
	only the age range provided by each survey participant is reported.

	Community care:
	care provided outside a hospital setting, including in a person’s home, community-based clinic, or general practitioner’s (GP) clinic.

	COVID-19:
	coronavirus disease 2019, an infectious disease caused by the SARS-CoV-2 virus.

	Dental practitioner:
	includes dentists, dental hygienists, dental therapists, dental prosthetists, and oral health therapists.

	Environmental services:
	includes activities such as housekeeping, cleaning, waste disposal, and laundry.

	Facilities and maintenance:
	people who keep spaces, structures, and infrastructure in good condition in healthcare settings such as hospitals.

	Furlough: 
	a mandatory, temporary leave of absence after exposure to COVID-19 virus.

	General medicine:
	treatment of diseases affecting the internal organs, including complex chronic conditions, whose primary treatment does not involve surgery (similar to internal medicine).

	General practitioner:
	a specialist in general practice (similar to a primary care physician or family practice doctor).

	Hot zone:
	area for assessment and treatment of people with suspected or confirmed COVID-19.

	JobKeeper:
	financial support provided by the Australian government to businesses significantly impacted by the pandemic to enable them to continue paying their employers.

	Junior doctor:
	a doctor who has not yet completed specialist training including interns, residents, and registrars (sometimes referred to as house officers, trainees, or advanced trainees).

	Manager:
	a person responsible for leading and controlling a team of people, including departmental (also known as unit) and organisational directors.

	Medical scientist:
	a person who performs medical tests on blood, other body fluids, or tissues, or assesses muscle or nerve function, to assist clinicians in the diagnosis, treatment, and prevention of disease.

	Medical specialty:
	including but not limited to neurology, gastroenterology, endocrinology, haematology, rheumatology, renal medicine, oncology, cardiology, neurology, palliative care, and paediatrics. Some other medical specialties are specifically listed in participants’ information (e.g., respiratory medicine or aged care).

	N95 mask:
	a mask that filters at least 95% of airborne particles when properly fitted

	Non-clinical:
	a healthcare worker whose role does not involve direct patient care.

	Nursing casual pool:
	nurses who are allocated to work in different parts of the hospital with the greatest need (similar to bank nurses). These nurses may or may not work regularly in one particular hospital area.

	Perioperative care:
	the care provided at any time around a patient’s surgical procedure including ward admission, anaesthesia, surgery, and recovery.

	Phlebotomist:
	a nurse or other healthcare worker trained in drawing blood for testing or donation.

	PPE:
	personal protective equipment.

	Residential aged care facility:
	a home for older people who can no longer live at home or need help with everyday tasks (similar to nursing home).

	Respiratory medicine:
	the prevention, diagnosis, and treatment of disease affecting the respiratory (breathing) system.

	Respiratory scientist:
	a clinical physiologist who performs tests to measure lung or sleep function, for example, in patients with asthma or chronic obstructive pulmonary disease. See also medical scientist.

	SARS-CoV-2:
	severe acute respiratory syndrome coronavirus 2.

	Senior doctor:
	a doctor who has completed several years of postgraduate specialist training and who holds specialist postgraduate qualifications in a specific area of medicine (e.g., a consultant, specialist, or senior staff specialist).

	Stage Four Lockdown:
	the public health measures imposed during the second wave of the pandemic in the state of Victoria, Australia, which included stay at home orders for all but essential work, medical care, compassionate care, one hour of exercise within a five-kilometre radius, and obtaining groceries (one person per household per day), no indoor or outdoor gatherings of more than two people unless all are from the same household, remote learning for all school children (with some exceptions for children of essential workers), closure of all non-essential services and venues including gyms, restaurants, cinemas, and hairdressers, a curfew between 8pm and 5am, and closure of state and international borders with a requirement for 14 days of hotel quarantine.

	Subacute aged care:
	a level of care between community/residential and hospital aged care.

	Support staff:
	healthcare workers who support the day-to-day running of health facilities (usually hospitals). See also facilities administrative, environmental services and facilities management.

	Surgical:
	includes general surgery, orthopaedics, cardiothoracic surgery, ear, nose and throat surgery, plastic surgery, urology, neurosurgery, paediatric surgery, vascular surgery, obstetrics, and gynaecology.

	Technician:
	a person who carries out a range of tasks to assist professional clinical staff. Tasks may be patient-related, relate to technical equipment, or working in a medical laboratory.

	WorkCover:
	government compensation for workplace acquired injuries (including infections).
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I feel I’m living between two worlds. Those who work in healthcare and understand the stress of working in a COVID environment, and those who don’t. I feel that if the general public knew what it was like to work in constant fear of passing on the virus to their loved ones, they would feel differently about restrictions on the way we live. I feel my family don’t understand the pressure I’m under every day.

Nurse, surgical, female, age 41–50


Healthcare workers enter their profession with a deep commitment to serving others. From emergency department nurses to medical specialists to disability support workers, there is a shared commitment to caring for people in times of need. Yet healthcare workers also experience high workplace demands and stressors in their day-to-day lives. The work can be unpredictable and unrelenting. Despite every effort to preserve life and health, some patients will never fully recover and some will die. Healthcare workers go to work each day, hoping to make a positive difference, in the face of financial constraints, staffing shortages, heavy expectations, and strong emotions.

Given all these issues, it is unsurprising that working in healthcare takes its toll. Doctors and nurses, in particular, are known to suffer from higher rates of burnout, anxiety, depression, and suicide than other occupations. The wellbeing of healthcare workers matters to individual workers and their families and, more broadly, affects the quality of care, patient safety, and workforce retention.

While healthcare workers in Australia are used to responding to crises such as bushfires, floods, mass casualty accidents, and outbreaks of disease, the current COVID-19 pandemic is a crisis of a scale not seen since the Spanish Influenza that followed World War I. In countries around the world, COVID-19 has interrupted daily life, made normal work practices and routines impossible, and given rise to fear and uncertainty. Indeed, our very language has changed to include new phrases such as “social distancing” and “COVID-normal”. Unsurprisingly, the pandemic has had a profound effect on the physical, emotional, economic, and social wellbeing of populations globally.

For healthcare workers, this situation has been no different, except that work cannot suddenly stop and there have been multiple new challenges. Around the world, people providing patient care in hospitals and the community have had to respond quickly to heavy workloads, large volumes of new information, new work practices and roles, redeployment or job insecurity, separation from loved ones, and increased risks to their own lives and the lives of family members.


The Australian COVID-19 Frontline Healthcare Workers study

After earlier pandemics, such the 2003 outbreak of severe acute respiratory syndrome (SARS), research showed that the mental health of many healthcare workers suffered, with potentially long-lasting effects. Similarly, a growing body of evidence—from around the world—is finding high rates of anxiety, depression, post-traumatic stress, and burnout among healthcare workers during the COVID-19 pandemic. Importantly, some healthcare workers are more vulnerable to these harms, and both personal and workplace factors can contribute to this risk.

With this knowledge, our research team believed it was vital to understand the psychosocial, workplace, and financial effects of the COVID-19 pandemic on healthcare workers in Australia. We hoped that this knowledge would help with recognising their needs, developing practical solutions, and supporting the health workforce during crises now and in the future. And so, the “Australian COVID-19 Frontline Healthcare Workers study” was born.

The survey was a voluntary, anonymous, online survey of healthcare workers in hospitals, general practice, and community care across Australia. We invited workers from all health roles (doctors, nurses, allied health, medical laboratory, administrative, and other support staff) to take part. The survey was shared by leaders at hospitals and community organisations, professional colleges, societies and associations, universities, government health departments, newspapers, television, radio, and social media.

The survey ran from August to October 2020, which coincided with the second wave of the pandemic in Australia. Throughout this time, international arrivals into Australia and interstate travel were largely halted. Severe lockdown restrictions were in place in the state of Victoria including: mandatory mask-wearing, travel limited to five kilometres from home, an evening curfew, a one-hour daily limit for outdoor exercise, working from home for all but essential workers, home-schooling, restrictions on seeing extended family, the closure of most shops, hospitality and entertainment venues, and shutting of interstate and international borders. During the second wave, around 20,000 people in Australia were infected with COVID-19 and around 800 died. These numbers were many times lower than similar countries overseas. Nevertheless, healthcare workers were disproportionately affected, with thousands of healthcare workers becoming infected with COVID-19 at work. It would be another four months before the first vaccine against COVID-19 was provisionally approved for use in Australia.

It was in this context that healthcare workers were invited to contribute to our survey. Healthcare workers generally are reluctant to participate in surveys for many reasons, including lack of time. However, within eight weeks we had received almost 10,000 responses from healthcare workers across Australia, which was a truly incredible response. We heard from people working in all roles and areas of the health sector, ranging from aged care nurses to hospital cleaners to intensive care specialists. This made our study the largest multi-professional, health workforce survey in the world on this topic.

Of the respondents, half (52%) were aged under 40 years and most (81%) were women, which reflects the predominantly female health workforce in Australia. Most participants were nurses (39%), doctors (31%), or allied health staff (17%) with the remainder working in other health roles. Few healthcare workers (2%) had been infected with COVID-19, but three-quarters (76%) were worried or very worried that their role could lead to them transmitting COVID-19 to their families. The survey found worryingly high levels of psychological distress among healthcare workers during the pandemic. Over half of the healthcare workers who responded to our survey reported significant levels of burnout (71%), severe anxiety (60%), and/or depression (57%). Additionally, many experienced significant changes to social relationships, workplace roles, and finances. More detailed results from the survey, including the demographic and workplace factors associated with mental illness, coping strategies, and organisational change have been published elsewhere.

In addition to measuring mental health, social, financial, and workplace changes, we wanted to understand healthcare workers’ experiences, so we included four questions where people could write freely and tell us more. The last question was: “Is there anything else you want to tell us?” Normally these are the questions that we all skip over and leave blank in surveys. Yet, once again this survey was unusual as the healthcare workers did not race past these open questions. We received thousands of free-text responses, many of which were long and detailed. Indeed, we received over 250,000 words of heartfelt free text. We read stories of grief, fear, anger, hope, gratitude, and much more. Healthcare workers from every part of the Australian healthcare system shared their personal experiences of, and reflections on, the COVID-19 pandemic and its effect on their families, their work, and their health.


The origins of this book

Some of the healthcare workers who completed our survey expressed little hope that others would ever hear their voices. And indeed, this book was not part of our original research plan. However, as we read the unfiltered emotions and experiences that these healthcare workers offered up to us, we understood that their stories needed to be shared. And it was clear from their responses that healthcare workers wanted other people to hear their words, to understand what they had been through and to bear witness to what they experienced in their work and home lives—both good and bad. These healthcare workers also wanted their narratives and experiences to drive change for the better.


What to expect as you read this book

In this book, we recognise that healthcare workers are the experts in their own lives and that the best way to understand, and learn from their experiences, is to let them speak for themselves. Apart from this introduction, and brief contextual comments introducing each chapter and theme, the words in this book are those of healthcare workers themselves. All of the quotes are free-text responses to the Frontline Healthcare Workers survey, with most drawn from the final question which simply asked: “Is there anything else you want to tell us?” Survey responses are grouped by theme, with light editing for clarity and flow. We have provided brief demographic details—profession, area of work, gender, and age range—for each person quoted in this book. Minor details have been changed to protect their anonymity, such as removing the names of hospitals or changing the ages of children.

In compiling this book, we hope to achieve four things. First, to allow healthcare workers to share their stories, and hear from others, as a way of giving words to their experience and finding a sense of shared meaning. Second, we hope to nurture a deeper understanding within the community and among healthcare leaders of how the pandemic affected those providing care. Healthcare workers told us it was sometimes hard to find the words to communicate their experiences with others. We hope that this book will help. Third, we want to shine a light on what these experiences mean for creating a stronger, kinder, and fairer health system for our future. And finally, we wish to create a record of the extraordinary contribution of healthcare workers during the COVID-19 pandemic, as a way of honouring and remembering their contributions.
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The Kübler-Ross stages of grief seem to be applicable and I have made my way through all of them. I’m anxious but accepting. I’m scared but competent and confident in my nursing. If I wasn’t scared, I would be worried. I empathise with our patients and their families but am mindful keeping myself and my family safe is my priority.

Nurse, COVID ward, female, age 51–64


Emotions matter, they make us human. They shape our thoughts, actions, and how we understand and connect with others. The uncertainty and challenges thrown up by the COVID-19 pandemic fuelled a firestorm of emotions among healthcare workers. This chapter presents the array of feelings described by healthcare workers as they navigated the pandemic. As you will read below, healthcare workers felt a full spectrum of emotions, from the positive—enjoying a slower pace of life—to the deeply painful, such as the distress of patients dying and fears for their own lives. The emotional experiences of healthcare workers were complex—changing day-to-day, moment-to-moment, and the depth and breadth of these emotions are evident in the accounts presented here.


Shock

For people around the world, the scale and impact of the pandemic were shocking, and healthcare workers were no different.


The pandemic caught everyone off guard.

Allied health practitioner, community care, male, age 51–64



Nobody saw it coming.

Senior doctor, respiratory medicine, male, age 31–40



The shock of how the virus is spreading so fast and what I had to do to keep myself and my family safe. Also, seeing some people from my community passing away at my workplace due to this COVID virus. I was stunned.

Allied health practitioner, intensive care, male, age 31–40


Some healthcare workers wrote about the unfamiliarity of living or working in a pandemic.


We are learning as we go. After all, how many of us have lived through a global pandemic?

Nurse, community care, female, age 51–64



This is an unknown, so it’s understandable that the support services are not adequate or that people don’t know what support they need.

Pharmacist, general medicine, male, age 31–40



Unprecedented times and all that.

Psychologist, community care, female, age 51–64


The feeling of shock was sometimes accompanied by a sense of disbelief.


The pandemic has left a feeling of sadness but also disbelief that it is really happening and has had such a worldwide impact. Surreal really.

Administrative worker, respiratory medicine, female, age 51–64



I often feel a bit numb. Like this is not really happening. Almost like it’s a bit of a daze.

Nurse, medical specialty, female, age 51–64



Fear

Many healthcare workers described the pandemic as the most frightening experience of their lives.


I am an emotional wreck working during the pandemic. I am scared every day that I am bringing the virus home to my husband with cancer or my elderly parents. I feel I am unable to support my family emotionally or mentally because I am so scared myself and I spend every day being scared of every patient and being scared for every patient. I am scared of my workmates. I don’t have any support and I can’t discuss this with my family, and I feel completely alone. Any love I did have for the job is gone, and I spend most of my commute to work every day crying.

Nurse, emergency department, female, age 31–40



I have never in my life had the feeling of impending doom and severe anxiety that I experienced in March this year. It felt as if my life, and my family’s lives, were at the mercy of a government that did not understand the severity of the pandemic and what was to come.

Senior doctor, anaesthetics, female, age 41–50



Trying to adapt my work—outreach with homeless people—during the pandemic and within restrictions in a way that was safe. Feeling a bit forgotten and unsupported by the organisation. Feeling uncontained, vulnerable, and anxious.

Nurse, community care, female, age 31–40



It was draining, exhausting and frightening.

Respiratory scientist, female, age 31–40



I get scared before shifts.

Nurse, emergency department, male, age 31–40



It’s very frightening.

Social worker, hospital-based, female, age 51–64


Healthcare workers feared for their own lives and those of their families.


Unlike soldiers, we didn’t enlist to put ourselves at risk for our country; it was a role delegated to us, within the position we were already working so hard in. With the addition of exposing our children and partners to this deadly virus, essentially dragging them to the frontline with us!

Nurse, emergency department, female, age 31–40



We didn’t know: Who was coming into the pharmacy? Who may or may not be infected? Some customers were carefree, and you couldn’t tell if they practiced social hygiene. It was quite scary to serve some of them who were coughing and wanted help with the cough. We were not wearing masks in the beginning so quite stressful.

Pharmacist, community care, female, age 31–40


The anxiety was contagious, with healthcare workers being conscious of the transfer of emotions during clinical interactions with patients.


Trying to ride the waves of generalised angst, and guard against angst contagion—being based at a hot hospital, with patients and staff infected, and hundreds of staff furloughed.

Psychologist, medical specialty, female, age 41–50



I feel very overwhelmed much of the time. I feel like patients are very anxious and they bring that anxiety into consults with me. Everyone is on edge about everything.

Senior doctor, medical specialty, male, age 31–40



While the pandemic may cause significant anxiety in our personal lives, we need to guard against this spreading into our professional lives and interactions with our patients.

Senior doctor, medical specialty, male, age 41–50


The fear was felt at work, but also during everyday activities, such as buying food or using public transport. The initial uncertainty about how COVID-19 was spread meant that everyday objects felt like potential sources of contagion.


In my 23 years of nursing, I have never felt like this. I get anxious going to work and I feel I have to overthink everything I do in order to protect myself and others. There is lots of anxiety and uncertainty amongst colleagues and we are unable to provide the usual support to each other to help during stressful times.

Nurse, intensive care, female, age 41–50



I don’t feel safe outside of my home.

Senior doctor, anaesthetics, female, age 41–50



This has taken a toll on me which I was not expecting or prepared for. I feel physically vulnerable and threatened when outside the house. I’ve previously only felt this way when physically threatened or in a dangerous situation. It feels like everything I do, even collecting groceries or petrol, has a real risk.

Respiratory scientist, female, age 31–40



My concern is that I will catch COVID from a colleague because we are all sharing the space: stair rails, toilets, kettle, keyboards, files.

Psychologist, outpatient clinic, female, age 41–50


The fear of death was real.


The stress at the beginning of the pandemic—waiting for what seemed to be an inevitable wave of death and ill people—felt like standing in front of an oncoming train unable to get off the tracks. Watching the number of dead healthcare workers rising in other countries was horrendous. I located my will and formulated a document for my parents for tidying up my affairs in case I died.

Junior doctor, emergency, female, age 31–40



For the first time ever in my career I felt like my job could seriously harm or even kill me.

Senior doctor, emergency, female, age 31–40



I have nights when I lie awake and I worry that I will get sick and die. I have had discussions with my older children and told them what I would like to happen to my body should I die, but I am also feeling optimistic that all will be well eventually. I usually stress more after I have had prolonged exposure to a COVID-positive patient who has been extremely unwell, and I have been in the room with them for up to six hours in PPE.

Nurse, emergency department, female, age 41–50



Huge anxiety. Sleepless nights. I wrote a will to identify who was going to look after my 11-month-old baby if my husband and I both died.

Senior doctor, emergency department, female, age 31–40



I wrote a will this year. I really should have had one already, but a lot of nurses are now dead, so I wrote one.

Nurse, emergency department, male, age 31–40


Fear is an emotion that helps us to identify threats and motivates us to avoid danger. Some healthcare workers emphasised that their anxiety was not pathological, but rather proportionate to the threat they were facing.


People that work in hospitals are not stupid. A weekly meditation session or some daft PowerPoint presentation is not going to convince frontline staff that their anxiety is not justified.

Allied health practitioner, community care, female, age 31–40



The best remedy for COVID-19 anxiety is the numbers coming down!

Senior doctor, medical specialty, female, age 41–50



I’ve been watching the COVID case numbers and related deaths each day—dread them but can’t stop reading them.

Nurse, palliative care, female, age 51–64



I’m due for another asymptomatic screening test this week and I do feel myself a bit more anxious waiting for the result, but increased relief when a test is negative. That relieves my anxiety for a bit.

Senior doctor, general medicine, female, age 41–50




Anticipation

Many healthcare workers were apprehensive that the worst was yet to come.


COVID has added a layer of strain and apprehension that can exacerbate the day to day challenges of my role.

Allied health assistant, surgical, male, age 41–50



Apprehensions, not knowing when and how bad it could get. Not knowing if you or a family member might get sick and what the outcomes could be.

Junior doctor, hospital aged care, female, age 20–30



This isn’t just a bad day or two at work—it is a sustained period of fear, increased workload and trauma and I am concerned about what the ongoing impacts of this will be.

Nurse, community care, female, age 41–50



While every effort is made to ensure that we as health care workers are supported, I fear for the general community and the ramifications to society for the future.

Nurse, pathology, female, age 51–64



While COVID is happening people may seem to be managing fine, and do, but the aftermath will be worrying.

Occupational therapist, medical specialty, female, age 31–40


The anticipation of future health issues focused on three main areas: mental illness, long-COVID, and patient care. The first area of concern was the risk of post-traumatic stress disorder (PTSD) and mental health difficulties among healthcare workers.


I’m feeling at my worst only now that the worst of this wave is easing. I’m surprised that it has hit me afterwards and it upsets me when I look back at what we did.

Nurse, intensive care, female, age 31–40



As a nurse educator, I have seen a lot of staff suffering the beginnings of PTSD and I believe this will have a flow-on effect long term.

Nurse,
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