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Abstract.
BACKGROUND: Healthcare workers are known to experience higher stress levels compared to other industry workers due
to challenges presented in their work environment. The global pandemic of COVID-19 has seen many countries’ healthcare
systems struggle to meet the demands of healthcare seekers.
OBJECTIVE: The aim of the article is to explore healthcare professionals’ perceptions and experiences of the influence of
the COVID-19 pandemic on their personal and work performance.
METHODS: Twelve individuals working in the health sector participated in this study. The researchers used a qualitative
exploratory and descriptive research design. Semi-structured interviews were used to collect data.
RESULTS: Theme one “A feeling of ambivalence”, describes the positive and negative influence that the COVID-19
pandemic has had on HCWs. Theme two “Unfortunately, the support from the government is not as much as it’s said
to be in the news”, describes the support required from government services during the pandemic. Theme three “Changes
experienced by the individual related to his or her personal and work routine”, describes the changes experienced by healthcare
professionals in their daily tasks during the pandemic.
CONCLUSION: The study found that the work environment contributed to experiences of burnout and anxiety due to staff
shortages, lack of personal protective equipment (PPE) and an increase in work pressure. More research needs to be conducted
to inform policies and organizations on how to best support healthcare workers to prevent burnout and anxiety.

Keywords: Open labor market, barriers and facilitators to the worker role, coping skills and strategies, workplace reintegration

1. Introduction

Well-being is described as the synergy of one’s
physical, mental, spiritual, economic and personal
health that contributes to contentment in one’s sense
of self [1]. It is recognized by Bakker and Demer-
outi [2] that the inability to maintain health and
well-being negatively impacts people’s occupational
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performance. Occupational therapy recognizes that
occupational dysfunction may result from work-
ing in stressful environments and lead to burnout
[3]. Experiencing burnout can have a direct impact
on job performance and job satisfaction. According
to Bakker and Demerouti [2], understanding occu-
pational well-being could be viewed as the basis
to protect occupational beings in their work place
against work-related stress. Healthcare workers are
known to experience higher stress levels compared
to other industry workers due to the challenges pre-
sented in their work environment [4]. The global
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coronavirus 2019 (COVID-19) pandemic has seen
many countries’ healthcare systems struggle to meet
the demands of healthcare seekers. Subsequently,
healthcare workers experience high levels of stress
because of the increased demand of their presence
in hospitals due to the COVID-19 pandemic. WHO
[5], acknowledges that healthcare workers, globally,
are experiencing extreme mental health issues due
to the increased workload as a result of COVID-19.
The current study therefore explored the experiences
and perceptions of health professionals in adapting to
their worker roles during the COVID-19 pandemic in
South Africa.

2. Literature review

2.1. Health professionals and stress

The outbreak of the COVID-19 virus was first
detected in December 2019 and has consequently
been declared a pandemic by the World Health
Organization (WHO) [6]. Most of the global pop-
ulation are under increased psychological pressure,
impacting their overall mental health. Mental health
is defined as a state of well-being in which indi-
viduals recognize their abilities, can cope with
life’s normal stressors, can work productively and
are able to contribute to their community [7]. It
includes an individual’s emotional, psychological
and social well-being [8]. Professions that involve
human contact and rapid decision-making skills, such
as professions in healthcare, are among the most
stressful and therefore these professionals are placed
at a high risk of developing poor mental well-being
[9]. During this time of the COVID-19 pandemic, the
president of South Africa (SA) announced that all
individuals whose jobs are considered an essential
service will remain at work whereas the rest of the
country’s population are encouraged to work from
home [10]. On level five, the highest lockdown level,
these essential services include pharmacies, super-
markets, medical supplies production and healthcare
providers amongst others [10]. As the levels drop,
more services can return to work. The stress placed
on HCWs during a time of outbreak is drastically
increased due to longer work hours, increased pres-
sure, limited equipment and increased exposure to the
virus [11]. These are all risk factors currently expe-
rienced by HCWs and can affect their overall mental
health.

2.2. Shortage of health professionals in South
Africa and internationally

Compounding this increased workload in South
Africa is the shortage of healthcare workers as a
result of ongoing attrition of personnel in this sec-
tor. Another issue is the high unemployment rate due
to the South African government’s inability to secure
employment to healthcare workers. In 2017, medical
interns reached out to the United Nations (UN) and
the WHO to help address the unemployment rates
among healthcare workers in South Africa [12]. Dr.
Basson, who addressed the UN and WHO, noted
that he and his unemployed colleagues feared that
the government did not have the financial means to
employ the number of health professionals leaving
South African universities [12]. The latter therefore
magnifying the unemployment crisis among health
professionals.

2.3. Barriers related to the work environment of
health professionals

Although the shortage of healthcare workers in
South Africa has been prevalent for many years little
to no change has occurred to improve their work-
ing conditions [13]. Behrens [14] noted that there
are norms that have existed in South Africa’s health-
care systems that are only being addressed during
the COVID-19 pandemic. Many developed countries
question their healthcare systems’ ability to main-
tain resilience during the pandemic [15]. The current
pressure placed on healthcare systems, many health
professionals experience occupational imbalance and
are unable to alleviate their stress levels due to their
stressful work environment. Mental health issues
have become a concern as healthcare workers are said
to feel isolated from their families as they fear putting
their families at risk of contracting the COVID-19
virus [16]. In the United States of America, there has
been an upsurge in a need to understand and manage
the healthcare needs of HCWs. Rose, Hartnett and
Pillai [17] argued that the pandemic has caused fear
among HCWs particularly when have to treat patients
during the COVID-19 pandemic. In particular there
has been an increase in HCWs requiring mental health
support as well as having to be reasonably accommo-
dated in the workplace. However, while the shortage
of healthcare workers still remains, research needs to
be done on how to best support and improve the work-
ing conditions in the healthcare system [14]. There
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is a direct relationship between work-related stress
and job dissatisfaction, especially among healthcare
workers [18]. Wagner [18] further notes that health-
care workers are more likely to continue going to
work despite struggling with mental health issues
and fatigue. From the literature we can deduce that
there is a need to understand how health workers par-
ticipated in their worker role during the COVID-19
pandemic.

2.3.1. Experiences of healthcare workers about
adapting to their worker roles during the
pandemic

Research conducted by Rose, Hartnett and Pil-
lai [17] revealed that HCWs in the United States of
America, felt anxious about contracting the COVID-
19 virus and that they had to develop adaptative
strategies to continue working in high risk environ-
ments. Individuals felt that the use of PPE, having
financial resources and having empathetic workplace
managers would enable them to work in the second
wave of the pandemic. Similarly, in a study conducted
in the United Kingdom, HCWs reported that lim-
ited or poor fitting PPE, a lack of routine testing,
poorly trained deployed HCW were deemed as barri-
ers to engaging in work related task [19]. In addition,
HCWs from Africa emphasize a need to utilize HIV
health counsellors, community rehabilitation work-
ers as key resources in communities to support the
work of HCWs working hospital environments by
means of encouraging social distancing, supporting
COVID-19 testing and dispelling myths related to
COVID-19. HCWs also supported the use of risk
allowances and compensation for HCWs working in
high risks areas [20]. The above information high-
lights the challenges that HCW experienced while
working during the pandemic.

3. Objective

The aim of the study was to explore healthcare
workers (HCWs) perceptions and experiences of the
influence of the COVID-19 pandemic on their per-
sonal and work performance. In particular, the aims
were: (1) To explore the HCWs’ experiences of the
barriers related to participation in their personal and
professional roles; (2) To explore the HCWs’ expe-
riences of the facilitators related to participation in
their personal and professional roles.

4. Research paradigm and research design

In the current study, the researchers utilized a
qualitative exploratory research design. Qualitative
researchers study topics in their natural settings,
interpreting social phenomena, in terms of the sig-
nificance people bring to them [21]. Research that
is exploratory in nature could be identified as the
exploration of new phenomena, in order to develop
an understanding of people or events. A qualitative
exploratory approach enabled the researcher to obtain
detailed information on the perceptions of healthcare
workers, regarding the influence of the COVID-19
pandemic on their personal and work performance.

5. Population and sampling

Twelve participants were purposively sampled
from public and private sector organizations through-
out South Africa. Purposive sampling is defined as a
sampling strategy, employed to select participants,
based on their specific experience, related to the
objective/s of the study [21]. Purposive sampling was
used as the researcher aimed to explore the specific
experiences of healthcare providers, who were work-
ing in the open labor market.

Inclusion criteria: (1) Participants must be an
HCW, employed in a hospital in SA; (2) Participants
must be either currently working with COVID-19
patients or have the possibility of working with
COVID-19 patients in the near future.

Exclusion criteria: (1) Participants who are work-
ing more remotely (e.g. providing case management
online).

6. Data collection

The researchers emailed a semi-structured inter-
view guide to the participants in the study. Some
participants were contacted telephonically and were
invited to attend an online interview via Google
Meets, or they were given the option of provid-
ing their response to the interview questions via
email. The researchers felt that the latter was the
best manner for collecting data as the South African
population was under lockdown at the time of data
collection. Data was collected from May- July 2020.
One, 60-minute semi-structured interview was con-
ducted with each of the participants (See Table 1 of
demographics). The interviews were conducted with
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Table 1
Demographics of the participants

Participants Gender Work Age Location Type of facility Work with COVID cases

P1 Female Professional nurse and midwife 55 Cape Town Private Work with COVID clients
P2 Female Medical doctor 28 Cape Town Public Work with COVID clients
P3 Female Medical doctor 25 Orange Free State Public Work with COVID clients
P4 Female Occupational therapist 23 Cape Town Public Work with COVID clients
P5 Male Medical doctor 29 Cape Town Public Work with COVID clients
P6 Female Medical doctor 27 KwaZulu Natal Public Work with COVID clients
P7 Female Medical doctor 27 KwaZulu Natal Public Work with COVID clients
P8 Male Medical doctor 28 KwaZulu Natal Public Work with COVID clients
P9 Female Medical doctor 29 Cape Town Public Work with COVID clients
P10 Female Professional nurse 40 Gauteng Public Work with COVID clients
P11 Female Professional nurse 35 Cape Town Public Work with COVID clients
P12 Female Professional nurse 45 Cape Town Public Work with COVID clients
P13 Male Medical doctor 35 Cape Town Public Work with COVID clients
P14 Male Medical doctor 40 Cape Town Public Work with COVID clients

Table 2
Names of themes and categories

Themes Categories

Theme 1: A feeling of ambivalence:
‘I feel ambivalent’

Feeling stressed and fearful
Feeling frustrated
Feeling grateful

Theme 2: Unfortunately, the support from the
government is not as much as it’s said to be in
the news

Staff shortages
Personal protective equipment and social distancing

Theme 3: Changes experienced by the
individual related to his or her personal and
work routine.

Job modifications
Leisure time and social participation has been
negatively affected
Steps needed to enhance one’s mental health
Additional work roles and tasks obtained

ten healthcare service providers until data saturation
was reached. Data saturation occurred when no new
information was obtained from the semi structured
interviews, after the interview with the tenth partic-
ipant no new information emerged from the data.
These healthcare service providers were selected as
they were knowledgeable about adapting to work
during the COVID-19 pandemic. It was anticipated
that the information obtained would be of relevance
particularly when developing employee assistance
programs. The researchers had no prior contact with
the participants, as the names of the participants
were obtained from the HR records from various
organizations. During the data collection phase, the
participants were given the opportunity to contact the
researchers themselves. After indicating their interest
in participating in this current study, the prospective
participants were contacted by the researchers, who
proceeded to describe the aim and requirements of the
study in more detail to them. The study participants
received no financial compensation for participating
in the study. During the interviews, the researchers

used an interview guide to steer the dialogue, which
involved asking questions that were relevant to the
study (Appendix).

7. Data analysis and trustworthiness

The researchers used a data analysis method
described by Braun and Clark [23], which suggest
six steps to be followed for an effective data anal-
ysis process. Firstly, after the data collected from
all the participants were transcribed verbatim, the
researchers had to familiarize themselves with the
data by reading all the transcripts carefully, while
recording their thoughts, in writing, in the margins.
Step two involved coding interesting highlights of the
information on individual transcripts, in a methodi-
cal manner. In step three, these topics were grouped
into columns that were identified as themes. Step
four involved inspecting the themes in connection
with the coded extracts and producing a thematic
guide of the examination. Step five comprised the



M.S. Soeker / Healthcare professionals’ perceptions and experiences of the influence of the COVID-19 791

refining of the themes, as well as the general story
linked to the themes. Finally, Step six involved pro-
ducing a report of the findings of the study. The
researchers used strategies such as credibility, trans-
ferability, dependability and confirmability to ensure
the trustworthiness of the data [24]. Credibility was
ensured by the dense description of the lived experi-
ences of the research participants. Transferability was
ensured by the detailed description of the research
methods, contexts, and the lived experiences of the
participants. Dependability was ensured by means of
dense descriptions, peer examination, and triangula-
tion. The study was documented in such a manner that
the readers could follow an audit trail. Field notes
relating to the individual researcher’s observations
of the setting during data collection, including notes
about the context of data collection, were kept in
electronic folders. Confirmability was ensured by the
process of reflexivity, during which the researcher’s
own biases or assumptions were revealed through the
maintenance of a reflexive journal.

8. Results

In the following section the researchers discuss
the findings of this current study. The data analy-
sis revealed three themes related to the personal and
work performance of health service providers. The
following themes are discussed:

Theme one: A feeling of ambivalence: “I feel
ambivalent.”

Theme two: The support given by government is
not as much: “Unfortunately, the support from the
government is not as much as it’s said to be in the
news.”

Theme three: Changes experienced by the indi-
vidual related to his or her personal and work routine.
Effects of the lockdown on health services.

8.1. Theme 1: “I feel ambivalent”

This theme focuses on the experienced emotions
of the HCWs with regards to COVID-19 in general,
their obligation to work during this time as well as
the impact the virus has had on various other aspects
of their lives. This theme consists of three categories
namely, ‘Feeling stressed and fearful’, ‘Frustrated’
and ‘Grateful’, which explain the participants current
feelings. All of the HCWs have discussed encoun-

tering mixed and contradictory emotions regarding
various experiences they have been facing.

8.1.1. Category: Feeling stressed and fearful
The first category explains the different stressors

the HCWs experienced due to the pandemic. The
majority of the participants have fears surrounding
the available personal protective equipment (PPE)
and important hospital equipment needed for their
patients. Many hospitals in SA are already under
resourced for general treatments. One participant
stated that they only have one ventilator at their hos-
pital, equipment that will become a necessity once
the number of sick patients increase. They feel they
also don’t have enough PPE and that once they run
out, they will most likely contract the virus.

“Our PPE is definitely not sufficient, so when
the day comes where our infection rate increases
healthcare workers will not be protected.”-
(Participant 3)

Eight of the participants feared for the lives of their
families, patients and colleagues rather than them-
selves. Since the HCWs will work with COVID-19
patients directly, often with minimal PPE, they are
at a high risk of contracting the virus. They there-
fore stated that they are worried about contracting
the virus but more fearful that they won’t know they
have the virus and will then pass it on to others who
are vulnerable and who they care about.

“The stressors are more linked to the lives of oth-
ers than to my own. I think the biggest concern
would be if I were to bring COVID to my family
or pass it along to other patients.”- (Participant
4)

8.1.2. Category: Feeling frustrated
This category discusses the various frustrations

that the HCWs are experiencing during this time.
Some expressed frustration with the current lock-
down rules as they felt that the rules were impeding
their ability to cope. Those HCWs who still had
access to alcohol or cigarettes explained how it helped
them relax after work. One participant recognized
that his frustration was linked directly to his mental
health.

“If I could just smoke my cigarettes my mental
health would be fine.”(Participant 8)

A few of the participants stated that they were
frustrated by other professionals not implementing



792 M.S. Soeker / Healthcare professionals’ perceptions and experiences of the influence of the COVID-19

the public health protocols or expecting higher pay
to work during this time even though it is what
is required of their job. One participant mentioned
how the policies and plans created are often not
well executed. Due to the workers increased risk of
contracting the virus, some believe that they should
receive danger pay and refuse to do the necessary
work tasks if they don’t receive this extra pay. How-
ever, others get frustrated by this as they believe that
this is just part of the duties they signed up for when
deciding to become a HCW.

“It irritates me when other health professionals
expect to be paid more for working during this
time or refuse to do their duties because of the
risks involved (not specifically happening at my
hospital).”(Participant 7)

8.1.3. Category: Feeling grateful
Despite the HCWs feeling stressed and frustrated,

this category explains their feelings of gratefulness.
Four of the participants’ stated that they were grateful
to be able to work and earn a salary as they realize
many other South Africans currently aren’t able to.

“I am also pleased that I am able to bring home
a salary every month as I am currently the only
breadwinner.”- Participant 1

Keeping a working routine has given the HCWs a
sense of normality. COVID-19 has also taken over the
topic of conversations and, according to the HCWs,
everyone expects them to know more about the virus
and so is constantly asking them for advice. There-
fore, going into work, gives them a break from
constantly speaking and hearing about the virus.

“I suppose I’m grateful my routine and life has
changed but there is still some level of “normal”.”-
(Participant 5)

“Working in a hospital is great because peo-
ple don’t always talk about COVID (surprise,
surprise) and it’s really nice not to hear about
Corona all the time.”- (Participant 4)

8.2. Theme 2: “Unfortunately, the support from
the government is not as much as it’s said to
be in the news”

In this theme participants describe how the lack
of support from the government influences the daily
challenges experienced in the healthcare sector.
Participants felt that staff shortages and finances

constraints impeded their ability to function as an
adequate healthcare system that met the demands of
the country.

8.2.1. Category: Staff shortages
In this category the lack of support from gov-

ernment is elicited. Participants described the long
history of South Africa’s healthcare worker staff
shortages and how those few who are employed have
had to carry the encumbrances of a system that cannot
meet the demands of the country. In addition, partic-
ipants expressed the importance of hiring more staff
to avoid the healthcare system from crashing due to
the loss of an already compromised working force.

“Uhm, people are complaining about numbers,
we’ve always been short of numbers. We’re work-
ing hours that are not humane, because we don’t
have people, it’s not something that’s new. It’s my
first year’s working, and I’ve been doing this for
five years, and it’s, it’s now, just the way it is, you
know?” (Participant 1)

“So, we’re actually short of staff there at the clinic
also. So, it is a lot of work that we have to do.
Sometimes people stay home also because they
get sick or their children get sick, stuff like that,
and we just have to carry on with the work load.”
(Participant 5)

8.2.2. Category: Personal protective equipment
and social distancing

This category was formulated as all of the partici-
pants noted that the main precaution taken to protect
them from the virus included the use of (PPE) and the
implementation of social distancing. All of the par-
ticipants noted that it was very important to make
use of PPE and to implement social distancing to
protect themselves and others from the virus. Below
are quotes from participants 1, 2 and 3 about the
precautions taken at work to ensure protection from
COVID-19:

“Masks have become an important part of daily
life.” (Participant 1)

“Socially distancing, wearing masks, sanitizing
and washing hands.” (Participant 2)

“People are advised to adhere to the 1.5 m social
distancing rule inside and outside the building.
All people are wearing masks and using hand
sanitizers.” (Participant 3)
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All the companies involved in this research study
have taken measures to protect their staff as best as
possible and below are quotes from participants 2, 3
and 4 explaining what their company has put in place:

“All employees are screened on entry to the
buildings for symptoms related to COVID-19.
Everyone’s temperature is taken twice a day. If
they do show symptoms, we do a risk assess-
ment on them in our designated sick room and
make recommendations about getting tested and
self-isolating.” (Participant 2)

8.3. Theme 3: Changes experienced by the
individual related to his or her personal and
work routine

This theme represents the various changes that
have had to be made to the HCWs’ routines dur-
ing the pandemic and the impact these changes have
had on their mental health. The theme is described
by the following categories, namely, ‘Job modifica-
tions’, ‘My leisure time and social participation has
been affected’, and ‘I am talking to ensure my mental
health’.

8.3.1. Category: Job modifications
This category looks at all the changes and adapta-

tions that have had to be made within the participants’
work environments. The HCWs state that there are
less trauma patients and that they have moved follow-
up appointments if possible. This has led to a quieter
hospital.

“Our outpatient clinic has become quieter. We
have tried to reduce the numbers of people fol-
lowing up by extending their follow-up dates if
they are stable.”(Participant 7)

All the HCWs are having to follow new protocols,
guidelines and safety procedures. A few of them have
had to go through training sessions and the majority
have had to take on new duties/roles in the hospital.
Putting on all of the PPE, also takes a while. As a
result, even though there are less patients in the hos-
pital, the HCWs are constantly busy with paperwork
and new protocols.

“Almost all patients coming in to casualty are sus-
pects and get swabbed. Filling in the forms take
extremely long; it is a lot of admin.”- Participant 3

8.3.2. Category: Leisure time and social
participation has been negatively affected

This category looks at the changes made within
the participants’ other daily routines. According to
the HCWs, it has been really difficult for them not
to be able to go out with friends after work or have
social gatherings on the weekends due to the lock-
down rules, as this is their method of debriefing. A
few participants stated that they still socialize with
friends; however, it is always in a phone call or over
video chat. One participant said:

“And social participation is nonexistent.”- Partic-
ipant 8

Even though they miss going out with friends,
some HCWs have mentioned how they are glad they
get to go into work as see their colleagues.

“Most of my friends here are also doctors at the
hospital so I see them daily. It is at work, how-
ever, and we miss socializing after work and on
weekends.”- Participant 7

8.3.3. Category: Steps needed to enhance one’s
mental health

This category explains new coping mechanisms
the HCWs have included into their daily routines
in order to maintain their mental health. According
to the HCWs, phoning and speaking to family have
helped them cope during this time. One participant
said:

“I phone my family and hear how they are.”- Par-
ticipant 5

Exercising at home or in the mornings, as well
as eating healthily seem to be common daily activ-
ities that the HCWs have added to their routines.
One participant stated that she does exercise classes
online with other individuals which helps her feel less
alone. The participants stated that keeping active and
healthy helps them remain positive during this time.

8.3.4. Category: Additional roles and tasks
obtained

As a result of less clients being referred to OT
especially in the hospital/clinic setting, participants
working in these settings have noted that the work
pace has slowed down, leaving time during the day
to engage in tasks that are related or unrelated to their
roles as OTs. One individual reported:

“The other responsibilities that we now have as
the Allied team is assisting with the screening of
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COVID-19 patients which is a three-hour slot and
this can range from screening staff or screening
patients coming in to the hospital from the out-
side or from other hospitals that is the one major
change that we have seen in our department.”
(Participant 4)

Another participant reported that she had to take on
the additional tasks of other staff members because
they were not able to attend work during this time.
She reported:

“I now have more work to do as some of the
clinical staff cannot work due to the lockdown reg-
ulations affecting family responsibilities, as such
the OT has to cover for any gaps created due to
that.” (Participant 3)

9. Discussion

9.1. Barriers related to participation in personal
and professional roles

9.1.1. A feeling of ambivalence
The participants in this study mentioned several

barriers related to participation in their personal and
professional roles. South African HCWs are con-
sidered an essential service through all the levels
of lockdown and therefore have a responsibility to
work even when the majority of the rest of the pop-
ulation can stay at home [10]. The participants in
this study mentioned in theme 1 category 1, how
they were experiencing fear and frustration during
the initial period of the lock down regulation in
South Africa, they were uncertain about engaging in
work tasks while fearing the possibility of contract-
ing COVID-19. One fear mentioned in this category
was not having enough PPE or hospital equipment.
Research conducted on the willingness of HCWs to
work during a pandemic, indicates that a lack of PPE
is a common barrier to work participation for these
workers [24]. HCWs will be in direct contact with
COVID-19 positive patients with minimal PPE and
so their risk of being infected is high. The virus is
most contagious in the first week of infection before
symptoms are present [25]. This is also worrying for
the HCWs as they fear they will be infected without
knowing and then take it home to their family. Con-
cern regarding family was a large finding within this
research study and has been backed up by research
conducted globally during various health pandemics
[26]. The participants also mentioned a fear for the

community that they are working in. SA is a highly
unequal society and even though the COVID-19 virus
infects all races and socioeconomic backgrounds, it
could pose a high risk to lower income communities
[27]. Lastly, participants mentioned feeling frustrated
as other HCWs expect to be paid more for upholding
their obligations to work during this time. Hazard or
danger allowance is an incentive for essential workers
working in dangerous working conditions [28]. This
has been a common request during the pandemic by
essential workers, specifically HCWs, from various
part of the world [16]. Furthermore, HCWs work-
ing in healthcare environments in the United States
of America, United Kingdom and other countries in
Africa has also highlighted the need to be compen-
sated financially by employers [17, 19, 20].

9.1.2. Staff shortages and the use of personal
protective equipment

While hundreds of health professionals are left
unemployed, the few that remain employed are forced
to work under stressful conditions with minimum
relief between shifts, therefore compounding feel-
ings of a lack of job satisfaction [13]. Behrens [14]
said that the disproportionate ratio of healthcare pro-
fessionals to healthcare users will continue to put
pressure on the healthcare workers as more people
become infected with COVID-19, further affecting
their health and well-being and job dissatisfaction. It
could therefore be argued that a lack of PPEs pro-
vided to healthcare workers is a cause of concern as
it contributed to work-related stress and a depleting
workforce as more healthcare workers lose their lives
[28]. The latter authors are supported by Swartz et al.
[11] by noting that healthcare workers are experienc-
ing an overwhelming amount of anxiety due to lack
of support and PPEs. Furthermore, they supported the
finding that some healthcare workers were opting not
to go to work as they fear losing their lives and infect-
ing their family members. This endorses the research
finding that some healthcare workers are reluctant to
engage with their patients due to the lack of protection
provided to them by the government as more people
become infected and seek medical support.

9.2. Facilitators related to participation in
personal and professional roles

9.2.1. HCWs perceptions on adaptations made
within their work environments

The South African constitution states that citizens
have the right to an environment that is not harmful
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to their health and well-being [29]. Working condi-
tions and design can have an impact on an individual’s
mental health and can cause burnout, stress and even
depression amongst HCWs [30]. The risk of exposure
to hazards is evident and is exacerbated by work-
ing conditions such as overcrowding, bad ventilation,
inadequate supply and use of personal protective
equipment (PPE) and staff shortages. The participants
in this study commented on some changes that were
made to the physical work environments of the HCWs
in this study.

9.2.2. Social participation
Participation in social activities has been associ-

ated with better mental health [31]. Being able to
socially connect has shown to be important for phys-
ical, psychological and emotional well-being [30].
Not being able to engage in meaningful socialization
results in occupational alienation, which may cause
prolonged isolation, disconnectedness and a sense of
meaningless that increases the risk of mental illness
[1, 32]. Some participants, however, did mention that
they are still able to socialize with colleagues at work,
maintaining some form of social participation. The
latter was seen as an facilitatory mechanism that aided
participants in adapting to their worker roles during
the pandemic.

9.2.3. Coping mechanisms
Coping strategies refer to the thoughts and behav-

iors used in order to manage the internal and
external demands of stressful situations. Active
coping strategies are behavioral or psychological
responses designed to change the nature of the stres-
sor itself or how one thinks about it and are said to
be good ways of dealing with stress [33]. The major-
ity of participants in this study mentioned that they
incorporated healthy coping mechanisms into their
routines in order to maintain their mental health dur-
ing the pandemic, which acted as an enabler to their
mental health. This was mainly discussed in theme
3 under the category ‘Steps needed to enhance one’s
mental health’. The participants discussed phoning
and speaking to their family during this time as well
as receiving support from family and friends. Social
support is considered a factor that reduces psycholog-
ical distress and provides psychological advantages
to those facing stressful situations [33]. It could
therefore be argued that the latter simple strategies
enhanced the mental health of HCW.

9.2.4. Workload and work duties
In the category ‘Job modifications’ under theme

3, participants mention how their workload has actu-
ally decreased during this time and hospitals have
been a bit quieter. However, a few participants men-
tioned that they will most probably have an increase
in workload and work hours as the coronavirus
cases increase. Many countries around the world
have warned of ‘the calm before the storm’ mean-
ing although it is quiet now, the influx of patients
is on its way [34]. As previously stated, burnout is
a syndrome resulting from chronic work stress and
it can have lifelong effects on an individual’s well-
being [35]. The increase in workload as well as the
unique circumstances surrounding the pandemic may
result in increased stress possibly leading to burnout
or increased risk of developing depression and anx-
iety [36]. Psychologists state that having a routine,
both in the work place and at home, helps individ-
uals cope with change by creating healthy habits to
reduce stress levels [37]. A sudden change in routine
therefore may cause some individuals to experience
increased stress. The participants have stated vari-
ous ways in which their work demands have changed
during this time, commonly mentioning precautions.
Chersich et al. [20] mention that by having managers
or employers simply show empathy and support to
HCWs also contributed to HCWs adapting to their
worker roles. These precautions varied between hos-
pitals but the common ones included wearing PPE
and increased hand sanitizing. Most of these partic-
ipants stated that even though the precautions were
annoying at times they were happy with these changes
as they protected themselves and their colleagues. No
increased stress levels due to the changing of work
demands were recorded.

10. Limitations of the study

The findings of the current study cannot be gen-
eralized to a larger population due to the inherent
limitations of qualitative research. However, the find-
ings provide information related to the perspectives
of HCWs specifically from a South African context
that could be related to the experiences of HCWs in
other countries. It is suggested that the findings of the
current study be used in order to design a survey that
could be distributed to a larger sample of research
participants, the findings could then possibly be gen-
eralized to other research settings. The researchers
could not conduct a focus group discussion, due to



796 M.S. Soeker / Healthcare professionals’ perceptions and experiences of the influence of the COVID-19

the lack of available research participants; therefore,
only individual semi-structured interviews could be
conducted.

11. Conclusion

The study identified the barriers and facilitators
that HCW experienced when working during the
COVID-19 pandemic. Theme 1 “I feel ambivalent”
and theme 2 “Unfortunately, the support from the
government is not as much as it’s said to be in
the news” represented the barriers that negatively
influenced HCWs ability to return to work. The bar-
riers such as feelings of anxiety and fear of working
in a high- risk environment was seen as problem-
atic. Furthermore, staff shortages and the shortage
of PPE were seen as negatively influencing the abil-
ity of HCWs to adapt to their worker roles. Theme
3 “Changes experienced by the individual related to
his or her personal and work routine” were seen as a
facilitator that helped the HCW in adapting to their
worker role. Facilitators such as Job modifications,
having a balanced lifestyle and enhancing one’s men-
tal health was seen as strategies that aid individuals
in engaging in their worker roles. The HCWs in this
study expressed a concern that an increase in COVID-
19 infections will drastically increase their workload
and work hours that will negatively affect their abil-
ity to maintain their mental health. This may result
in burnout or other mental health problems such as
depression and anxiety. Therefore, there is a need for
appropriate support to be given to these HCWs before
it is too late.
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Appendix: Interview guide for participants
(semi-structured)

1. What is your profession and explain what it
entails?

2. Where do you work? Is it a private or public
facility?

3. Describe how your work demands/duties have
changed or will possibly change due to COVID-
19?

4. Describe some of the stressors you face with
regards to the current COVID-19 pandemic? If
you feel you don’t have any, explain why.

5. Describe your feelings and attitudes toward
your obligation to work during the COVID-19
pandemic?

6. Can you explain some factors which are moti-
vating you or making it easier for you to go into
work during this pandemic? (For example, less
traffic or support from family etc.)

7. Can you explain some factors which are mak-
ing you feel reluctant or making it harder for

you to go into work during this pandemic? (For
example, the rest of your family are staying at
home or difficulty getting transport etc.)

8. Describe some of your experiences and feel-
ings with regards to coming into contact with
COVID-19 patients or potential COVID-19
patients?

9. What are some of the adaptations you have
had to make within your work environment
since COVID-19? (For example, wearing more
protective equipment, longer working hours,
training more workers etc.)

10. Describe your feelings toward these adaptations
you have/have not had to make?

11. Describe any affects COVID-19 has had on your
sleep, leisure time and social participation?

12. Describe some adaptations to your living rou-
tine you have made in order to maintain your
mental health during this pandemic? If you have
not made any, explain why.


