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Background: The global healthcare system is continuing to confront major challenges 
during the current COVID-19 pandemic, with the second wave the deadliest one to date. 
This study aimed to identify and explore the challenges and burdens of frontline healthcare 
workers during the current pandemic, and to help prepare workforce support plans for them 
now and in the future.
Methods: A qualitative systematic review method involving thematic synthesis without 
meta-analysis was used to analyze relevant studies from five databases from November 2020 
to February 2021: MEDLINE via PubMed, CINAHL Complete, Embase through Ovid, 
Scopus, and Web of Science. The quality of the studies was evaluated using the Critical 
Appraisal Skills Program Qualitative Research Checklist appraisal tools. This systematic 
review was conducted in accordance with the PRISMA statement. The informants are 
healthcare workers working at the frontlines and providing care to COVID-19 patients.
Results: Ten studies revealed the burden of healthcare providers during the COVID-19 
pandemic, with having the related challenges experienced by 498 participants (doctors, 
nurses, pediatric nurses, paramedical staff, support staff, and physiotherapists). Our findings 
fell into four main themes as follows: inadequate preparedness; emotional challenges; 
insufficient equipment and information; and work burnout.
Conclusion: The study results demonstrate that the COVID-19 pandemic has had an impact 
on all aspects of life, especially for healthcare providers, who work on the frontlines. The 
pandemic has affected the frontline workers’ physical and psychological health, causing 
them to experience emotional distress such as fear, anxiety, depression, and stress. In 
addition, the pandemic can increase posttraumatic stress disorder, leading to burnout and 
discontinuity of healthcare workloads to ensure the patients’ safety and the high quality of 
care provided to the patients.
Keywords: COVID-19, healthcare personnel, qualitative studies, qualitative review, 
qualitative systematic review

Introduction
Healthcare providers are the frontline soldiers battling against the coronavirus 
disease 2019 (COVID-19) pandemic. The said pandemic is showing no signs of 
coming to an end, with a second wave of infections recorded worldwide to date. 
Most of the new cases spread rapidly through diverse communities.1–4 

Worldometer5 reported that as of October 3, 2021, the total prevalence of global 
cases is 235 million and there have been 4.81 million deaths. As mentioned earlier, 
the healthcare providers, who are working as the frontliners during the pandemic, 
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are perceived to be overwhelmed and experiencing burn
out, even posttraumatic stress disorder (PTSD), from the 
deluge of COVID-19 cases they have been handling.6,7 

Sixty percent of healthcare providers such as physicians, 
nurses, and pharmacists are reported to have experienced 
burnout.8–13 Their heavy workloads affect their ability to 
cope with the demands of their work and to derive a sense 
of fulfillment from ensuring patients’ safety and providing 
people with high-quality care.14–17

The responsibility of healthcare providers is to directly 
provide and manage COVID-19 care processes,18,19 

which, considering the overwhelming number of cases, 
may cause them to develop mental health issues and fail 
to perceive their own psychological distress symptoms 
such as anxiety or depression.20,21 The perspectives of 
healthcare providers experiencing burnout during the cur
rent pandemic should thus be obtained to gain a better 
understanding of how they are handling such situation and 
to help them resolve their issues.22 This study thus system
atically reviewed the qualitative researches that have been 
conducted on healthcare providers’ experiences during the 
current pandemic to synthesize their results and to gain 
a better understanding of the emotional aspects of work
load burden. It also obtained the psychological perspec
tives of the healthcare providers facing heavy workloads 
due to the current pandemic situation. The study findings 
may contribute to the development of a return-to-work 
readiness program for healthcare providers with PTSD or 
other mental health issues for after the pandemic, to 
improve their ability to cope with the demands of their 
work and to manage their holistic health.

Materials and Methods
Study Design
This systematic qualitative review using the thematic 
synthesis method was conducted22 to analyze the experi
ences and mental health burdens of healthcare providers 
during the COVID-19 pandemic.

Search Methods
The Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) statement was used in 
this review.23 Five electronic bibliographic databases 
were searched: MEDLINE via PubMed, CINAHL 
(Cumulative Index to Nursing and Allied Health 
Literature) Complete, Embase through Ovid, Scopus, 
and Web of Science. The following keywords and 

Medical Subject Headings (MeSH) entries were used: 
healthcare workers, qualitative research, and SARS-CoV 
-2 or COVID-19. The data were collected from 
November 1, 2020 to February 1, 2021. The Critical 
Appraisal Skills Program Qualitative Research 
Checklist24 was used to appraise the quality of the method 
that was used in each of the selected studies. The critique 
of the research evidence included an assessment of the 
quality of the method used by each study. The checklist 
includes 10 questions for evaluating the study’s aims and 
objectives, the study design, the recruitment strategy used, 
the data analysis and synthesis, the results and findings, 
and the overall research value; in sum, the study’s quality, 
integrity, and overall research value. Each question is 
answerable with “yes,” “no,” “unclear,” or “not applic
able,” as shown in Table 1. The studies that obtained less 
than 6 points were excluded. Two researchers indepen
dently assessed the eligible articles, and a third researcher 
conducted quality check and appraisal. Any disagreement 
or conflict was resolved through a discussion among the 
researchers.

Inclusion and Exclusion Criteria
This qualitative systematic review included empirical pri
mary studies with a qualitative research design and pub
lished in English that aimed to obtain the perceptions of 
healthcare providers working with COVID-19 patients. 
Non-English studies that did not focus on healthcare work
ers and presented research findings for other pandemic 
diseases were not included in the review.

Selection and Quality Assessment
Ninety articles were initially identified in the search. From 
among these, 13 duplicates were identified through 
EndNote X9 (Thomson Reuters, PA, USA) and were 
removed. Sixty-four articles with only the abstract pro
vided were screened by title and abstract to eliminate 
those among them that were clearly irrelevant to the 
review, and the 43 full-text articles were screened by 
title, method, and outcomes for the same purpose. The 
eligible articles were retrieved and were further discussed. 
In total, 20 articles were potentially relevant full-text 
papers, but 10 of these were excluded due to their research 
design. Finally, only 10 articles met all the inclusion 
criteria and were thus qualified to be included in the 
rigorous appraisal (Figure 1).
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Data Extraction
The following data were extracted from the selected arti
cles: title, year of publication, language published in, 
country where the study was conducted, study objectives, 
study method used, sample size, data analysis method 
used, and findings.

Data Analysis
A narrative table and summary were prepared by the first 
author while the second author checked the data accuracy. 
For data synthesis, the thematic analysis and synthesis 
method developed by Thomas Harden22 was used to cate
gorize the recurring themes in the 10 selected qualitative 
studies. Thematic synthesis has been found to generate 
initial codes from the selected articles, describe the themes 
based on the codes with similar results, and provide basis 
for deciding on the review and abstract themes, all on the 
basis of clear qualitative data.

The authors worked independently to review and 
develop codes, and then each author aggregated the analy
tical themes twice for each study to double-check the 
methodical rigor. The primary investigator (PI) and co- 
primary investigator (co-PI) then reviewed the codes and 
themes to ensure that these were valid.

Results
Study Characteristics
This qualitative systematic review included 10 primary 
studies with a qualitative design.25–34 All the studies 
were conducted in 2020 in China (n = 2), the United 
States (n = 2), the United Kingdom (n = 2), South Korea 
(n = 1), Brazil (n = 1), Iran (n = 1), and Lebanon (n = 1), 
and the articles on them were published in the same year. 
These 10 selected studies had 498 healthcare worker par
ticipants, including doctors, nurses, pediatric nurses, para
medics, support staff, and physiotherapists, as summarized 
in Table 2.

The 10 selected studies were qualitative studies, but 
one used a mixed-method approach29 with appropriate 
rigor. The data collection methods that were used by the 
studies consisted of semi-structured, one-to-one, and in- 
depth interviews. Most of the studies conducted the inter
views by telephone and through social media, and used 
thematic and content analyses as data analysis methods.

Main Findings
The thematic synthesis identified four themes from the 
data regarding the participants’ real experiences in provid
ing care to patients during the COVID-19 pandemic: 

Table 1 The Critical Appraisal Skills Program Qualitative Research Checklist

Categories Articles

A125 A226 A327 A428 A529 A630 A731 A832 A933 A1034

Was there a clear statement of the aims of the research? Y Y Y Y Y Y Y Y Y Y

Is the qualitative method appropriate? Y Y Y Y Y Y Y Y Y Y

Was the research design appropriate for addressing the 
aims of the research?

Y Y Y Y Y Y Y Y Y Y

Was the recruitment strategy appropriate for the aims of 
the research?

Y Y Y Y Y Y Y Y Y Y

Were the data collected in a way that addressed the 
research issue?

Y Y Y Y Y Y Y Y Y Y

Was the relationship between the researcher and the 
participants adequately considered?

Y Y Y Y Y Y Y Y Y Y

Were ethical issues taken into consideration? Y Y Y Y Y Y Y Y Y Y

Was the data analysis sufficiently rigorous? Y Y Y Y Y Y Y Y Y Y

Is there a clear statement of the findings? Y Y Y Y Y Y Y Y Y Y

How valuable is the research? Y Y Y Y Y Y Y Y Y Y

Abbreviation: Y, “yes”.
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Figure 1 PRISMA flow diagram of the selection process. 
Note: Adapted from Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372:n71. 
doi:10.1136/bmj.n71.23
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Table 2 Summary of Included Studies

Author 
(Year), 

Country

Study Aim Target Sample Study Design Data Collection 
Method

Major Findings

Góes 

et al25 

(2020), 

Brazil

To identify the challenges 

faced by pediatric nurses in 
relation to the COVID-19 

pandemic

Pediatric nurses (n = 

26)

Qualitative 

approach

Semi-structured 

interviews

• Presence of stress from 

being frontline workers • 
Limited time to prepare for 

care provision 

• Insufficient number of 
workers, leading to the 

healthcare providers’ 

exhaustion and burnout 
while providing care to 

COVID-19 patients

Fawaz and 

Samaha26 

(2020), 
Lebanon

To explore the 

psychological effects of 

being quarantined following 
exposure to COVID-19

Healthcare 

professionals (n = 

13)

Qualitative 

research

Semi-structured 

interviews and 

phenomenology analysis

• Presence of psychological 

challenges due to 

quarantines 
• Presence of fear, anger, 

being conflicted, 
frustration, anxiety 

• Conflict between 

professional duty and family 
obligation 

• Stigma 

• insufficient equipment and 
information

Arnetz 
et al27 

(2020), 

USA

To explore the US nurses’ 
perceptions of the most 

salient sources of their 

stress in the early stages of 
the COVID-19 pandemic

Nurses (n = 455) Qualitative 
content analysis of 

open-ended 

questions

• The open-ended 
question “What are the 

most stressful situations 

you have dealt with 
during the COVID-19 

pandemic?” 

• Thematic analysis, 
providing the 

framework of the code 

system

• Emotional distress caused 
by dealing with many 

unknowns during the 

pandemic 
• Exhaustion with the 

pandemic 

• Helplessness during the 
pandemic 

• Lack of trust in the 

workplace 
• Inadequate protective 

equipment (eg, PPEs)

Lee and 

Lee28 

(2020), 
South 

Korea

To explore the experiences 

of nurses who provided 

care for COVID-19 patients

Hospital nurses (n = 

18)

Qualitative study 

of 

phenomenological 
analysis

In-depth individual 

interviews by telephone

• Emotional distress 

• Lack of preparation for 

providing COVID-19 
patient care 

• Unfamiliar work, 

challenges posed by having 
to wear PPEs, and 

unpredictable nature of the 

COVID-19 pandemic 
• Burnout from heavy 

workload 

• Need for support from 
family and friends

(Continued)
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Table 2 (Continued). 

Author 
(Year), 

Country

Study Aim Target Sample Study Design Data Collection 
Method

Major Findings

George 
et al29 

(2020), 

Bangalore

To describe the initial 
dilemma and mental stress 

experienced by healthcare 

providers, and the adaptive 
measures taken by them

A healthcare team of 
doctors, nurses, and 

paramedical and 

support staff 
(n = 42)

Mixed-method 
study

Qualitative in-depth 
interviews

• Emotional distress such as 
stress, stigma, fear, guilt, 

and isolation 

• Exhaustion and burnout 
due to heavy workload

Galehdar 
et al30 

(2020), 

Iran

To explore nurses’ 
experiences of 

psychological distress while 

providing care to COVID- 
19 patients

Nurses (n = 11) Qualitative 
research

Conventional content 
analysis

• High level of psychological 
distress 

• Negative feeling toward 

PPEs

Nyashanu 
et al31 

(2020), 

UK

To explore the challenges 
faced by different frontline 

workers in health and social 

care during the COVID-19 
pandemic

Healthcare providers 
(n = 40), including 

nurses (n = 15), 

support workers (n 
= 15), and managers 

(n = 10)

Explorative 
qualitative 

research

In-depth, one-to-one, 
semi-structured 

interviews

• Inadequate pandemic 
preparedness 

• Psychological distress 

such as anxiety and fear 
• Challenges of social 

distancing

Bennett 

et al32 

(2020), 
UK

To gain insights into the 

experiences and concerns 

of frontline National Health 
Service (NHS) workers 

while caring for COVID-19 

patients

Community of NHS 

workers (doctors, 

nurses, and 
physiotherapists) 

with social media 

access (n = 54)

Qualitative analysis Thematic analysis to 

identify themes

• Posttraumatic distress 

caused by being 

overwhelmed with one’s 
workload 

• Feeling of shock from the 

rapidly changing nature of 
the pandemic 

• Healthcare providers’ 

perception of inequality in 
the workplace, leading to 

rifts between the senior 

manager and the frontline 
staff

Eftekhar 
et al33 

(2020), 

Iran

To undertake an in-depth 
exploration of the 

experiences of healthcare 

staff working during the 
COVID-19 pandemic

Healthcare 
professionals (n = 

97)

Qualitative study Thematic analysis and 
semi-structured 

interviews

• Adaptation to the 
pandemic era. 

• Psychological distress in 

the long term, such as 
anxiety, fear, depression, 

helplessness, hopelessness, 

and burnout

Liu et al34 

(2020), 
China

To describe the experiences 

of physicians and nurses 
caring for COVID-19 

patients in the early stages 

of the pandemic

Nurses (n = 9) 

Physicians (n = 4)

Qualitative study • Semi-structured, in- 

depth interviews by 
telephone 

• Data analysis using the 

phenomenological 
method

• Challenges in providing 

care in COVID-19 wards 
• Heavy workloads 

• Perception of fear caused 

by working as a frontliner 
in a stressful situation

Abbreviations: COVID-19, coronavirus disease 2019; PPE, personal protective equipment.
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inadequate preparedness, emotional challenges, insuffi
cient equipment and information, and work burnout, as 
shown in Table 3.

Discussion
In this research work, 10 empirical qualitative studies were 
systematically reviewed to synthesize their findings and to 
identify how healthcare providers manage their mental 
health amidst their burdens while working with COVID- 
19 patients. They play crucial roles as frontliners coping 
with a disease of which little is known and that is thus 
unpredictable This review addressed the experience and 
perceptions of the healthcare providers worldwide to gain 
a better understanding of how they feel while working 
with serious COVID-19 patients. Altogether, the findings 
of this research work can help healthcare providers 

manage and improve their mental health status. The 
study findings offer a deeper understanding of healthcare 
providers’ perceptions of their psychological conditions in 
four themes: (1) inadequate preparedness; (2) emotional 
challenges; (3) insufficient equipment and information; 
and (4) work burnout.

The first theme was inadequate preparedness or being 
poorly prepared for working during a serious pandemic. 
Most of the healthcare providers in the reviewed studies 
stated that they were overwhelmed as they had to work in 
crisis situations, which affected them physically and emo
tionally as they had limited time to prepare for the rapid 
increase of new cases. Lee et al (2020)28 explored the 
experiences of South Korean nurses who were also unpre
pared to work with COVID-19 patients as they were 
unfamiliar with the little-known disease. George 
et al (2020)32 conducted a study on Indian healthcare 
providers working in an urban slum area in the first 40 
days of the crisis who had limited preparation for such and 
who thus developed several mental health problems. 
Bennett et al (2020)32 presented the experiences of the 
UK frontliners who could hardly cope with the rapid 
changes occurring during the pandemic, which made 
them suffer from physical and mental health issues while 
taking care of COVID-19 patients.

The second theme that was found in the study data was 
facing the challenges posed by several types of emotional 
distress that developed during the pandemic, such as 
fear,29,31 stigma,26,29 anxiety,31,33 and depression.31 33 

Goes et al (2020)25 found that in Brazil, pediatric nurses 
are suffering from stress as frontline workers, in addition 
to psychological distress, which may lead to discontinued 
occupational health and poor quality of care provided. 
Fawaz and Samaha (2020)26 explored the perceptions of 
Lebanese healthcare professionals who had been quaran
tined after caring for patients with COVID-19. They had 
developed psychological distress, such as fear, anger, frus
tration, and stigma, and they were overwhelmed by the 
conflicts that they encountered between their professional 
duties and their duties toward their families. Arnet et al 
(2020) 27 surveyed the sources of stress in the US nurses 
working with COVID-19 patients and found that most of 
them were overwhelmed by the unpredictability of 
COVID-19 and were afraid of passing on the virus to 
their families. Lee et al (2020)28 found that South 
Korean nurses fear and struggle with working as frontli
ners in the unpredictable pandemic. George et al (2020)29 

found that the Indian healthcare professionals who worked 

Table 3 Summary of Thematic Analysis

Main Themes Code in the Texts

Inadequate 

preparedness

• Frontline work without preparedness28 

• Limited pandemic preparedness31 

• Poor coping with rapid changes32

Emotional challenges • Fear of unpredictable enemy28 

• Emotional distress due to the fear of 

contracting the virus30 

• Stigma of contracting the virus29 

• Anxiety and fear among frontline 

workers31 

• New experiences of drastic changes32 

• Negative psychological effects33 

Fear of providing COVID-19 care27 

• Fear of transmitting the virus34 

• Fear of being in the frontlines25 

• Fear of contracting the virus26 

• Stigma26,29

Insufficient equipment 

and information

• Lack of standardized guidelines for 

COVID-19 prevention and control31 

• Inadequate training and information on 

new diseases27,29 

• Dealing with an unpredictable 
pandemic27 

• Lack of PPEs26,29

Work burnout • Burnout due to being in the frontlines, 

fighting against COVID-1928,29,33,34 

• Exhaustion and burnout due to the 
widespread COVID-19 infection27 

• Inequality within the healthcare system32

Abbreviations: COVID-19, coronavirus disease 2019; PPE, personal protective 
equipment.
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in the frontlines in the first 40 days of the COVID-19 crisis 
perceived emotional distress such as stress caused by the 
unpredictable nature of the new virus strains emerging and 
fear of contracting the COVID-19. Also, they had been 
stigmatized and felt guilt toward their families and friends, 
who could contract the virus from them. Galehdar et al 
(2020)28 explored Iranian nurses’ experiences of mental 
distress while working with COVID-19 patients and found 
that most of them had a high level of psychological dis
tress (eg, anxiety and fear) and stated that they considered 
working during the COVID-19 pandemic a waste of their 
time. Nyashanu et al (2020)31 conducted a study on the 
UK frontline workers providing care to COVID-19 
patients and found that most of them had anxiety and 
fear caused by the limited time that they had to prepare 
for the unpredictable pandemic, and their poor preparation 
for such as a result. Bennett et al (2020)32 stated that the 
members of the UK National Health Service (doctors, 
nurses, physiotherapists) are insecure about providing 
care to COVID-19 patients due to their limited time to 
prepare for the pandemic and the rapid changes occurring 
in the disease. Eftekhar et al (2020)33 found that the 
Iranian healthcare providers who are in the frontlines dur
ing the COVID-19 pandemic perceive negative emotions 
in themselves that may affect them in the long term, such 
as anxiety, depression, fear, hopelessness, and burnout. 
Consequently, the pandemic is affecting them psychologi
cally, making them feel overwhelmed and causing them to 
suffer from several emotional problems due to their lack of 
experience in dealing with the dreaded disease, their lack 
of pandemic preparedness, and the inadequate control 
guidelines available to prevent their infection.

The third theme obtained from the study data was the 
fact that there are insufficient equipment and information 
about the pandemic. Goes et al (2020)25 demonstrated that 
Brazilian pediatric nurses are facing challenges due to the 
insufficiency of the available protective equipment (eg, 
personal protective equipment [PPE]) and of the guide
lines for the standard precautions for frontline workers 
during the pandemic. Similarly, Arnetz et al (2020) 27 

investigated the US nurses’ sources of stress and found 
that these were their lack of trust in workplace safety due 
to the inadequate protective equipment (eg, PPEs) and the 
poor preparation of the protocol or guideline for providing 
care to COVID-19 patients. Also, Nyashanu et al (2020)31 

found that the UK healthcare workers have inadequate 
protective equipment such as PPEs.

Finally, the fourth theme obtained from the study data 
was work burnout. Most of the healthcare providers world
wide are overwhelmed by their workload due to the insuf
ficiency of the healthcare staff on account of the rapid and 
wide spread of the disease, and perceive inequality within 
the healthcare system. Arnetz et al (2020)27 found that the 
US nurses were exhausted and felt helpless in the work
place during the early stages of the pandemic as they did 
not trust the management and as there were inadequate 
sources of help for them throughout the pandemic thus far. 
They were also not comfortable donning a PPE while 
working. Lee et al (2020)28 reported that the South 
Korean nurses’ burnout due to the pandemic is affecting 
them physically and emotionally. That is, they feel 
exhausted and fear that they will fail to cope with their 
posttraumatic distress, which directly affects their relation
ship with their co-workers and patients and the quality of 
care that they provide. George et al (2020)29 reported that 
Bangalore’s healthcare providers working with COVID-19 
patients are exhausted and burnt out due to their heavy 
workload. Bennett et al (2020)32 reported that the UK 
healthcare workers perceive the existence of inequity in 
the workplace, as shown by the rifts between the senior 
managers and those who are on the frontlines. Eftekhar 
et al (2020)33 found that the Iranian healthcare providers 
have difficulty adapting to the pandemic and are largely 
unsuccessful in coping with their emotional issues, thus 
experiencing burnout. Liu et al (2020)34 found that the 
nurses and physicians in China are overwhelmed by their 
heavy workloads and are thus fearful and stressed due to 
the unpredictable pandemic.

To date, the COVID-19 pandemic has changed the 
world. Healthcare providers worldwide are unprepared 
for it and are facing many uncertainties with regard to it. 
They have been working without proper preparation, train
ing, or standardized guidelines. Consequently, they are 
unsuccessful in their coping responses due to the insuffi
ciency of the relevant information, equipment, support, 
and equality of respect to work. Healthcare providers 
working with COVID-19 patients are overwhelmed and 
exhausted by their workload burden34 and by the uncer
tainties of the pandemic and have thus come to experience 
burnout. More than 50% of the healthcare frontliners are 
reported to have become burnt out.35–38 Additionally, most 
of them have emotional challenges stemming from their 
fear of death, guilt for transmitting the virus to their 
families, and stigma from the community.29 Also, they 
feel depressed due to their multiple duties, their 
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challenging new work environments (eg, having to work 
in a negative room), and their discomfort with their PPEs 
especially in restricted zones.34 Besides, they experience 
loss of control when carrying out heavy duties, expressing 
that they work like robots, enjoy their human relationships 
in the workplace less, and feel sad that they have to avoid 
touching, hugging, and talking with their co-workers.33

In summary, globally, healthcare providers who are on 
the frontlines of the battle against the COVID-19 pandemic, 
providing care to COVID-19 patients, are struggling and 
experiencing burnout, making them frustrated and stressed 
out due to posttraumatic stress.32 This research work focused 
on how healthcare workers manage to work under stress 
during the COVID-19 pandemic. On the basis of the study’s 
findings, it is strongly recommended that healthcare provi
ders be equipped with pandemic preparedness to help them 
cope with the demands of their work before, during, and 
after the COVID-19 pandemic. Such frontliners may suffer 
from mental health issues as they have dedicated themselves 
to providing direct care for their COVID-19 patients and 
carrying out their duties toward their family at the same 
time. Pandemic preparedness may prevent symptoms of 
emotional distress and may promote teamwork in carrying 
the burdens posed by the pandemic, thus preventing the 
occurrence of occupational health issues, helping healthcare 
providers maintain positive relationships in the workplace, 
and improving the patients’ safety and the quality of care 
provided to the patients.

Conclusion
Healthcare providers are the ones who are battling against 
COVID-19 at the frontlines, in the midst of rapidly chan
ging procedures for dealing with the ongoing crisis. They 
experience challenges in dealing with the unpredictable 
pandemic due to their limited preparedness, the rapid 
changes occurring in the disease, and the difficulty of 
performing their duties due to the lack of protocol, accu
rate information, and proper equipment for preventing 
contamination. Limited preparedness may lead to physical 
and psychological problems such as high levels of stress, 
anxiety, fear, helplessness, hopelessness, anger, and 
stigma. However, healthcare providers working with 
COVID-19 patients endeavor to fulfill their duties profes
sionally and sacrifice as much as they could. On the other 
hand, their heavy workload may lead to their burnout and 
to the discontinuity of their healthcare practice, and may 
threaten the patients’ safety. The findings from this 
research work suggest that a better understanding of 

healthcare providers’ experiences while providing care to 
COVID-19 patients may help in developing training pro
grams for them and in enabling them to better manage the 
pandemic. In addition, programs focusing on the PTSD 
symptoms of healthcare providers can be implemented to 
help them more effectively cope with the current crisis, 
improve their mental health during work, and reduce their 
posttraumatic disorders stemming from the COVID-19 
pandemic.

Abbreviations
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2019; SARS-CoV, Severe acute respiratory syndrome; 
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