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A B S T R A C T   

Background: The coronavirus pandemic (COVID-19) has a social and psychological impact among healthcare 
workers worldwide and appropriate coping strategies are essential to avoid the negative mental health effects. 
This study aimed to investigate the coping strategies among the healthcare workers from different countries and 
their attitude towards teamwork during the COVID-19 pandemic. 
Methods: A cross-sectional study was conducted by using an online, web-based questionnaire, which was 
distributed to healthcare workers from 32 countries during April and May 2020. The respondents were recruited 
by the non-random convenience sampling method. 
Results: A total of 2166 respondents responded to the survey and the majority were working in low- and middle- 
income countries. Among them, 36% were doctors, 24% were nurses and 40% worked in other healthcare 
sectors. More than 70% of the respondents answered that “getting family support” and “positive thinking” were 
coping methods for them during the COVID-19 pandemic. Approximately half of the respondents worshiped 
according to their belief and conducted prayers (58.4%) and had adequate sleep and food intake (48.2%). The 
significant associations were observed between attitude score towards interprofessional teamwork and gender 
(p = 0.009), age (31–45 years) (p < 0.001), marital status (p < 0.001), occupation (p < 0.001), working 
experience (2–5 years) (p = 0.005), current workplace (clinics) (p = 0.002). 
Conclusion: The local healthcare authorities should promote coping methods and develop an innovative way to 
encourage practicing among healthcare workers. Digital mental health support interventions or workplace 
mental health support teams should be accessible to protect mental wellbeing among healthcare workers.  
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1. Introduction 

The coronavirus pandemic (COVID-19) has an impact on the social 
and psychological impact on the general populations1 as well as the 
healthcare workers.2 Among the healthcare workers, fear of contagion, 
transmitting infection to their families’ members, inadequate protective 
measures, and risk of medical violence imposed the burden on their 
mental health.2,3 Lockdown measures caused the psycho-social impact 
and it was significantly associated with gender, occupation, and physical 
activities among the respondents in India.4 The evidence has been re-
ported the sufferings of psychological distress, insomnia, anxiety, and 
depression among the healthcare providers.2,5,6 The systematic reviews 
on the mental health impact due to COVID-19 reported that the esti-
mated prevalence of insomnia among the healthcare workers are 
38⋅9%,7 27.4–71.5% suffered stress, the prevalence of anxiety and 
depression are from 23.04 to 44.6% and 8–50.4% respectively.8,9 

Frontline healthcare workers, female, nurses, stationed in Wuhan2,5 

were reported to have a higher psychological burden. Therefore, timely 
mental health care, support, and coping strategies are in urgent need for 
the healthcare workers amidst of pandemic.3 The economic condition 
had shown an impact on health in 26 European countries after the 2008 
economic recession,10 however, the study was conducted among the 
general population. In our study, we focus on healthcare workers and 
coping strategies, and therefore, we have excluded the socio-economic 
consideration. 

Informing the update on the pandemic, clear communication, 
arrangement on appropriate shift hours, training on the management of 
COVID-19 patients, prevention measures, and providing guides for the 
appropriate usage of protective equipment could be beneficial for the 
healthcare workers.7 The World Health Organization advised the 
healthcare workers for self-care particularly for maintaining healthy 
lifestyles and getting informal social support. The recommendation 
included adequate sleep and rest, eating a healthy and sufficient diet, 
maintaining physical activities, and stay in touch and get support from 
family and friends. On a contrary, de-stressing by using alcohol, tobacco, 
and other drugs were strongly discouraged since they might impose 
complications to the long-term wellbeing of the healthcare workers.11 

Therefore, it is crucial to understand the coping strategies among 
healthcare workers across the globe to inform the local healthcare 
managers and policymakers to prepare for the supportive interventions. 

During the previous Ebola epidemics, the healthcare workers 
revealed that training, workshops, and supply of PPE, and essential re-
sources improved to overcome fear and gain confidence in patient 
management.12 A recent qualitative study with 15 male healthcare 
workers in Pakistan revealed that limited spending the time on the news, 
media and limiting the sharing of detailed info about the COVID-19 
management duties could help them to reduce stress and vulnera-
bility.13 Religious coping strategy played an integral role in coping with 
stress among those front-line healthcare workers.13 Positive perception 
of their roles during the pandemic as another emergency situation and 
providing care with empathy could help to manage their mental health 
challenges.13 

Multidisciplinary teamwork is essential in the healthcare sector and 
had proven benefits on the patients’ outcome.14 Moreover, a positive 
attitude towards teamwork and having good team support could reduce 
burnout, improve job satisfaction and create a healthy working envi-
ronment.15 In the midst of pandemic, teamwork among healthcare 
workers become a more important matter to overcome the challenges 
and to manage the COVID-19 patients.16,17 

Although the previous studies reported the impact on mental health 
among healthcare workers, the information on coping with those mental 
health challenges is still limited. Identifying the preferred and pragmatic 
coping strategies among the healthcare workers could contribute valu-
able information in the planning and implementation of effective mental 
health support interventions. In a pandemic, collaboration and inter-
professional teamwork at a large scale are essential especially if it in-
volves the whole world.18 Decades of research postulates that teamwork 
is best achieved in stable conditions where those involved have time to 
learn to work together.19 Peer support and encouragement could be 
done to improve mental wellness and to reduce stress at the work-
place.20 On a contrary, team conflict is a contributing factor for work-
place stress and psychological burden.21 During times of crisis, teams 
and their ability to function should be tested. Considering the triggers 
for the psychological impact and possible coping strategies and support 
(Fig. 1), we aimed to investigate the practical strategies of coping among 
healthcare workers in various sectors. Therefore, our study aimed to 
investigate the coping strategies among healthcare workers from 
different countries and their attitude towards teamwork during the 
COVID-19 pandemic. 

Fig. 1. Triggering and relieving factors for psychological impact among healthcare workers during COVID-19 pandemic.  
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2. Methods 

This cross-sectional study was conducted between April and May 
2020. The online, web-based questionnaire was distributed to the 
different healthcare workers, including doctors, nurses, midwives, lab-
oratory technicians, pharmacists, medical assistants, medical educators, 
public health practitioners, and medical researchers. We recruited the 
healthcare workers who are working in both private and public sectors 
by using the non-random convenience sampling method. 

The researchers from 12 countries, including Albania, Egypt, Iraq, 
Kenya, Mozambique, Myanmar, Palestine, Philippines, South Africa, 
Tanzania, Uganda, and Zimbabwe collaborated on this study. The 
COVID-19 situation was at the beginning state of disease spread in those 
countries at the time of data collection.22 The online questionnaire was 
distributed via email and social media (Fig. 2). All respondents were 
provided the detailed written information about the research before 
taking part. Informed consent was obtained from the respondents before 
the initiation of the online questionnaire. Ethical approval was granted 
from the Research Ethics Committee from Asia Metropolitan University 
(AMU), Malaysia, Project Ref No: AMU/MREC/FOM/NF/03/2020. 

2.1. Study instrument 

The respondent’s socio-demographic and work-related questions 
were included in the survey. The coping strategy items were created 
based on the previous literature and WHO mental health and psycho-
social consideration guide.11 The question “How do you cope with stress 
during the COVID-19 pandemic?” was asked to the responses and six 
leading answers were provided1; family support,2 peer support,3 reli-
gion/prayers,4 exercise,5 positive thinking,6 mindfulness/meditation, 
and7 others. Multiple responses were accepted for each respondent. In 
the “others” option, the respondents were allowed to answer their 
practical way of coping with the stress during the pandemic. 

The attitudes towards teamwork during the pandemic were 
measured by using five items. The items measure the attitudes towards 
the positive and negative psychological impact of teamwork, and the 
effect of teamwork on patients’ outcomes. The items were constructed 
based on the previous literature about interprofessional teamwork,23–26 

The items are1 Interprofessional teamwork and collaboration reduce 
stress in managing the patients during the pandemic,2 I am willing to 
discuss patient management with my team members during the 
pandemic,3 Disagreement (or) argument often occur in my team which 
remains unsolved,4 Interprofessional teamwork improved the health 
outcomes of the patients during the pandemic, and5 I am getting psy-
chological support from team members at the workplace during the 
pandemic. The content validation was carried out by collecting the six 
expert’s opinions on the relevance and representativeness (5 clinicians, 
1 infectious disease specialist). Descriptive analysis was carried out on 
the ratings provided by the experts and calculated the Item-Content 
Validity Index (I-CVI). The I-CVI for items was 0.85 and above and 
therefore, all the items were included in the questionnaire.27 The re-
sponses were recorded with a five-point Likert’s scale; “strongly 
disagree”, “disagree”, “neutral”, “agree” and “strongly agree”, to indi-
cate the extent to which their agreement on each item at their current 
workplace. 

2.2. Data analysis 

Descriptive statistic was conducted for the socio-demographic vari-
ables, work-related variables, and coping strategies. The preferred 
coping strategies among different occupation was compared by using 
Pearson Chi-square test. The scoring was given for the individual item 
for the attitudes towards teamwork during a pandemic; “strongly 
disagree = 1”, “disagree = 2”, “neutral = 3”, “agree = 4”, and “strongly 
agree = 5”. The reverse scoring was done for the negative item. The 
mean score for the individual item and the combined score was 

computed. General linear model (GLM) analysis was conducted to test 
the association between the characteristics of respondents and attitudes 
towards teamwork during the pandemic. 

3. Results 

The geographic distribution of the respondents was shown in 
Table 1. A total of 2166 respondents from 32 countries responded to the 
survey, and the majority of them (77%) were from lower-middle income 
countries (Table 1, Fig. 3). 

Fig. 2. Data collection and participants flow chart of the study.  
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Table 2 described the socio-demographic characteristics of re-
spondents. Approximately two-thirds (67.2%) were female respondents. 
The majority (88.6) were less than 45 years of age. Among them, 36% 
were doctors, 24% were nurses and 40% worked at other healthcare 
sectors such as pharmacists, laboratory technicians, public health spe-
cialists, medical educators, and healthcare administrators. More than 
half of the respondents (57.2%) had working experiences of 6 years and 
above in their profession (Table 2). 

The coping strategies among the doctors, nurses, and other health-
care workers were reported in Table 3. More than 70% of the re-
spondents answered that “getting family support” and “positive 
thinking” were coping methods for them during the COVID-19 
pandemic. Approximately half of the respondents worshiped and 
prayed (58.4%) and had adequate sleep and food intake (48.2%). A 
significant difference in preferred coping methods was observed among 
doctors, nurses, and other healthcare workers. 

The doctors reported a higher preference for ‘positive thinking, 
religious/prayers, exercise, getting peer support, and mindfulness/ 
meditation methods’ compared to the nurses and others. Meanwhile, the 
nurses reported higher preference on ‘satisfaction with job achievement, 
reading, planning for global responses and new ideas, and other coping 

strategies including playing games, farming, gardening, participation in 
voluntary activities, concentrating on work (working all the time), 
playing sports at home, staying away from fake news, E-learning, 
learning for career, cooking, writing stories’ compared to doctors and 
other healthcare workers. ‘Adequate sleep and food intake, watching 
television, learning new things, learning the situation’ were higher 
among the other healthcare workers compared to doctors and nurses 
(Table 3). 

The mean score and standard deviation for each item of the re-
spondents’ attitude towards interprofessional teamwork were reported 
in Supplementary Table 1. Four out of five items had more on the 
agreement responses while taking into account that reverse scoring was 
carried out for item No.3 However, the mean score of the statement “I am 
getting psychological support from team members at the workplace 
during pandemic” was only 2.51 (SD 1.31), indicating the disagreement 
or neutral on that statement (Supplementary Table 1). The Cronbach’s 
alpha of all the items was 0.66. The skewness of the overall mean score 
was − 0.52 and kurtosis was − 0.54. 

Table 4 reported the association between the characteristics of re-
spondents and the mean attitude score towards inter-professional 
teamwork during the pandemic by using GLM analysis. Significant as-
sociations were observed between gender, age, marital status, occupa-
tion, working experience, and current workplace (Table 4). 

The mean attitude score towards the inter-professional teamwork 
among females was 0.504 units less than the male healthcare workers (p 
< 0.01). Meanwhile, the mean score was 1.249 units higher among the 
age group of 31–45 years compared to the younger age, < 30 years (p <
0.001). The single healthcare workers had 1.172 units of higher mean 
score compared to the married respondents (p < 0.001). Those who are 
working in the other healthcare sectors had 1.130 units lower mean 
score compared to the doctors (p < 0.001). Those who had working 
experience between 2 and 5 years had a lower mean score of 1.074 units 
compared to those who had >10 years’ experience (p = 0.005). 
Healthcare workers stationed at the clinics had the highest mean score 
(p = 0.002), meanwhile, those who are working at the other places had 
the lowest mean score (p < 0.001) (Table 4). 

Table 1 
Geographic distribution of the participants according to the World Bank country 
classification on income (n = 2166).  

World bank country 
classification by income 

List of countries and territories of 
participants (n = 32) 

n (%) 

Low-income countries Ethiopia, Mozambique, Nepal, Rwanda, 
Syria, Tanzania, Uganda 

30 (1.39) 

Lower-middle-income 
countries 

Bangladesh, Egypt, India, Kenya, Lesotho, 
Myanmar, Nigeria, Pakistan, Palestine, 
Philippines, Zimbabwe, 

1674 
(77.29) 

Upper-middle-income 
countries 

Albania, Iraq, Lebanon, South Africa, 
Suriname, Thailand 

445 
(20.54) 

High-income countries Cyprus, Germany, Greece, Italy, Japan, 
Republic of Korea, Sweden, United 
Kingdom 

17 (0.78)  

Fig. 3. Geographic distribution of the respondents from 32 countries (n = 2166).  
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4. Discussion 

The mental health effects of the COVID-19 pandemic among 
healthcare workers have been well documented.28 Recent studies from 
all over the globe reported healthcare workers suffering from increased 
stress to psychological distress, anxiety, depression, insomnia, and other 
mental health issues during the pandemic.29–31 There had even been 
reports of suicide among these workers due to the physical and psy-
chological burden during that time.32,33 

Stress, if not managed early and appropriately may result in mental 
illness. Lack of resources, lack of professional and informal support, 
being overworked to the point of exhaustion as well as fear of being 
contaminated and spreading the disease to others were frequently cited 
as the reasons for the negative mental health effects on healthcare 
workers during the recent outbreak.32,34 Apart from individual causes, 
conflicts and difficulties during interprofessional collaboration may 
contribute as sources of stress.35 Removal of the source of stress is the 
most effective remedy for symptom resolution. Nevertheless, this is not 
always possible. Health services on the verge of collapse due to years of 
poor funding and management do not miraculously recover but tend to 
decline further. Hence, implementing good coping strategies and 
improving teamwork skills are necessary for these workers in order to 
weather the difficult situation. 

4.1. Coping 

Health professionals in this study coped with their distress during the 
pandemic using a plethora of techniques ranging from psychological, 

social, and religious/spiritual approaches. Similar findings have been 
reported in recent studies.36 For example, respondents practiced positive 
thinking as a psychological technique to overcome stress. This is hardly 
surprising since the use of positive thinking in stress management has 
been well and truly documented. Well-documented patients’ records are 
valuable for further management and compliance with documentation is 
essential in the healthcare sector.37 

The social relationship helps people to manage their stress by 
enabling them to listen to and encourage each other, regulate emotion 
and remain resilient.18 In our study, respondents reported drawing 
support from the family being one of the main methods of reducing 
stress. Although social distancing may hamper physical interactions, the 
wide availability of social media and online networking platforms has 
seen their utilisation during outbreak situations increase manifold.38,39 

However, social support can be a double-edged sword; it may help to 
ease stress, but it may also worsen stress because some families might 
show their worries irrationally.40 Positive, encouraging words from 
family and friends enhances stress reduction, but critical or over-
protective comments may be counterproductive. 

The use of religious and spiritual approaches such as prayers and 
attending places of worship was also commonplace among our re-
spondents. Increasingly, this is the case not only in communities with a 
strong religious background but throughout the globe.41 Religion and 
spirituality may modulate the effect of stress in a variety of ways. Faith 

Table 2 
Socio-demographic characteristics and occupation of participants (n = 2166).  

Characteristics of respondents n(%) 

Gender  
Male 710 (32.8) 
Female 1454 (67.2) 

Age  
<30 years 1003 (46.7) 
31–45 years 900 (41.9) 
46 years and above 244 (11.4) 

Religion  
Buddhism 67 (3.1) 
Christian 711 (32.9) 
Islam 1317 (60.9) 
Othersa 36 (1.7) 
No religion 30 (1.4) 

Marital status  
Married 1250 (57.8) 
Single 912 (42.2) 

Occupation  
Doctor 779 (36.0) 
Nurse 520 (24.0) 
Othersb 867 (40.0) 

Work experience  
<2 years 384 (18.3) 
2–5 years 515 (24.5) 
6–10years 380 (18.1) 
>10years 822 (39.1) 

Staying with (at the time of COVID-19 pandemic)  
Alone 140 (6.5) 
Family 1887 (87.4) 
Friends/colleagues 133 (6.2) 

Current workplace  
Clinics 373 (17.8) 
Hospital 1004 (47.9) 
Laboratory 61 (2.9) 
Pharmacy 80 (3.8) 
Othersc 576 (27.5)  

a Others included Hinduism and Shinto. 
b Others included pharmacists, laboratory technicians, public health special-

ists, medical educators, and healthcare administrators. 
c Others included healthcare institutions, Ministry of Health, Non- 

Governmental Organizations. 

Table 3 
Coping strategies for mental health burden among healthcare workers (n =
2166).  

Coping strategies Occupation 

Doctor (n 
= 770) n 
(%) 

Nurse (n 
= 479) n 
(%) 

Othersa (n 
= 848) n 
(%) 

Total (n 
= 2097) 
n(%) 

p 
valueb 

Getting family 
support 

580 
(74.5) 

359 
(69.0) 

629 (72.5) 1568 
(72.4) 

0.101 

Positive thinking 620 
(79.6) 

362 
(69.6) 

552 (63.7) 1534 
(70.8) 

<0.001 

Religious/Prayers 600 
(77.0) 

245 
(47.1) 

421 (48.6) 1266 
(58.4) 

<0.001 

Adequate sleep 
and food intake 

385 
(49.4) 

175 
(33.7) 

485 (55.9) 1045 
(48.2) 

<0.001 

Exercise 278 
(35.7) 

181 
(34.8) 

240 (27.7) 699 
(32.3) 

0.001 

Watching 
television 

101 
(13.0) 

115 
(22.1) 

380 (43.8) 596 
(27.5) 

<0.001 

Getting peer 
support 

310 
(39.8) 

170 
(32.7) 

104 (12.0) 584 
(27.0) 

<0.001 

Learning new 
things 

55 (7.1) 58 
(11.2) 

270 (31.1) 383 
(17.7) 

<0.001 

Satisfaction with 
job achievement 
(weekly plan) 

50 (6.4) 89 
(17.1) 

119 (13.7) 258 
(11.9) 

<0.001 

Learn the situation 92 (11.8) 41 (8.1) 124 (14.3) 258 
(11.9) 

0.002 

Reading 46 (5.9) 83 
(16.0) 

113 (13.0) 242 
(11.2) 

<0.001 

Mindfulness/ 
Meditation 

146 
(18.7) 

30 (5.8) 60 (6.9) 236 
(10.9) 

<0.001 

Planning for global 
responses and 
new ideas 

23 (3.0) 34 (6.5) 39 (4.5) 96 (4.4) 0.009 

Use app SAM 20 (2.6) 12 (2.3) 18 (2.1) 50 (2.3) 0.803 
Othersc 23 (3.0) 112 

(21.5) 
62 (7.2) 197 

(9.1) 
<0.001 

Note-those who reported ‘Yes’ to each coping strategy. Multiple answer allowed. 
a Others included pharmacists, laboratory technicians, public health special-

ists, medical educators, and healthcare administrators. 
b Pearson’s Chi-square. 
c Other coping strategies including playing games, farming, gardening, 

participation in voluntary activities, concentrating on work (working all the 
time), playing sports at home, staying away from fake news, E-learning, learning 
for career, cooking, writing stories. 
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in the benevolent God may promote positive thinking and hope.42 

Prayers and meditation may reduce anxiety and stress through distrac-
tion.43,44 The actions of the religious community may also reduce stress 
by fostering close family ties and strong support.45 

The application of simple lifestyle measures such as adequate sleep 
and a balanced diet must not be overlooked. This is the last of the main 
relaxation methods used by the respondents in this study. As any 
healthcare professional worth, their salt will know that looking after 
themselves is the first principal of taking care of others. Recent studies 
also recommend that healthcare workers consume plenty of fruits and 
vegetables, maintain hydration and limit caffeine intake.34 Maladaptive 
coping such as consuming increased amounts of alcohol, using cigarettes 
and other substances as well as eating excessively are more harmful in 
the long term, and hence these practices should be best avoided.45 

The significant difference between the preferred methods of stress 
reduction among the different healthcare professionals is certainly 
intriguing. For example, doctors described preference on the use of 
positive thinking, exercise, prayers, and meditation, as well as peer 
support and nurses, favoured involvement in activities such as games, 
gardening, reading, cooking, and e-learning. On the other hand, other 
healthcare workers opted to relax by having adequate sleep, a good diet, 
watching television, and learning about the situation. At present, not 
much is known about these differences. However, it may be postulated 
that perhaps doctors feel that to seek help is to show weakness and hence 
prefer to cope by themselves using the means already mentioned while 
nurses, who are used to working in teams are more open to utilizing 
external support. Furthermore, each group of healthcare professional 
face different set of challenges which may influence on their choice of 
coping styles. Of course, these are just supposition and hence, further 
research is required to study this phenomenon in more detail. 

4.2. Teamwork 

The main key to effective teamwork can be simplified as coordina-
tion of expertise and communication.19 Accomplishing these two traits 
of teamwork provides an experience that enhances learning, care, and 
performance.19 Respondents in our study agree that interprofessional 
collaboration and teamwork reduce stress, provided that teams work 
well together under the pressure of pandemic. They concur that 
communication is important which enables good management of pa-
tients, lessens conflicts, and leads to improved health outcomes for pa-
tients. However, respondents felt that psychological support among 
team members during the pandemic was lacking. This is a serious 
shortcoming that needs to be addressed. Fortunately, efforts are already 
underway to remedy this inadequacy. For example, the hospital in 
Wuhan has set up support teams to provide psychological interventions 
for healthcare workers.31 In time, this practice will spread to other 
countries and psychological support for medical professionals may be 
the norm rather than an aberration. 

Our study also found that male health professionals, those between 
the age 31–45 years, single, have been working between 2 and 5 years, 
employed in the clinic setting, and are not doctors or nurses have a more 
favourable attitude towards teamwork. The other parameters have not 
been found to be significant. However, it is not the aim of this study to 
determine the factors associated with attitude towards teamwork, hence 
only a brief discourse is possible at this juncture. Perhaps, the negative 
attitude on interprofessional collaboration among doctors and nurses 
may have stemmed from their medical and nursing school days where 
they were trained exclusively among themselves. Hence, early exposure 
to interprofessional collaboration may be warranted and should be 
considered in the medical and nursing curricula.35 

4.3. Strengths and limitations of the study 

The study attracted involvement from respondents from all over the 
world. Respondents also spanned the different roles in the health 

Table 4 
Association between the characteristics of respondents and attitudes towards 
interprofessional teamwork during pandemic (n = 2166).   

Mean 
(SD) 

B 95% C.I. p value 

Lower Upper 

Intercept  16.458 15.216 17.701 <0.001 
Gender      

Male 17.255 
(3.746) 

Reference    

Female 16.209 
(4.426) 

− 0.504 − 0.883 − 0.124 0.009 

Age      
<30 years 15.545 

(4.265) 
Reference    

31–45 years 17.619 
(4.047) 

1.249 0.611 1.888 <0.001 

46 years and above 16.762 
(3.808) 

0.460 − 0.380 1.300 0.283 

Religion      
Buddhism 17.209 

(3.373) 
Reference    

Christian 17.918 
(4.262) 

0.452 − 0.543 1.447 0.373 

Islam 15.739 
(4.086) 

− 0.626 − 1.610 0.358 0.212 

Othersa 18.314 
(3.243) 

1.473 − 0.213 3.158 0.087 

No religion 16.071 
(4.045) 

− 0.509 − 2.270 1.252 0.571 

Marital status      
Married 16.153 

(4.606) 
Reference    

Single 17.117 
(3.608) 

1.172 0.776 1.568 <0.001 

Occupation      
Doctors 17.633 

(4.257) 
Reference    

Nurses 17.103 
(3.443) 

0.210 − 0.271 0.692 0.392 

Othersb 15.256 
(4.304) 

− 1.130 − 1.1661 − 0.600 <0.001 

Work experience      
>10years 17.442 

(4.301) 
Reference    

<2 years 16.715 
(3.530) 

0.652 − 0.157 1.462 0.114 

2–5 years 14.478 
(4.580) 

− 1.074 − 1.828 − 0.320 0.005 

6–10years 17.228 
(3.346) 

0.443 − 0.137 1.024 0.134 

Current workplace      
Hospital 17.233 

(4.071) 
Reference    

Clinics 17.312 
(3.759) 

0.803 0.294 1.312 0.002 

Laboratory 16.967 
(3.317) 

0.541 − 0.534 1.615 0.324 

Pharmacy 16.595 
(3.002) 

0.885 − 0.086 1.855 0.074 

Othersc 14.612 
(4.619) 

− 0.885 − 1.423 − 0.346 0.001 

Having contact 
with COVID-19 
patients      
No 16.110 

(4.276) 
Reference    

Yes 17.316 
(4.076) 

− 0.011 − 0.422 0.400 0.957 

Note_ coping strategies- “Yes” response is reference. 
a Others included Hinduism and Shinto. 
b Others included pharmacists, laboratory technicians, public health special-

ists, medical educators, and healthcare administrators. 
c Others included healthcare institutions, Ministry of Health, Non- 

Governmental Organizations. 
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profession. The total number of respondents is fairly large. All of these 
aspects are in favour of the study and its findings can be applied to most 
communities in the world. 

Nevertheless, the use of the convenience sampling method is its main 
weakness. Convenience sampling may lead to bias. Also, utilisation of 
online surveys yielded a lower response rate, relative to the population 
studied. Although there might be different challenges in the private and 
public healthcare sectors, this study was not able to address these 
challenges. However, the number of respondents included at the end is 
large enough to mitigate both the effects bias and lower response rate. 

5. Conclusion and recommendations 

In this study, family support, positive thinking, and religious/prayers 
were the most preferred strategies for coping with psychological impact 
among the healthcare workers in the amidst of COVID-19 pandemic. The 
local healthcare authorities should promote the coping methods and 
develop an innovative way to encourage practicing among healthcare 
workers. Although interprofessional teamwork reduces the stress under 
the pressure of pandemic, psychological support from the team member 
is lacking and which should be taken lightly. Moreover, mental health 
support teams should be in place at work to protect and improve the 
mental wellbeing of healthcare workers. 

At the individual level, (i) getting support from family members, (ii) 
social support, (iii) participating in mindfulness practices could improve 
personal resilience during the COVID-19 pandemic.46,47 At the organi-
zation level, (i) creating a positive workplace and teamwork collabo-
ration, (ii) arranging work schedule to enable adequate rest and sleep, 
(iii) providing rest areas at the workplace for the healthcare workers at 
long shift, (iv) providing mental health support and counselling, (v) 
arranging stress management programmes and online resilience training 
modules could help to improve resilience and coping up mental health 
challenges among healthcare workers.47–49 
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