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Abstract
Aim: To elicit the experiences and perspectives of health professionals working on the 
frontline in the COVID-19 pandemic.
Background: Although some qualitative studies have been carried out in health pro-
fessionals during COVID-19 pandemic, to our knowledge, no study has used the 
Photovoice method.
Design: A qualitative descriptive study using Photovoice was carried out between 
March and June 2020.
Methods: A total of 20 health professionals were recruited from public and private 
healthcare services. The participants were invited to share photographs about their 
experiences while working during COVID-19 pandemic. Following the Photovoice 
method, audio-recorded interviews were conducted. The data were analysed using 
the ‘SHOWED’ mnemonic, with five questions answered about each photograph. The 
EQUATOR checklist has been used.
Results/Findings: Three themes emerged: (1) Personal attitudes of health profession-
als; (2) Support from the community; and (3) Management of institutional resources. 
Despite the fact that health professionals in this study were exposed to major risks 
while caring for patients with COVID-19’ they felt a strong sense of responsibility to-
wards the community. In order to handle these stressful situations, they used coping 
mechanisms, good humour and leisure, but also received support from the population, 
who saw them as highly skilled health professionals.
Conclusion: These findings highlight the essential role of health professionals in the 
COVID-19 pandemic and the tireless work they are carrying out to provided highly 
skilled care.
Relevance to clinical practice: These findings could contribute to raise awareness on 
the needs of health professionals during the pandemic, allowing managers to plan 
strategies to ensure the safety, and well-being of these professionals, as well as 
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1  |  INTRODUC TION

On March 11, 2020, the World Health Organization (WHO) declared 
a pandemic due to the respiratory disease caused by a new coro-
navirus (SARS-CoV-2) (Bedford et al., 2020). Europe was the worst 
affected continent during the months of March to May 2020 and 
countries such as the United Kingdom, Spain and Italy suffered se-
vere social and healthcare problems due to COVID-19 (Yuan et al., 
2020).

As regards Spain, there were a total of 4,209 confirmed cases 
of COVID-19 by March 2020, which led the government to declare 
a ‘State of Emergency’ in the whole country, aiming to alleviate the 
healthcare crisis brought on by the pandemic (Ozamiz-Etxebarria 
et al., 2020). By the beginning of August 2020, Spain had totalled 
344,000 cases and 28,000 deaths due to COVID-19, one of the high-
est rates in the world.

In a study conducted between April and May 2020 with 61,000 
random Spanish individuals, only 5% of the population had IgG an-
tibodies against SARS-CoV-2 (Pollán et al., 2020). From the begin-
ning of the state of emergency until mid-May, a total of 40,921 cases 
of COVID-19 among health workers were reported to the National 
Epidemiological Surveillance Network, which made up 24% of the 
total confirmed cases at that time (Sánchez-Gómez et al., 2019).

As a consequence of this pandemic, the healthcare system was 
under pressure to provide hospital beds, COVID tests and ventila-
tors and, for this reason, hospitals and healthcare centres adopted 
emergency management and distribution strategies for both human 
and material resources (Tanne et al., 2020).

Health professionals were under enormous pressure to deliver 
high-quality care while facing the fears generated by this new sce-
nario, with growing risk of infection, the uncertain outlook and the 
lack of suitable personal protective equipment (Ranney et al., 2020). 
Other problems included the health professional's fear of infecting 
their loved ones and the exhausting, stressful routine, which re-
sulted in numerous psychological problems (Greenberg et al., 2020). 
Recent data has shown that there was a high prevalence of mental 
health problems among health professionals, including a high prev-
alence of distress (71.5%), depression (50.4%), anxiety (44.6%) and 
insomnia (34%) (Lai et al., 2020).

In an attempt to support and protect the frontline workforce, 
several strategies were adopted such as psychological support, peo-
ple applauding on their balconies to show their appreciation, dis-
counts and exclusive promotions for health professionals and rest 
areas where they could stay instead of returning to their homes (e.g. 

hotels or guest houses) (Chen et al., 2020). This new relationship be-
tween the healthcare workers and the population has added greater 
dignity and perceived value to the healthcare profession (Hopkins, 
2021).

Within the context of this unprecedented pandemic, it is essen-
tial to research into the experiences of health professionals in this 
crucial moment to further understand the link between healthcare 
and society. However, most studies up to now have focused on the 
biological aspects of the virus, the consequences of the social re-
strictions or the prevalence of mental health problems among pa-
tients and health professionals (Agrawal et al., 2021; Ohm et al., 
2021; Karaivazoglou et al., 2021). It is vital to move forward from 
these traditional quantitative measures in order to fully explore the 
human experience during this crisis (Macdonald & Hülür, 2021).

In this context, health professionals have used their voices and 
images in several different ways during this crisis. Although a num-
ber of qualitative studies have been carried out in health profession-
als during the pandemic (Kackin et al., 2020; Liu, et al., 2020), to our 
knowledge, so far no study has used the Photovoice method. The 
present study aims to bridge this gap, advancing in our understand-
ing on this topic and revealing information that would never appear 

adopting similar strategies in their practice to create a space for critical reflection 
through participatory approaches.

K E Y W O R D S
art of nursing, community-based interventions, community-based participatory research, 
COVID-19, nursing care, qualitative study

What does this paper contribute to the wider 
global clinical community?

●	 This study has identified, through the use of photo-
graphs and interviews, the challenges faced by health 
professionals during the pandemic. One of the most 
crucial needs expressed by the participants during this 
moment of crisis concerns the lack of resources, which 
should be urgently addressed by health managers.

●	 Several strategies are used by health professionals to 
cope with stress during the pandemic. Allowing the 
interaction of these professionals in a friendly and hu-
manised environment is essential to alleviate suffering 
among these professionals and to promote a humanised 
care.

●	 Our findings raise awareness on the importance of the 
support provided by the community to health profes-
sionals. However, high expectations could cause vul-
nerability and impotence in these health professionals 
during moments of crisis.
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in words, revealing the Covid-19 world as it is perceived ‘through the 
eyes’ of the participants.

2  |  METHODS

2.1  |  Aims

The researchers sought to address the question, ‘What are the expe-
riences, challenges and opportunities for health professionals while 
working during the COVID-19 pandemic?’ Photovoice was chosen as 
the most effective method to reflect the collaborative relationship 
with participants, and fully reveal their emotional experiences. Thus, 
the present study aims to elicit the experiences and perspectives 
of health professionals working on the frontline in the COVID-19 
pandemic.

2.2  |  Design

This is a participatory descriptive qualitative study using Photovoice 
(Wang & Burris, 1997). The approach focuses on using visual re-
sources as a way of approaching the background and experiences 
of the protagonists (Caldarola, 1988). The photographs reveal the 
emotional and subjective aspects of a key moment in the life of 
those taking the photo, so that their feelings can be perceived and 
shared in a spontaneous way (Vaisman, 1999). In addition, the par-
ticipant observation was carried out as part of the first researcher's 
daily work in a hospital, which gives us a greater understanding of 
phenomena from the point of view of the health professionals them-
selves (Alves et al., 2021). Using this approach, the researcher took 
part in the daily routines during the pandemic, reacted to and in-
teracted with colleagues in the events and situations that unfolded 
before them, and used both tacit and explicit information in the 
analysis that allowed the triangulation of data (Zahle, 2012; DeWalt 
& DeWalt, 2010).

2.3  |  Photovoice method

Photovoice is a method which used photographs taken by par-
ticipants which empowers them to comment on their experiences 
during everyday events (Oosterbroek et al., 2020; Wang & Burris, 
1997). Photovoice projects therefore include not only images, but 
also a discussion about each one through a commonly deployed 
method called the ‘SHOWED’ mnemonic (C. Wang & Burris, 1997). 
This mnemonic reminds us that five questions should be asked in 
the interviews for each photograph: (1) What does the photo show?; 
(2) What is really happening here?; (3) How does this relate to your 
lives?; (4) Why does this situation exist? and (5) What can be done 
about it?

This study consisted of using relevant images taken by health 
professionals from different healthcare centres in Spain during the 

COVID-19 pandemic, together with structured interviews based on 
the ‘SHOWED’ mnemonic and participant observation. All the inter-
views were carried out by two researchers (Author 1, Author 4) be-
tween March and June 2020. Author 1 has been trained to conduct 
interviews and Author 4 has training in social research.

2.4  |  Participants and eligibility criteria

The participants were health professionals from different cities of 
Spain providing care to patients with COVID-19 and working in pub-
lic or private healthcare services. The participants were selected by 
purposive and snowball sampling to represent a balanced number 
of services and a diverse range of ages and experiences. WhatsApp 
was the main strategy used for data collection and gathering the in-
formation and photographs. First, two researchers (Author 1, Author 
4) sent out a WhatsApp message (including a poster describing the 
study) to a wide range of professional and personal contacts. Next, 
health professionals who wanted to participate provided the main 
researchers with their affiliation data and chose whether to be 
contacted by telephone, social media or email. Unfortunately, the 
activation of the ‘State of Emergency’ in Spain has not allowed face-
to-face meetings with health professionals, nor mobility between 
cities. As a result, all the data was collected electronically.

In order to be eligible, healthcare professionals had to be: 
18 years old or over, in active work during the COVID-19 pandemic 
in public or private healthcare services in Spain, willing to take part 
in the study, interested and able to take photographs reflecting their 
experiences and able to participate in audio-recorded interviews. 
There were no exclusion criteria based on age, gender, healthcare 
profession, type of service or work institution.

2.5  |  Procedure

Before sample selection, all the authors of the manuscript decided 
which spoken and written information they would provide to the 
health professionals, and that the study would be carried out in 
two phases. After sample selection, Authors 1 and 4 approached 
half of the random sample and, to ensure they were doing it in the 
same way, observed together the procedure with the first four par-
ticipants. During the first phase, the participants were given the 
choice to accept or refuse to take part in the study. Following ver-
bal consent, the online meeting included: (a) an explanation about 
how the Photovoice method worked; (b) a summary of the methods 
of obtaining information on the participants’ experience and soci-
odemographic data; (c) a review of the ethical/safety issues of using 
photographs and the use of a third-party release form for other 
identifiable individuals captured in photographs, (d) instructions on 
how to take photographs which reflect the personal meaning of their 
work, and (e) the written consent request.

The participants were instructed to share between one and 
six photographs. Next, in the second phase, these images were 
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interpreted following the ‘SHOWED’ mnemonic (Wang & Burris, 
1997) using interviews to reveal the experiences they had had while 
working in the pandemic, which enhance the meaningfulness and 
contextualisation of the photographs. The individual interviews were 
conducted in Spanish and ensured that the participants felt com-
fortable, safe and free to express their ideas. These were recorded, 
transcribed and finally translated into English. Each interview lasted 
between 30 to 45 min. In this case, another author (Author 3) was 
present in half of the interviews given by Authors 1 and 4 to act as an 
arbitrator to check that the interviews were conducted in a similar 
style. Data collection continued until saturation criteria.

2.6  |  Ethical considerations

The study was approved by the Andalusian Research Ethics 
Committee, Spain (Code: 0978-N-20). Verbal informed consent was 
obtained by the researchers via telephone during the first contact 
with the participants. During the first phase (meeting to explain the 
entire procedure), each researcher also obtained the informed writ-
ten consent of all the participants, after explaining the objective of 
the study and that their participation would consist of a two-phase 
process: taking photos and discussion/interview. In addition, fur-
ther consent was obtained from other people who could appear in 
their photographs. In any case, it was agreed that none of the people 
would be identified by name and that these images would only be 
used for research purposes.

2.7  |  Data analysis

A thematic analysis approach was used, following the principles 
established by Graneheim and Lundman (2004). Authors 1, 2 and 4 
independently transcribed and reviewed all the recordings for ac-
curacy and to familiarise themselves with the data. The aim of the 
first reading was to ensure the accuracy of the typed transcript, and 
that meanings of words and phrases had not been misinterpreted in 
the translation process. The interview transcripts were first coded 
line-by-line, and then grouped into broader thematic clusters by 
identifying relationships, similarities and links between themes that 
reflected the participants’ perceptions while working during the 
COVID-19 pandemic.

All the themes and subthemes were reviewed for consistency 
of meaning and to ensure that the data was accurately represented 
(Braun & Clark, 2006), and each thematic cluster was then given a 
descriptive label, used by the participants, that captured the essence 
of each theme. Finally, outstanding examples from the data were 
selected by the researchers to articulate the story from the perspec-
tive of the health professionals.

We also used MAXQDA software to ensure that the themes and 
subthemes were coherent, with their supporting data, and to see 
if any themes had been missed out or others could be used. Some 
photographs and texts were labelled under more than one category 

because of the number of ideas they presented. Related nodes were 
grouped together to create preliminary themes. For example, two 
subthemes (e.g. Personal protection in the workplace, Working con-
ditions) were grouped together in a theme entitled ‘Management of 
institutional resources’.

The final themes were then refined, which Braun and Clarke 
describe as ‘identifying the essence of what each theme is about’ 
(Braun & Clarke, 2006). Random samples of codes and example 
quotes were also checked by another researcher (Author 3) to ensure 
consistency in code application.

Finally, the sources and methods were triangulated from the data 
from participant observation taken by Author 1. The information col-
lected in the field notes increased the reliability of the data, as con-
sistencies or divergences could be checked.

2.8  |  Trustworthy

This research followed the criteria established in The Consolidated 
Criteria for Reporting Qualitative Studies (Supplementary Material). 
The researchers used diary entries to identify any preconceived 
ideas, and these were challenged by giving transcripts to two health 
professionals for comment, although no corrections were necessary.

Although the original conceptualisation of photovoice methodol-
ogy uses large- or small-scale group discussions about photographs 
to trigger a critical dialogue about personal and community issues 
(Wang, 1999), no focus group was used to increase the feasibility 
of the participant participation. However, the methods used in our 
study are well-established and have been utilised in previous studies 
(Morrison & Thomas, 2014; Nykiforuk et al., 2011a,2011b).

Any changes detected were discussed openly to achieve greater 
understanding. The images and their descriptions also represented a 
kind of triangulation between the visual image and narrative descrip-
tion. As the study evolved, the authors attended debriefing sessions 
to check findings and interpretations and to question the themes 
identified by the first author.

3  |  RESULTS

A total of 20 health professionals participated in the study, of which 
75% were women with a mean age of 41.1 (SD: 9.50) years old. The 
participants had a mean experience of 17.24 years (SD: 9.58) work-
ing as health professionals. They came from 7 private and 6 pub-
lic healthcare centres, mainly from Andalusia (65%), in the south of 
Spain, but also from cities such as Madrid and Barcelona. Most of the 
health professionals included in the study were nurses and nursing 
assistants (65%), with 60% working during the pandemic in hospital 
settings (taking care of inpatients), and 30% of the sample working 
as ICU and Emergency room staff. The main characteristics of the 
participants are shown in Table 1.

In the qualitative analysis examining the health professionals’ expe-
riences while working during COVID-19 pandemic, the following three 
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themes were generated (See Coding tree in Supplementary Material): 
(1) Personal Attitudes of Healthcare Professionals; (2) Support from 
the Community; and (3) Management of Institutional Resources.

3.1  |  Theme 1: Personal attitudes of healthcare 
professionals

3.1.1  |  Sense of responsibility

A general sense of responsibility in the community was experienced by 
most of the health professionals. Despite the fact that the participants 
felt that they had an important role to play during the pandemic and 
felt empowered with this duty, this work was seen as a challenge by 
the participants since the risks and fears of contagion due to COVID-19 
were continually present. This sense of responsibility enabled these 
professionals to overcome stressful situations and the strenuous rou-
tine. Expressions such as ‘everybody is working at their maximum ca-
pacity’ and ‘I really depend on my colleagues, and knowing that I have 
them there makes the work much easier’, reveal the role of these health 
professionals. In this context, many health professionals raised their 
fists as a symbol of strength / pride in their work (Figure 1).

‘This is the first photo I took on the first day that we 
had patients with COVID. I decided that I was going to 
take all this with great energy and even though I was 
scared to death, I was also determined to beat this 
virus; together we were going to fight it’ (Figure 1a).

3.1.2  |  Putting their ‘hearts’ into their jobs

The pandemic has impacted on the routine of health professionals 
in an important way. They were forced to follow severe restrictions 

(e.g. restriction of the number of staff entering dining rooms, pro-
hibition of family visits, social distancing and isolation of patients). 
Likewise, unsuccessful cases caused health professionals to suffer, 
causing feelings of failure, despair and sadness. However, despite 
these challenging moments, the health professionals were deter-
mined to continue providing humanised care. This is best illustrated 
by the following photos, where a nursing assistant stated that she 
was putting her ‘heart’ into her job, making the symbol of a heart 
(Figure 2b) and health professionals used their devices as a means 
of reducing their loneliness and connecting families during confine-
ment (Figure 2).

‘Some measures are very hard for us, because the hu-
manization of care has deteriorated in order to keep 
everyone free of COVID-19. It is very sad not to be 
able to kiss or hold the hands of the elderly without 
gloves’ (Figure 2a).

3.1.3  |  Keeping calm and relaxed

Most health professionals experienced distress, working several 
hours without a rest, with busy night shifts and under the threat of 
an unprecedented health crisis. The participants used good humour, 
leisure and reflective moments of reflection to overcome these chal-
lenges. While some professionals were able to cope with the situa-
tion through spirituality ‘When I leave home in the morning, I realize 
that I have prayed while driving to the Hospital. It has been unconscious 
- I don't usually pray every day - but this is an exceptional situation’, 
others took their minds off their problems by reading magazines and 
reinforcing their collective identity by celebrating popular festivals 
in the workplace as a way of relieving the stress. In this way, they 
managed to cope with the stress and continue providing quality 
care, while strengthening the feeling of being part of a community, 

F I G U R E  1  Arm raised and clenched fist as a symbol of strength working on the frontline in the COVID-19 pandemic. (a) Nurse, Subject15; 
(b) Nurse, Subject12; (c) Nurse, Subject16

(a) (b) (c)



    |  3663BADANTA-ROMERO et al.

and of mutual support. The following photos reflect these moments 
(Figure 3).

3.2  |  Theme 2: Support from the community

3.2.1  |  Thank you!

During COVID-19 pandemic, health professionals have received 
numerous signs of affection and support from their families, citi-
zens, companies and institutions. Food donations, masks sewn 
by elderly women, expensive robes made by famous designers, 
hair bands, drawings by small kids and cups of coffee donated 
by beverage companies were among the items offered to health 

professionals. These items were frequently accompanied by moti-
vating messages, aiming to protect and encourage them. Because 
of the pandemic, some health professionals have mentioned that it 
was the first time that they have received so much recognition, es-
pecially nurses. The participants recognised that this was how the 
patients and relatives expressed their appreciation for the quali-
fied, professional and essential work they provided: since they 
cannot help directly, they indirectly support those working during 
the pandemic (Figure 4).

‘It is incredible the amount of gifts and details that 
we receive (…) I think we'd settle for little, because 
you know that this is the only thing you are going to 
expect, no days off, no pay raise… not that. Just the 

F I G U R E  2  Humanisation of care and daily attention to patients. (a) Nurse; Subject10; (b) Nursing assistant, Subject8; (c) Nursing assistant, 
Subject9 [Colour figure can be viewed at wileyonlinelibrary.com]

(a) (b) (c)

F I G U R E  3  What do professionals to cope with work stress during the pandemic? Their free time is used to read, or to mark popular 
festivals that cannot be held because of COVID-19. (b) represents the April Fair, a typical festival in southern Spain, where women wear 
flamenco dresses and people gather to drink, eat, sing and dance Sevillanas (traditional dance in Seville). (c) represents Holy Week: here, 
Holy Thursday, when many women dress in mourning and wear black headdresses to recall the death of Jesus Christ. (a) Midwifery; 
Subject2; (b) Nurse, Subject1; (c) Nurse, Subject17

(a) (b) (c)

www.wileyonlinelibrary.com
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motivation to keep on working because you are going 
to eat a piece of cake that says “Thank you for being 
there and taking care of us”’ (Figure 4e).

Two nurses found motivation to work hard during the pandemic 
in their family through receiving special drawings for their birthday: 
‘It was a surprise and a very emotional family day. My workdays are full 
of anxiety and stress… for me, my heroes are my family, teachers, chil-
dren, grandparents, those who stay at home… we all have to face this 
virus’ (Figure 4c).

‘With this drawing, I know that my children are proud 
of me. My children really want to see me, but they 
know that I have to help others, and they have under-
stood perfectly that while the state of alarm continues, 
they will have to stay with their grandparents… that's 
something that really touches my heart’ (Figure 4d).

3.2.2  |  The link between health professionals and 
superheroes

In this moment of crisis, the population tends to glorify the profes-
sionals working during the pandemic. This was clear when evaluating 
several moments and photographs that reveal a connection between 
health professionals and ‘superheroes’, ranging from the hotel eleva-
tor with a superhero drawing representing health professionals to a 
hair band with the word ‘Superhero’ on it. The use of this figurative 
image is an attempt to appreciate the efforts of these highly skilled 
health professionals during the pandemic (Figure 4).

‘They made us this special device to hold your mask 
on so it doesn't hurt your ears, because we have to 
keep our masks on for so long…’ (Figure 4a).

‘That is the elevator of the hotel where the Samu 
workers in Madrid stayed… They have written moti-
vational phrases in different areas of the hotel. They 
are constantly thanking us - every two or three days 
the hotel management sends us a note thanking us for 
the work we do’ (Figure 4e).

3.3  |  Theme 3: Management of 
institutional resources

3.3.1  |  Personal protection in the workplace

Participants generally perceived a lack of resources regarding per-
sonal protection in the workplace. In Spain, the number of health 
professionals infected by COVID-19 from the beginning of the crisis 
up to July 2020 was 52,036 (21.2% of the total number of infected). 

The most common complaints included the lack of masks, gloves and 
hand gels (hydroalcoholic solution), together with a demand for their 
proper use (i.e. not reusing the material) and the establishment of 
collective protection measures. For instance, one dentist (Figure 5c) 
used his imagination to protect himself against COVID-19 (Figure 5).

‘Starting the shift, the supervisors came to the ICU 
and provided us with a yellow waterproof jumpsuit, 
a hospital gown, a surgical mask and another FFP2-
type mask. That's what there was for the entire shift, 
knowing full well that it wasn't enough (…). That gen-
erates despair and job vulnerability’ (Figure 5a).

‘As a preventive measure, we always work together 
with a colleague so that one helps the other to re-
move the personal protective equipment. However, 
we are not very confident about the quality of the 
equipment - they should be more waterproof. It's 
made of a very fine material and it doesn't completely 
cover us’ (Figure 5b).

3.3.2  |  Working conditions

These conditions, together with the speed with which professionals 
often have to act with patients who are ill with COVID-19, increased 
the risk of accidents at work. ‘On one occasion, the part that covers my 
head had just been washed with water and bleach and it had not dried 
well and after putting it on, after a few minutes, it burned my throat and 
eyes. I was with my patient in the ICU, I felt that I was choking, and I had 
to leave quickly without finishing my job. It took me at least an hour to 
recover; I coughed non-stop due to the feeling of suffocation. The risks 
of wanting to do your job well and caring for patients who are worse than 
you almost cost me my life’ (Nurse, HP1).

Finally, changes in the work schedule and in the way of caring for 
patients and family due to the pandemic are also evident. While in 
normal situations, a patient's hygiene is performed daily in the ICU, 
now, some centres now have alternate hygiene days (with excep-
tions), plastic-covered medical equipment and different medication 
dosing schedules so that they can reduce the number of visits to 
the patient's room. The family is also contacted by telephone, and 
entry into the health centre or the patient's room or box is never 
permitted.

4  |  DISCUSSION

Our results revealed that, despite the fact that the health profession-
als in this study are exposed to occupational hazards while caring 
for patients with COVID-19 (i.e. risk of contagion and lack of ap-
propriate personal protective equipment), they have a strong sense 
of responsibility in the community. In order to handle such stressful 
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situations, they use coping mechanisms, good humour and leisure, 
but also receive many signs of affection and support from the popu-
lation, who see them as them highly skilled health professionals.

The use of Photovoice in this study while assessing health profes-
sionals’ experiences during the COVID-19 pandemic was a novelty 
and allowed us to ‘see through the eyes of participants’, revealing 
their day-to-day reality, engaging them in the research, showing the 
most important aspects and expressing their ideas in non-verbal ways 

(Nykiforuk et al., 2011a,2011b). Likewise, the use of this method could 
result in benefits to those participating such as empowerment, cre-
ative expression and a sense of achievement, particularly in moments 
of suffering such as the pandemic (Buchan, 2020).

Our findings using this method revealed different perspectives. 
First, one of the themes (theme 3) that appeared frequently in the 
photographs were the risks faced by the participants. This was clearly 
an important issue, particularly in the first stage of the pandemic 

F I G U R E  4  Emotional support received 
from colleagues, family, neighbours, 
friends, anonymous citizens, and 
companies. (a) Nurse, HP1; (b) ‘Heroes 
don't wear capes, they wear robes’ 
Emergency technician, Subject18; (c) 
Nurse, Subject13; (d) Nurse, Subject14; (e) 
‘Thank you for being there and taking care 
of us’ Nurse, Subject4; (f) ‘Thank you in a 
coffee’ Physician, Subject20

(a) (b)

(c) (d)

(e) (f)
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when the vaccine was not available. The risks faced by health profes-
sionals in Spain at the time of the study (2020) were similar to other 
professionals worldwide. A previous Portuguese study (Peres et al., 
2020) has shown that approximately 94% of health professionals be-
lieved the probability of being infected with the virus was moderate 
to high and 88% believed their families could be infected because of 
them, as compared to a 20% prevalence of responding healthcare 
workers infected (Lancet, 2020). This high risk is reflected in the 
opinions and photos of the health professionals in Spain, represent-
ing the challenging situations they were exposed at and the lack of 
suitable resources.

The lack of personal protective equipment (PPE) is another 
important problem highlighted by the health professionals in our 
study. This shortage of personal protective equipment has been 
already documented in quantitative articles. In the USA, 88% of 
cities revealed inadequate personal protective equipment supplies 
for their medical personnel (Kamerow, 2020). This problem has 
led government and medical organisations to advocate a rational 
use (Feng et al., 2020) and the reuse of personal protective equip-
ment (Livingston et al., 2020), despite the lack of evidence. For this 

reason, many health workers had to manufacture their own systems 
of protection and, as a result, Spain had the highest number of health 
workers infected in Europe (Bandyopadhyay et al., 2020). Likewise, 
the risks of contamination during the donning and doffing of per-
sonal protective equipment (Muñoz-Leyva & Niazi, 2020) and the 
ulcers caused by its use are also significant problems (Jiang et al., 
2020).

Another issue of concern was the fact that healthcare profes-
sionals did not have the appropriate resources to care for their pa-
tients at the time the study was carried out. This is particularly true 
for Spain, in which both the material and human resources were in 
short supply. For example, the nursing ratio in Spain (5.9 nurses per 
1000 inhabitants) was lower than the ratio in Europe (9 nurses per 
1000 inhabitants), resulting in a severe work overload (The Lancet 
Public, H, 2020).

Despite the negativity of this theme, the other two themes 
mostly reflected positive aspects. In theme 1, an important sense of 
responsibility was observed among these health professionals, who 
believe they play a key role in helping the community. This pattern 
of conduct has already been seen in other studies dealing with the 

F I G U R E  5  Individual and collective protection equipment. (a) Nurse, Subject1; (b) Emergency technician, Subject7; (c) Dentist, Subject5; 
(d) Emergency technician, Subject8

(a)

(d)

(b) (c)
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COVID-19 in China (Sun et al., 2020). In a qualitative study of 20 
nurses, 70% of participants mentioned that professional responsibil-
ity prompted them to participate in the ‘mission to contain the epi-
demic’. The same attitude was observed in a qualitative study in the 
Hubai province (China) (Liu, et al., 2020), the first epicentre of the 
virus, which showed that the health professionals had a strong sense 
of responsibility to alleviate patient's suffering and to safeguard the 
whole country from the virus. Quantitative studies have also found 
similar results. In a Chinese study with 5,570 nurses (Li et al., 2020). 
nurses expressed a strong sense of responsibility, motivated by the 
fact that society needed help at that time. Likewise, another study 
in the US (Shechter et al., 2020) found that 61% of the 657 health-
care professionals increased the sense of meaning and purpose with 
the COVID-19 pandemic. Our participants’ photos clenching their 
fists reflect the same sense of purpose and responsibility towards 
the community.

All the stressful moments seemed to be minimised by the social 
support provided by the community, as shown in theme 2. Previous 
studies have shown that higher levels of social support during the 
pandemic were associated with better mental health and sleep qual-
ity in the medical personnel in China (Xiao et al., 2020). As noted 
in several photos, gifts were an important stimulus for these health 
professionals to feel valued by the community.

It is important to highlight that coping methods were com-
monly used by these professionals in order to manage stress. A 
previous study in the US (Shechter et al., 2020) found that physi-
cal exercise, talking to others, yoga and spirituality were the most 
common strategies used by health professionals. In our sample, 
spirituality was mentioned as a coping strategy during stress, but 
the most important strategy that appeared in the photos was the 
harmonious interaction with colleagues and a calm, relaxing work 
environment.

Finally, in some photographs, health professionals were consid-
ered ‘heroes’ or ‘superheroes’ by the community. The term ‘super-
hero’ seems to have started with the British event ‘Clap for carers’ 
one night in March and developed into a global phenomenon sup-
porting those in the frontlines of the pandemic. This is an attempt 
to show gratitude for the sacrifice and valuable work of these highly 
skilled health professionals’ (Baidal Jennifer & Wilner Philip, 2020). 
However, it is important to highlight that this term is not totally ap-
propriate in this context. Although this support serves as encour-
agement in this time of uncertainty, health professionals prefer the 
community recognition of their efforts rather than using an ephem-
eral and symbolic term that tends to portray then as ‘angels’ rather 
than highly qualified professionals.

This was not the first time nurses have been depicted as su-
perheroes or angels who come to help. Superheroes are known 
for their superpowers, for not failing, not giving up and not getting 
sick (Ornell et al.,2020). This type of image seems to put excessive 
pressure on these professionals and, as a result, psychological, 
emotional and physical problems may arise. Nurses are qualified 
professionals, trained to perform a number of functions that can-
not be supplemented by other professionals. They are prepared to 

take care of patients with professionalism, qualification and respon-
sibility. However, they are also vulnerable individuals, particularly 
when submitted to work overload as in the context of the pandemic 
(McAllister et al., 2020) (Cox, 2020).

4.1  |  Limitations

The present study has certain limitations which should be taken into 
account while interpreting the findings. First, as regards the research 
environment, this study was carried out in Spain and reflects the 
experiences of health professionals from Spanish medical facilities. 
Future studies should compare different countries to further explore 
any differences due to cultural and institutional aspects. Second, 
since nurses are one of the largest sectors of healthcare staff work-
ing with patients affected by COVID, this profession was the most 
represented and, for this reason, the sample had a high proportion of 
women. Third, the transferability of our findings is somewhat limited, 
since other health professionals (e.g. health professionals not work-
ing in these hospitals) were not included. Fourthly, it is important 
to note that the process of interpreting photographs as used in the 
Photovoice method relies on the researcher's analysis and interpre-
tation. Despite this limitation, the photographs were used in com-
bination with interviews to facilitate the expression of participants’ 
perceptions, thus constituting a productive strategy for data collec-
tion. Finally, our data collection was carried out online rather than 
face-to-face, which could make the interviews more impersonal.

5  |  CONCLUSION

This study showed that the Photovoice method helped to elicit the 
experiences and perspectives of health professionals working on the 
frontline in the COVID-19 pandemic, and proved to be a low-cost, 
easy-to-use process. The photographs and excerpts revealed that, 
despite the risks of contagion and the lack of suitable personal pro-
tective equipment, the healthcare workers had a strong sense of re-
sponsibility, and felt supported and appreciated by the community, 
who saw them as highly skilled health professionals.

These results support the essential role of health professionals 
during the pandemic, and highlight the issue that health managers 
should be aware of the problems faced by these professionals in 
order to provide them the appropriate resources. In this context, the 
community also seems to play an important role in alleviating the 
work overload for these professionals.
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