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Background: The COVID-19 outbreak has gravely impacted the physical and psychological health of people.
As the outbreak is ongoing, it is crucial to equip the emergency healthcare workers (HCWs) to be medi-
cally and psychologically prepared.
Objective: To examine the psychological impact of COVID-19 on emergency HCWs and to understand how
they are dealing with COVID-19 pandemic, their stress coping strategies or protective factors, and challenges
while dealing with COVID-19 patients.
Methods: Using a framework thematic analysis approach, 15 frontline emergency HCWs directly dealing
with COVID-19 patients from April 2, 2020 to April 25, 2020. The semi-structured interviews were conducted
face-to-face or by telephone. Data were analyzed using thematic analysis.
Results: Findings highlighted first major theme of stress coping, including, limiting media exposure, limited
sharing of Covid-19 duty details, religious coping, just another emergency approach, altruism, and second
major theme of Challenges includes, psychological response and noncompliance of public/denial by religious
scholar.
Conclusions: Participants practiced and recommended various coping strategies to deal with stress and anxi-
ety emerging from COVID-19 pandemic. Media was reported to be a principal source of raising stress and
anxiety among the public. Religious coping as well as their passion to serve humanity and country were the
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INTRODUCTION

The beginning of 2020 brought a new challenge for the mankind the
coronavirus disease 2019 (COVID-19). This virus, having origins in the
Wuhan city, gradually spread throughout China and became a global
health threat.1,2 So far, the COVID-19 is considered the largest outbreak
of atypical pneumonia since the severe acute respiratory syndrome
(SARS) epidemic which occurred in 2003.3 Contrary to the SARS, the
total number of cases and death toll due to the COVID-19 became much
higher following weeks of the initial outbreak.4 The epidemic was ini-
tially detected in December 2019, when number of pneumonia cases of
unspecified etiology were noticed to be linked with epidemiologically
related contact with a seafood market and untraced contacts in the city
of Wuhan of Hubei Province.5 By late January 2020, the number of cases
and death toll due to the COVID-19 escalated exponentially within and
beyond Wuhan and spread to all 34 regions of China. Hence, based on
the impact, the COVID-19 outbreak was declared by the World Health
Organization (WHO) a public health emergency of global concern.6

In Pakistan, on February 26, 2020, the first case of COVID-19 was
reported in Karachi.7 According to the Ministry of National Health
Services Regulations & Coordination department of Government of
Pakistan, the virus steadily spread to other regions of the country and
within a span of few days, the confirmed cases due to COVID-19 rose
to 56,386. However, 19,142 individuals recovered and there were
1,225 deaths due to this virus.8

Past studies have investigated the epidemiology and clinical char-
acteristics of infected patients,9,10 the genomic features of the virus,11

and issues for global health governance.12 Presently, there is limited
information related to the psychological impact and mental health of
people during the COVID-19. Such an information is particularly sig-
nificant amidst the ambiguity surrounding an epidemic of such an
unmatched magnitude.

A study investigating psychological responses and associated fac-
tors during the initial stage of the COVID-19 in general public demon-
strated moderate to severe psychological impact as well as moderate
to severe depressive, stress, and anxiety symptoms.3 Availability of
updated health information and particular precautionary measures
were shown to be linked with reduced psychological impact of the
outbreak and reduced levels of stress, anxiety, and depression.3

During the times of epidemics, most of the public health authori-
ties and media predominantly are focusing on biological and physical
consequences of the outbreak, thus, a reduced attention is paid to the
mental health issues. Nevertheless, with the growing mental health
burden during the COVID-19 epidemic, the calls for improved mental
health support have escalated. For instance, in China, thorough
guidelines for emergency psychological crisis intervention for people
influenced by COVID-19 were issued by the National Health Commis-
sion on 27 January.13 These guidelines stressed the need for multidis-
ciplinary mental health teams to provide mental health services to
patients and Health Care Workers (HCW).

As the outbreak is ongoing, it is crucial to equip the health care
systems and the general public to be medically and psychologically
prepared.14 Past studies have shown that HCWs (eg, paramedics,
ambulance personnel, and other HCWs) who were at high risk of
exposure of infectious disease outbreak exhibited extreme stress,
were emotionally influenced and traumatized, and had extreme lev-
els of symptoms of depression and anxiety.15 This is anticipated
because the anxiety and fear of being infected is greater with the risk
of exposure. There may also be a fear of transmitting infection to their
significant others. In majority of HCWs, conflicts and dissonance were
shown to emerge as a result of trying to balance professional respon-
sibility, altruism and personal fear for oneself and others.16

A higher susceptibility of developing adverse psychiatric issues
has been shown in HCWs serving in emergency departments, inten-
sive care units, and isolation wards compared to those working in
other departments, probably because they are directly exposed to
the infected patients, and their work is more challenging.17 Likewise,
it was shown that as compared to married professionals and nurses;
doctors and single professionals were more vulnerable to psychiatric
issues.18 A current systematic review on the influence of disaster on
mental health of HCWs showed absence of social support and com-
munication, maladaptive coping, and absence of training as common
risk factors for developing psychiatric issues.17

Although isolation strategies (eg, social distancing) are adopted
globally to minimize the spread of the COVID-19, such strategies are
only assisting in protecting lives. Isolation may add to the stress and is
very likely to cause psychiatric issues.19 The past evidence from Cogni-
tive Behavior Therapy paradigm emphasizes the need to build resil-
ience.20 Resilience is the ability of a person to recover swiftly from
hardships and people using positive emotions in difficult situations
have been found to be resilient.21 Past literature shows that extremely
resilient people foster their positive emotions which assist them in
dealing with stress, boredom, and change.21 Resilience helps in coping
with mental and physical health issues, thus, it can act as a protective
factor against the onset of psychiatric issues among those facing hard-
ships.22,23 Similarly, a systematic review demonstrated negative rela-
tionship between resilience and common mental disorders and an
association of resilience with health promoting behavior and quality of
life.24 However, there is limited knowledge about factors that buffer
the negative impact of perceived severity on frontline emergency
HCWs’ mental health. Based on the risk-resilience model,25 it is pro-
posed that self-control (ie, a person’s ability to reverse or change inner
reactions and to suspend undesired behavioral tendencies) may act as
buffer against the negative influence of perceived severity of the
COVID-19 andmental health problems among people.26

The COVID-19 outbreak has gravely impacted the physical, psycho-
logical health and lives of people. It has resulted in various psychiatric
issues, for instance, panic disorder, anxiety, and depression. However,
no research articles have examined the psychological impact of COVID-
19 on the emergency healthcare workers in Pakistan so far; a country
having steadily rising confirmed cases and deaths.27 Additionally, the
HCWs in Pakistan have been reported to be ill-equipped to deal with
the COVID-19.28 Hence, the main purpose of the present study is to
understand how emergency healthcare workers are dealing with
COVID-19 pandemic, and what are their stress coping strategies or pro-
tective factors against stress eventually contributing to their mental
health, and challenges they are facing while dealing with COVID-19
patients. This study will, consequently, offer a concrete basis for adapt-
ing and executing appropriate mental health intervention policies to
cope with this challenge efficiently and effectively. This may help gov-
ernment bodies and healthcare professionals in preserving the psycho-
logical wellbeing of the HCWs in the face of COVID-19 outbreak in
Pakistan and various parts of the world.
METHODS

Research design

This qualitative inquiry used framework thematic analysis
approach and made an initial attempt to explore COVID-19 related
protective factors and coping mechanisms among emergency front-
line HCWs in Pakistan. Thematic analysis is an interpretive proce-
dure, in which data is methodically examined to find patterns within
the data to offer a revealing account of the phenomenon.29 This
method helps in forming meaningful themes without clearly creating
theory.30 This method has been used to generate rich and compre-
hensive conception of complex phenomena.31 Both authors indepen-
dently read data multiple times to extract and code any themes
related to the research objective.



Table 1
Showing participant characteristics (N = 15)

Participant No. Age Designation Gender Qualification Years in Service

P1 29 Emergency Medical Technician Male Higher Secondary + Diploma 5
P2 33 Emergency Medical Technician Male Bachelors degree 7
P3 32 Emergency Medical Technician Male Masters degree 8
P4 32 Emergency Ambulance Driver Male Secondary 5
P5 30 Emergency Medical Technician Male Higher Secondary 7
P6 33 Emergency Medical Technician Male Higher Secondary 8
P7 36 Emergency Ambulance Driver Male Secondary 10
P8 34 Emergency Ambulance Driver Male Secondary 8
P9 28 Emergency Medical Technician Male Higher Secondary + Diploma 4
P10 30 Emergency Medical Technician Male Higher Secondary + Diploma 5
P11 29 Emergency Medical Technician Male Bachelors degree 4
P12 34 Emergency Medical Technician Male Bachelor degree + Diploma 6
P13 38 Emergency Medical Technician Male Higher Secondary + Diploma 12
P14 32 Emergency Medical Technician Male Higher Secondary 7
P15 28 Emergency Medical Technician Male Higher Secondary 2
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Participants

Through the convenience sampling method, 15 frontline emer-
gency HCWs directly dealing with COVID-19 patients were recruited
between April 2, 2015 and 25 April 2020. Advertisements to recruit
participants were shared on different social networking sites. The
inclusion criteria included (1) frontline emergency HCWs who
directly dealt with the COVID-19 patients (ie, shifted them from their
homes, local hospitals and other places to COVID-19 wards/centers),
and (2) volunteers who participated in the study. The exclusion crite-
ria were not consenting to participate or withdrawing from the study
during the conduction of interview or one week after the interview.
Initially, 20 participants consented to be part of the study, however, 5
of them refused due to some personal reasons. The final sample con-
sisted of 15 participants (Table 1) who were ensured of the confi-
dentiality and anonymity. The rapport building sessions comprised of
sharing purposes of the study with participants before interviews.

Interview outline

The outline of interview protocols was designed by going through
past literature, discussing with experts of qualitative research as well
as conducting some preinterviews with frontline HCWs. The inter-
view protocols also included probes for the actual question (ie, how
do you see the COVID-19 in Pakistan/what is your perception about
the COVID-19 in Pakistan?). The interviews were conducted in a
national language (ie, Urdu) of Pakistan in which the researcher and
participants both were comfortable in sharing their perspectives.

Data collection

The qualitative interviews were conducted after participants read
and understood the explanatory statements as well as signed written
informed consents. The interviewer possessed a PhD in Psychology
degree with ample experience in qualitative interview and had
worked on numerous qualitative research projects on resilience and
protective factors of various communities. Additionally, the inter-
viewer was a well-versed clinical psychologist with almost 10 years’
experience of evidence-based practice, teaching, and scientific
research. Hence, the researcher was able to conduct this research.

The locations of conducting interviews were chosen based on the
ease and convenience of each participant. A relaxed setting, compris-
ing 2 chairs and a small table between each participant and inter-
viewer, was maintained. The interviews were recorded, which were
kept strictly confidential. Additionally, personal space was ensured to
listen to participants clearly without interfering in their space. The
room where interviews were conducted quiet, had minimal
distractions, sufficient lightning, and adequate temperature. The
emergence of similar responses after 15 interviews showed acquisi-
tion of data saturation, hence, no further interviews were conducted.
Each interview took approximately one hour.

Additionally, participants were requested to pause interview and
take a break or prevent further interviews in case they experienced
emotional distress/discomfort during the interview. In case of emo-
tional distress/discomfort, they were provided a list of counselling serv-
ices which provided free of cost psychological help, however, none of
the participants displayed any distress. Participations in this study was
voluntary and participants were under no obligation. They could draw
from the study from it began, during the interviews were conducted or
oneweek after the data had been collected. The researchers maintained
an unbiased stance while conducting interviews and kept amiable rela-
tionship with the participants. Before conducting actual interview with
each participant, 1 or 2 rapport building sessions were conducted.

Data analysis

After recording interviews, transcription process began, and the
data were subsequently analyzed through thematic analysis approach.

Transcription

Braun and Clarke31 have recommended various ways of transcrip-
tion based on the analytical methods. Orthographic transcription was
done, and it consisted of a “verbatim” account of all verbal as well as
nonverbal expressions. Hence, all the verbal, and nonverbal
responses were written down. Analysis were performed by both
authors independently. They read the transcript multiple times, con-
densed, and obtained meaningful statements, and devised the
themes and sub-themes. The discrepancies between both authors
were settled through mutual discussion and a consensus was
reached. This process was done independently of findings from any
past studies. To analyze data as well as to maintain anonymity of par-
ticipants, numbers were assigned to each participant.

Ethical review

The study was conducted in accordance with the Ethical Stand-
ards of the 1964 Helsinki Declaration and its Later Amendments or
Comparable Ethical Standards. Written informed consent was
obtained from all participants as well as participants consented for
the findings to be published. Additionally, formal approval was taken
from the concerned authorities for data collection. The authors
ensure that there was no academic misconduct such as plagiarism,
data fabrication, falsification, and repeated publication.



Figure 1. Showing theme chart.
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RESULTS

The sample comprised of 15 males between 28 and 38 years of age
with a mean age of 31.87 § 2.82. The working experience ranged
from 2 to 12 years with a mean of 6.53 § 2.44. The minimum qualifi-
cation of the participants was a secondary school certification. Table 1
shows the participants’ characteristics.

This qualitative inquiry aimed at exploring the psychological
impact of COVID-19 on emergency HCWs and understanding how
they dealt with COVID-19 pandemic, their stress coping strategies or
protective factors against stress, and challenges. Themes presented in
Figure 1 reflect the most repeated themes drawn from the responses
of the participants (Fig 1).
STRESS COPING MECHANISMS

Limiting media exposure

Participants reported that one of the major elements of stress is
prolonged exposure to news and social media. They shared that news
create panic and unreliable sources of breaking news related to
COVID-19 are prevalent everywhere. Additionally, they suggested
limiting the exposure to media/news and practiced the same with
their families. Participant 3 shared his views: “Another problem is
the hype created by media and social media about coronavirus, I am
not denying the severity of the problem, but checking social media
repeatedly aggravates anxiety and I have now limited this exposure
to get breaking news and asked my children also not to be obsessed
with news updates, as I am not sure the source of the message/news.”

P5 shared: “It is much challenging these days to differentiate the
actual facts from the fake news and media is bombarded with both, it’s
wise to rely on established sources for information regarding COVID-
19. I Initially I used to check news and updates on social media almost
every hour, since I have limited this exposure, I am feeling better.”
Limited sharing of COVID-19 duty details

Participants also highlighted their significant coping mechanism of
not revealing detailed information regarding the duties they have per-
formed in dealing with COVID-19 patients. Participants believed that
sharing of such information may increase vulnerability of their signifi-
cant others and exacerbate their anxiety and fear related to COVID-19.

P2 shared: “my utmost effort, to reveal the minimal information
to my family regarding my exact duty of dealing with coronavirus
patients, in my opinion is beneficial in dealing their existing stress.”

P12 shared: “If I reveal that how many hours, I am engaged in
dealing/shifting the coronavirus patients, my family may get sick
with the fear and it will increase their stress.”
P11 shared: “I have only shared with my wife that I am engaged in
dealing with coronavirus patients but no in much details, and I regret
to share because I know it is very stressful and alarming for her, but
my do not know any details about my current duty.”

Religious coping

An important theme extracted from the data is religious coping.
Considering the data from Muslim participants, religious coping was
one of the significant themes. The faith-based practices and belief sys-
tem is seen to play an integral role in lives of the selected sample to
cope with the pandemic of COVID-19. Some of the excerpts are shared:

According to P10: “My coping is based on my faith that every dis-
ease/illness/virus comes from God and it cannot harm us without His
will, so coronavirus is no exception. I know I have to take precaution-
ary measures and I do that but ultimately believing that this virus too
is a test from God, helps me cope better and I feel relaxed when I
remind this to myself.”

Similarly, P4 said “Let’s recall the verses from the holy Quran
‘every soul will taste death’ I think it’s actually the fear of death that
is associated with this pandemic and according to my belief system
day for death is fixed by God for every individual, so I do not have
much choice here and I know I could die without this virus and even
could survive after getting diagnosed with it, so I rest my case to God
and do not fear it and try to focus on my duty with this attitude of
helping others during this tiring times.”

P1 shared: “I believe coronavirus is a wrath from God and it is the
time to consult Him more for forgiveness, this makes me sad but
remembrance of God while performing this challenging duty gives me
strength and courage and it’s a coping for me tomanagemy own stress.”

According to P5: “Fear of God is better than Fear of corona.”
This is a noteworthy theme reflecting the high regard of religious

values and faith among participants. Since, the participants are using
religious coping and put emphasis on their faith in order to deal with
challenging situations such as pandemic, it can be concluded that
faith/religion could be an element of resilience for the selected partic-
ipants and served as protective factor.

It is just another emergency/line of duty

Some of the participants shared their coping of dealing with COVID-
19 related stress by conceptualizing it as just another emergency, as they
are trained for a wide range of emergencies. They seemed to normalize
their stress by recalling their nature of duty and reminding themselves
that it is not the first time they have dealt with threatening events.

P13 shared: “We are emergency health workers and provide
emergency ambulance services too, so it is nothing new for me
except the fact that we need some additional precautionary measures
of wearing personal protective equipment’s (PPE).”
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P12 shared: “Yes, no doubt this pandemic situation and dealing
directly with coronavirus patients is threatening and anxiety provoking
but I think it’s all related to how you perceive it. I keep reminding
myself that it is my duty to provide healthcare in emergencies and I am
just performing the same duty which I am doing from past one decade.”

P2 shared: “It is my line of duty if I am overwhelmed with stress
how would the rest of the people around me would cope. I tell myself
and to all the coronavirus patients I deal that it is a temporary situa-
tion, and this too shall pass.”

The way participants neutralized/ normalized the actions of per-
forming the special duties of dealing with Covid-19 patients and
reflected their sense of responsibility in the quotes above, shows
their motivation and professional attitude to not only fulfil their job
responsibilities but also to serve humanity.
ALTRUISM/EMPATHY

Most of the participants shared that their reasons to enter this
profession of emergency health provider services was their passion
to serve humanity and they have reflected empathetic attitude
toward COVID-19 patients

P7 shared his thoughts: “My thoughts (while shifting a patient diag-
nosed or suspected with coronavirus) are always revolving around
patient’s family members, even when I am back from duty. I am an
ambulance driver and I have shifted 12 patients so far from their homes
to quarantine centers. When I arrived at their place to take them, I saw
their family members crying and this indeed is a touching moment
when there is uncertainty that whether the patients will be back to
their family or not. I keep on ruminating that this could me my family
too and this gives me the empathy to relate with their circumstances
and I try to performmy duty with devotion.”

P9 shared his perspective: “I try to focus the positive aspect that I
am serving humanity andmy job is contributing to saving people’s life.”

P13 shared: “My reason to join this service was my passion to do
something for a greater cause, something for humanity and I think it is
the high time to playmy part and performmy duties with commitment.”

P15 shared: “Today I interacted with a family coming back from
Iran, and they were tested positive for Covid-19 including their
5 years old daughter and we got instructions to transfer the child to
children hospital alone and rest of the patients/family members to
other field hospitals/quarantine centers. The child was crying, and
she was too scary to get isolated and this was the time I could not
control my feelings and I requested authorities to shift the mother
and child in the same quarantine center. I also has a 5-year-old
daughter and I related exactly.”
CHALLENGES/ISSUES

Psychological response

The COVID-19 pandemic has affected almost every individual in
the world, and it was expected to have more severe psychological
impact on the frontline emergency workers. The participants shared
mixed views; some reported to have exaggerated stress while deal-
ing with COVID-19 patients while others reflected resilience and
managed their emotions in an appropriate manner as shared in the
previous set of themes. All the participants acknowledge fear and
anxiety as common prevalent symptoms due to uncertain situations.

P5 shared his views: “Obviously, Stress is much prevalent among
all, not only the front liners but also among public. My stress is
related to my children, what if I take the virus home and transfer to
my children, this is my major stress, though I am taking all the pre-
cautionary measures, but I also have concerns related to the quality
of PPE provided.”
P1 shared: “My appetite and sleep cycle are disturbed since I am
doing duty for quarantine center.”

According to P6: “The 4 days of the last week were bit relaxed as I
did not deal any emergency but from past few days I have got very
busy as I am regularly exposing to coronavirus patients and it is
stressful, tension and stress never ends, once one is managed, next is
there and this pandemic is getting scary day by day.”

As mentioned by P8: “I was not having any emotional problem
while performing these duties but yesterday felt bad, I had to deal
with a family diagnosed with coronavirus, it was a rich family lived
in a porched area, they refused to get admitted to the quarantine cen-
ter setup by the state and preferred famous private center/hospital
but send their servant to the one which they refused for them. This
class difference makes me angry.”

Noncompliance of public/Denial by religious scholars

Another theme extracted from the data is public’s noncompliance
with the instructions issued by the Government to fight COVID-19.
According to participants, people were not abiding by the instructions
andworsening the situation. The participants shared in following words:

P6 said: “People needmore awareness to understand the severity of
the problem, not showing compliance is a way of welcoming the virus.”

P8 shared: “If people cannot stay at home and follow the instruc-
tions all our efforts are in vein and we can never control the spread.”

According to P9: “It’s not the case that I am hopeless about future,
I am an optimistic person and I hope and pray that world will soon
recover from this pandemic, but here in our country we can only win
this battle against COVID-19 if public show compliance and stay
home, unfortunately there is lack of awareness among masses.”

P13 said: “I belong to a rural village and people in my village are
not worried about this pandemic because they are not aware about
the severity and they are moving freely, we need more awareness
campaigns specially for rural areas.”

As mentioned by P2: “Worldwide and even in Muslim countries
mosques are closed and public gathering congregation for Friday
prayer and other prayers are prohibited but here religious authori-
ties/scholars are still in the state of denial.”

P14 further shared: “Religious scholars rather than denying the
severity should get involve in educating themselves first and then
educating masses about keeping a social distance and offering pray-
ers at home during this pandemic.”

DISCUSSION

This study was conducted to understand how emergency frontline
HCWs in Pakistan directly dealing COVID-19 patients are interpreting
their experiences and what stress coping strategies they are employ-
ing. The findings of thematic analysis revealed that participants prac-
ticed and recommended various coping strategies to deal with stress
and anxiety emerging from COVID-19 pandemic. For instance, partic-
ipants shared that media was a principal source of elevating stress
and anxiety among the public. Additionally, it was revealed that there
was no way to confirm the authenticity of updates or news shared
across various media which was adding to the uncertainty in this
pandemic. Findings of past studies have also shown the role of media
in exacerbating mental health issues.32-34 Studies have also demon-
strated the role of televised traumatic content among general public
in developing distress posttraumatic psychopathology.35 Likewise,
participants also disclosed limited details about their work schedules
to protect their significant others from any distress or anxiety. This
limited self-disclosure to prevent distress among significant others
was also documented in studies conducted on patients with HIV.36-38

Religious coping, their passion to serve humanity and country
were also frequently employed coping strategies. These findings
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resonate with previous literature on healthcare workers about com-
mitment to their profession as a primary motivation to continue to
work.39-31 In harmony with past studies, by attributing religious
meaning to the COVID-19 pandemic, participants were strengthening
their coping.42-45 Additionally, in contrast to avoiding responsibilities
as shown in past studies,41,46 participants in the present study were
willing to perform their duties even amidst the COVID-19 outbreak
and considered it as another emergency. In line with the past stud-
ies,47-49 participants’ willingness to respond in uncertain and inse-
cure situation of COVID-19 were their beliefs in duty, positive
opinions and views regarding their roles during the pandemic which
also influenced their resilience and coping mechanisms.

Similar to past studies, participants of present study acknowl-
edge some fear and anxiety due to uncertain conditions.50,51 How-
ever, resilience and managing emotions appropriately drove
participants to continue working. Participants also shared their con-
cerns about noncompliance of the public and revealed that such
behavior from the community was worsening the scenario of coun-
try. Various findings on epidemic such as Ebola and SARS have also
shown that different kinds of noncompliance hampered the ability
of governments and healthcare departments to work efficiently in
dealing with the epidemics.52,53 One of the reasons of this noncom-
pliance as well as denial of severity of COVID-19 by religious schol-
ars could be mistrust in government. Studies have shown that
individuals who mistrusted in government were much less likely to
abide by government-directed mechanisms formulated to deal with
various epidemics.54-57 Furthermore, some participants revealed
lack of awareness about availability of mental health services espe-
cially in rural areas.

Based on these findings some recommendations are suggested.
For instance, it is critical to construct not only health services but also
strong links with the community, to regain their trust, break their
denial and actively involve each member of community in fighting
with the pandemic. The role of community health staff is very critical
in this as they can link communities and health facilities.58 Addition-
ally, it is crucial to build on HCWs prevailing coping strategies. Imple-
mentation research should be conducted to develop a better
understanding of the role of peer networks in supporting health
workers. Furthermore, there is a need of awareness campaigns mod-
ulated by government-regulated institutions.

Strengths

This study in one of the initial attempts to explore the coping
mechanisms and challenges of frontline HCWs in Pakistan in relation
to COVID-19. Most of the prevailing qualitative studies are retrospec-
tive in nature, contrarily, this study was conducted in earlier stage of
pandemic. Additionally, instead of just conducting interviews
directly, a few rapport building sessions were conducted with each
participant to familiarize them with the interviewer as well as the
purpose of the study. This resulted in a thorough comprehension of
participants’ experiences. Contrary to the findings of past studies, the
participants of present study demonstrated a variety of coping strate-
gies/protective factors that were buffering against the challenges of
COVID-19 pandemic.

LIMITATIONS

There are some limitations of this study. The study was carried out
when the pandemic was ongoing and we were conscious of not dis-
tracting the participants from essential work, hence, interviews were
often paused or interrupted because the participants had to attend
some other emergency calls and duties. Due to qualitative nature of
study, the findings lack generalizability, and only explore the per-
spectives of emergency frontline HCWs. Consequently, it cannot
disclose other perspectives, such as those of other HCWs, administra-
tors, community members, and patients. Furthermore, we were con-
scious of social/physical distancing guidelines enforced by the
government, hence, focus group discussions could not be conducted.
Sample was also kept small owing to the exploratory nature of the
study. This study did not report findings of HCWs from private facili-
ties who may have different experiences of the pandemic and differ-
ent coping mechanisms, which need exploration. The study used
thematic analysis approach; thus, it may not capture the in-depth
analysis and only reported the themes analyzed for semantic and
latent meanings. In similar future studies, a more in-depth approach
such as phenomenology or grounded theory could be employed for
additional linguistic analysis of the data.

Authors’ own reflections

Although the authors have prior experience of conducting qualita-
tive studies and using multiple data collection methods including
semi-structured interviews, focus group discussions, and ethno-
graphic observation, the data collection during the pandemic was a
challenging task, especially ensuring the social distancing and all the
precautionary measures for the study participants as well as the
research assistant collecting data. The authors recruited a research
assistant who had an adequate experience of interviewing and work-
ing in the health sector; thus, a separate research gatekeeper was not
required.

CONCLUSIONS

This study presented a thorough and in-depth understanding of
how the frontline emergency HCWs are dealing with COVID-19
pandemic, their stress coping strategies, or protective factors, and
challenges while dealing with COVID-19 patients through thematic
analysis method. It was found that during the pandemic, media
was mentioned to be a major source of exacerbating anxiety and
stress levels of masses as authenticity of updates or news shared
could not be ascertained. Furthermore, religious coping, passion to
serve humanity and country, considering this pandemic just an
emergency, as well as positive opinions, and views regarding their
roles during the pandemic boosted their resilience and coping
mechanisms. The findings suggest launching of massive and pro-
longed public awareness programs to improve the information of
the general population, aiming on modes of transmission, and situ-
ation-specific preventive strategies along with tackling mistrust,
myths, and misconceptions. Health systems strengthening should
be promoted by providing frontline HCWs with essential informa-
tion about available mental health services to improve their self-
esteem, resilience, and capability of HCWs to respond to the pan-
demic. Additionally, findings serve as a reference and inspiration
for future mental health research studies on resilience and need
for resilience-based interventions, training and supportive for
emergency healthcare workers in Pakistan and region. This may
help government bodies and healthcare professionals in preserv-
ing the psychological wellbeing of the HCWs in the face of COVID-
19 outbreak in Pakistan and various parts of the world.
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