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Abstract.
Objective. This study investigated the short-term psychosocial effects of the COVID-19 pandemic on hospital

clinical staff, specifically their self-reported concerns and perceived impact on their work and personal lives.

Methods. Nurses, midwives, doctors and allied health staff at a large metropolitan tertiary health service in
Melbourne, Australia, completed an anonymous online cross-sectional survey between 15 May and 10 June 2020. The
survey assessed respondents’ COVID-19 contact status, concerns related to COVID-19 and other effects of COVID-19.

Space was provided for free-text comments.
Results. Respondents weremostly concerned about contractingCOVID-19, infecting familymembers and caring for

patients with COVID-19. Concerns about accessing and using personal protective equipment, redeployment and their

ability to provide high-quality patient care during the pandemic were also reported. Pregnant staff expressed uncertainty
about the possible impact of COVID-19 on their pregnancy. Despite their concerns, few staff had considered resigning, and
positive aspects of the pandemic were also described.

Conclusion. The COVID-19 pandemic has had a considerable impact on the work and personal lives of hospital

clinical staff. Staff, particularly thosewho are pregnant, would benefit from targetedwell-being and support initiatives that
address their concerns and help them manage their work and personal lives.

What is known about the topic? The COVID-19 pandemic is having an impact on healthcare workers’ psychological
well-being. Little is known about their COVID-19-related concerns and the perceived impact of the pandemic on their
work and personal lives, particularly hospital clinical staff during the ‘first wave’ of the pandemic in Australia.

What does this paper add? This paper contributes to a small but emerging evidence base about the impact of the
COVID-19 pandemic on the work and personal lives of hospital clinical staff. Most staff were concerned about their own
health and the risk to their families, friends and colleagues. Despite their concerns, few had considered resigning.

Uncertainty about the possible impact of COVID-19 on pregnancy was also reported.
What are the implications for practitioners? During the current and future pandemics, staff, especially those who are
pregnant, would benefit from targeted well-being and support initiatives that address their concerns and help themmanage

the impact on their health, work and personal lives.

Keywords: Australia, clinical staff, COVID-19, hospitals, occupational groups, pandemic, psychosocial factors, support
initiatives.
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Introduction

The outbreak of COVID-19 is having, and will have, a con-
siderable impact on health services in Australia and interna-
tionally. Health services in Australia implemented several

measures in response to the outbreak aimed at protecting
employees while providing best care for patients, including
clinical testing and infection control measures such as the use

of personal protective equipment (PPE), cancellation or post-
ponement of patient clinics and elective surgeries, limited
access for hospital visitors and suspension of volunteer

programs (https://coronavirus.wh.org.au). The COVID-19
pandemic has also had an effect on many other aspects of
society, including education, employment and the economy.
Australia’s federal, state and territory governments introduced

lockdown restrictions inMarch 2020 in order to slow the spread
of COVID-19, including the closure of schools and businesses
(https://www.australia.gov.au).

To date there have been few studies about the psychosocial
effects of this type of disease outbreak on health service staff.
Previous research about the experiences of health service staff

during the Severe Acute Respiratory Syndrome (SARS) out-
break in 2003 suggests that staff were concerned about their risk
of infection1 and exposing their friends, family and colleagues
to SARS.1 Positive aspects of the SARS outbreak were also

reported, including increased awareness of infection control and

a sense of togetherness and cooperation.2

Evidence is emerging about the psychological impact of
COVID-19 on healthcare workers,3–9 but little is known about

their specific COVID-19-related concerns and the perceived
impact of the pandemic on their work and personal lives,
particularly for hospital clinical staff during the first wave of

the pandemic inAustralia (late January 2020–May 2020; https://
covid19.who.int/region/wpro/country/au). Identification and
understanding of hospital clinical staff’s COVID-19-related

psychosocial concerns and the impact of the pandemic on their
work and personal lives will help in the development and
implementation of appropriate well-being and support initia-
tives. Without adequate support, staff may resign from their

jobs, be absent from work, become unwell or be unable to
provide high-quality care for their patients.

The aim of this study was to investigate the immediate

psychosocial effects of the first wave of the COVID-19 pan-
demic on hospital clinical staff in Australia. The specific
objectives of the study were to assess: (1) clinical staff’s self-

reported concerns about COVID-19; (2) the impact of the
pandemic on their work and personal lives; and (3) differences
in concerns and impacts between discipline groups (nursing and
midwifery, allied health (AH) staff, doctors).
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Methods

Design, setting and participants

A brief self-administered anonymous online cross-sectional
survey was administered to clinical staff (nurses, midwives,

AH staff, doctors) who were employed at the study health ser-
vice during the recruitment period (15 May–10 June 2020). The
health service is located inmetropolitanMelbourne, Australia. It

includes three acute hospitals, a day hospital, a transition care
program and a drug and alcohol service, and provides acute
tertiary services, subacute care, specialist ambulatory clinics

and community health services.
The study was conducted during the first wave of the pan-

demic inAustralia; at this time, the state ofVictoriawas inStage 3
restrictions,10 which included limits on indoor and outdoor

gatherings (up to five visitors in the home, groups of up to 10
people outdoors), physical distancing, remote learning for school-
aged children and working from home for non-essential workers.

Up until 15May 2020, there had been 1543 cases ofCOVID-19 in
Victoria (most in metropolitan Melbourne) and 18 deaths; nine
people were in hospital, including seven patients in intensive

care,11 including some at the study health service. During data
collection, the health service was affected by two COVID-19
clusters in the region, one froma fast food restaurant and one from
a meat processing facility.

Procedure

All nurses, midwives, doctors and AH staff were invited by

email sent via distribution lists for each clinical discipline to

complete an online anonymous survey available on Qualtrics
(Qualtrics, Provo, UT, USA), an online survey platform. A

reminder email was sent 2–3 weeks later.
The self-report survey was informed by published studies on

the effect of similar infectious diseases (e.g. SARS, Middle East

Respiratory Syndrome Coronavirus (MERS-CoV)) on the psy-
chosocial well-being of health service staff1,2,12–15 and the
clinical experience of the research team.

The survey included mostly fixed-response questions asses-

sing: (1) sociodemographic and employment characteristics (see
Table 1); (2) symptoms of depression, anxiety and stress in the
past week (these findings have been reported previously4); (3)

one fixed-response question about exposure to or contact with
COVID-19; (4) six items about concerns related to the effects of
COVID-19 on personal and family health, rated using a five-

point Likert scale ranging from ‘not concerned’ to ‘extremely
concerned’; (5) nine items assessing the impact of COVID-19
precautionary measures, rated using a three-point Likert scale

ranging from ‘does not affect my ability to domy job’ to ‘affects
my ability to do my job a lot’; and (6) 15 items on work impacts
and 11 items on personal impacts of COVID-19, each rated on a
five-point Likert scale ranging from ‘strongly disagree’ to

‘strongly agree’.
For analysis and in order to avoid low cell counts for smaller

cohorts, responses to Likert-scale items were recoded to binary

variables for concerns related to the effects of COVID-19 on
personal and family health (‘not concerned’ or ‘extremely/very
concerned’), the impact of COVID-19 precautionary measures

(‘does not affect my ability to domy job’ or ‘affects my ability to

Table 1. Respondents’ sociodemographic and employment characteristics

Unless indicated otherwise, data are presented as n (%).

Characteristic Nurses and midwives Allied health Doctors Total

Sex

No. respondents 358 135 125 618

Female 330 (92.2) 121 (89.6) 74 (59.2) 525 (85.0)

Age (years)

No. respondents 354 134 125 613

Range 21–70 22–64 26–70 21–70

Mean� s.d. 41.4� 12.5 35.9� 9.7 41.1� 11.0 40.2� 11.8

Country of birth

No. respondents 358 135 125 618

Born in Australia 236 (65.9) 113 (83.7) 69 (55.2) 418 (67.6)

Live with school-aged children

No. respondents 356 135 124 615

Yes 117 (32.9) 33 (24.4) 41 (32.8) 191 (31.1)

Employment status

No. respondents 355 134 124 613

Full-time 104 (29.3) 85 (63.4) 77 (62.1) 266 (43.4)

Part-time 222 (62.5) 49 (36.6) 47 (37.9) 318 (51.9)

Other (casual, bank, pool) 29 (8.2) 0 (0.0) 0 (0.0) 29 (4.7)

Years of clinical practice

No. respondents 352 133 122 607

Range 0–50 0.5–40 0.5–47 0–50

Mean� s.d. 16.6� 13.0 10.7� 8.9 16.2� 11.2 15.2� 12.1

Years employed at health service

No. respondents 355 134 125 614

Range 0–45 0–25 0.3–28 0–45

Mean� s.d. 8.4� 8.1 5.6� 4.8 7.1� 7.2 7.5� 7.4
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do my a job a lot/a little’) and the work and personal impacts of
COVID-19 (disagree’ or ‘strongly agree/agree’).

Space was also provided at the end of the survey for

respondents to make free-text comments.

Data management and analysis

Data were analysed using IBM SPSS Statistics version 26 (IBM
Corp., Armonk, NY, USA). Descriptive statistics were used to

summarise the data.
Chi-squared tests were used to test for differences between

discipline groups (nursing and midwifery, AH staff, doctors),

comparing column proportions. Bonferroni corrections were
applied to adjust for multiple tests.16

Free-text comments were analysed using content (conceptual)

analysis in order to identify the presence and meaning of certain
themes or concepts.17 The findings have been used to comple-
ment the quantitative data and illustrative quotes have been
provided for each theme identified and to highlight the findings.

Ethical considerations

The email invitation to complete the survey included a partici-
pant information sheet. Completion of the survey was taken as
implied consent. The study was approved by theWestern Health

Low Risk Ethics Panel (HREC Reference no. HREC/20/WH/
62913, 5 May 2020).

Results

Sample and response

Approximately 4530 clinical staff are employed by the health
service. Of the 668 (15%) respondents, 618 completed all sec-

tions of the survey and were included in analyses.
More than half the respondents (n¼ 358; 57.9%)were nurses

or midwives; the remainder were AH staff (n¼ 135; 21.8%) and
doctors (n ¼ 125; 20.2%). Most respondents were female, born

in Australia and employed on a part-time basis; approximately
one-third lived with school-aged children (Table 1).

In all, 335 free-text comments were provided by respondents:

261 (77.9%) from nurses and midwives, 38 (11.3%) from AH
staff and 36 (10.7%) from medical staff. Respondents’ free-text
comments included elaboration on the fixed-response questions

and identification of other concerns and impacts of COVID-19
that were not specifically asked about in the survey (Table 2).

COVID-19 contact status

Three respondents had been diagnosed with COVID-19, and 108
(17.5%) had been in direct contact with people (in the community
and/or at work) with a COVID-19 diagnosis and had experienced

associated self-isolation and testing (with negative results).
Significantly more nurses and midwives (n ¼ 69; 20%) and

doctors (n ¼ 27; 22%) had been in direct contact with a person

with a COVID-19 diagnosis than AH staff (n ¼ 12; 9%;
x2 ¼ 10.945, P , 0.05).

Self-reported concerns about COVID-19

More than half the respondents were (extremely or very) con-
cerned about passing COVID-19 on to familymembers and their

family’s health, and more than one-third were extremely or very
concerned about caring for a patient who had or had suspected
COVID-19. Significantly more nurses and midwives were

extremely or very concerned than other clinicians for each of the
six concerns items (Table 3).

Free-text comments outlined participants’ concerns about

exposing their family members to COVID-19 and having
contact with patients who were asymptomatic (Table 2).

Use and effects of COVID-19 precautionary measures

Respondents reported that certain COVID-19 precautionary
measures, such as PPE, interfered with their ability to do their
job. Over two-thirds of respondents reported face shields, social

distancing from colleagues and not being able to have face-to-
face meetings or gatherings affected their duties. AH staff and
doctors were significantly more likely than nurses andmidwives

to indicate that social distancing from colleagues, restricted
face-to-face meetings and wearing gloves affected their work a
lot or a little. Doctors were more likely than other clinicians to
report that the use of face shields, masks and goggles and having

to self-isolate after an overseas trip affected their ability to do
their job. AH staff were more likely than the other two groups to
report that staying away from work if they had any signs of

illness and restricted access to some or all hospital sites affected
their ability to do their job (Table 4).

Free-text comments also highlighted the effects that these

precautionary measures had on participants personally, and on
their ability to provide high-quality patient care and communi-
cate with patients (Table 2).

Work impacts of COVID-19

Most respondents were concerned about the risk of getting
COVID-19 as a result of their job; almost two-thirds felt more
stress at work than they normally did, and more than half
reported having to do work tasks that they would not normally

do. However, respondents reported that the COVID-19 pan-
demic had also had some positive work impacts. Many
respondents indicated that COVID-19 had been a learning

experience, they had increased their awareness and knowledge
of disease control and that there was an increased sense of
togetherness and cooperation among staff. Only a small pro-

portion of respondents indicated that they had considered
resigning as a result of COVID-19 (Table 5).

Doctors were significantly more likely than AH staff to agree

that their job puts them at risk of COVID-19. AH staff were
significantly more likely than the other groups to strongly agree
or agree that they have had to do work tasks that they would not
usually do and had to retrain or complete training courses for

these roles or jobs. AH staff and doctors were significantly more
likely than nurses and midwives to strongly agree or agree that
they had to cancel or postpone their annual leave because of the

COVID-19 outbreak and felt disappointed as a result, and that
they had been less busy than usual. AH staff and nurses and
midwiveswere significantlymore likely than doctors to strongly

agree or agree that they did not feel very prepared to care for
patients with COVID-19 (Table 5).

Several respondents provided comments about the effect that
redeployment had on their work lives during the pandemic, as

Work and personal impacts of COVID-19 Australian Health Review 659



Table 2. Examples of respondents’ free-text comments by theme and discipline group

Theme Clinical discipline group

Nurses and midwives AH staff Doctors

Self-reported concerns about COVID-19

Infecting family, friends

and colleagues

My husband had cancer 18 months ago so

my concern has been passing it onto to

him if I was a carrier

Unknowingly putting others at risk I have avoided seeing immediate family

members (and I live alone) due to fear

of passing on virus

Transmitting [COVID-19] to my com-

munity/friends if I have an asymptom-

atic exposure

I worry that I will infect my co-

workers if I catch public transport

Due to the risk of infection, I have moved

out to a temporary place as I do not

want to infect my parents who are over

65 and it is unexpectedly financially

burdensome and very isolating, but I

have done it so that I can continue

working

Iworry that healthcareworkers are at least

5 times more likely to contract COVID

and this means they will take it home to

their families

Patient care and contact Visiting homes with COVID-positive

family member present

Coming into contact with patients

who are positive but asymptomatic

PassingCOVID-19 to immunosuppressed

patients

Use and effects of PPE

Personal effects Constantly getting headaches, as face

shieldmeans I drink lesswater as such a

hassle

Social distancing has impacted on the

way I do my work. We don’t have

an office to work from and often

find myself looking for a safe space

to work from with little to no

success

Lots of backwards and forwards [about

use of PPE from the health service]

created so much ambiguity and anxiety

Face shields have been giving staff

headaches (e.g. tightness around head),

I am in particular sensitive to the

banding

Patient care and

communication

My role involves talking to patient about

sensitive subjects – PPE can reduce the

quality of communication and be a

barrier to developing therapeutic

rapport

The biggest challenge has been [lack

of] a lot of clear information

regarding what is required when

caring for patients. I will follow the

procedure however nobody can tell

me which level of precautions are

required in various situations

Face shields interfere with vision/spatial

differentiation especially with specta-

cles on in addition to difficulty with

communication

The biggest impact that PPE has on my

work is it becomes difficult to com-

municate with patients, particularly

those who are deaf or don’t speak

English very well. This is in addition to

being uncomfortable i.e. fogging up

and breathing in your own expired air

Work impacts of COVID-19

Redeployment It has been stressful to be redeployed to

other campuses and to carry out duties

not usually undertaken

I have been redeployedyThis has

greatly affected my identity as a

clinician, my role within the hos-

pital, my sense of self-worth, my

role withinmy normal team (I don’t

feel part of a team now) and I’m

worried about job security and my

role existing when this goes back to

normal

Uncertainty and changing roles at work is

unsettling

I was seconded into a temporary role at

the commencement of the COVID

action plan and it was quite stressful. I

am generally not a stressed or anxious

person and it had a surprisingly pro-

found effect on me

Ability to provide high-

quality patient care

The added challenge of dealing with

anxiety of patient relatives (their fear of

‘catching something’, also the distress

of having to limit visitors), and pro-

viding education for them on COVID

(e.g. when relative comes in wearing

gloves and mask rather than washing

hands!)

Social distancing restrictions have

impacted the ability to provide

excellent care to patients e.g. we are

not allowed to attend case confer-

ence meaning that patient care is

not as good and restrictions of

visitors is also negatively affecting

the rehab of our patients

Physical distancing has negatively

impacted on communication between

members of themultidisciplinary team,

aswell as the ability of families to assist

with care of older persons in hospital

Job satisfaction DRAMATICALLY

DECREASED as feel as though unable

to adequately provide care for families

Difficult to use interpreters due to

restrictions – I am worrying that

patients who are more comfortable in a

language other than English are really

missing out – no visitors and restricted

conversations

(continued next page)
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Table 2. (continued )

Theme Clinical discipline group

Nurses and midwives AH staff Doctors

Positive aspects of

COVID-19

I am still very appreciative that I have a

job

As a ‘vulnerable’ staff member, due to

being immunocompromised, I have

been supported to work from home,

which has been greatly appreciated

and alleviated a lot of anxiety

There have been a great deal of positives

[sic] that have arisen from this situa-

tion. On balance, my relationship with

my colleagues has improved as we

have worked closely together in

slightly different roles. My overall

mental health and attitude has

improved too, partially as a result of the

way in which we have all worked

together as a team!

Personal impacts of COVID-19

Impact on personal health

and well-being

It is definitely the fear of contracting

COVID and becoming terminal

My own lung disease diagnosis and

unknown risks

Being at work has been helpful for me.

I feelmuchmore anxiouswhen at home

alone with time to worry and no dis-

tractions. Also has been a social outlet

because I live alone and family are all

interstate

The devastating scenes of the impact

[COVID-19] has had in other countries

caused great distress to me

Due to being a pool nurse, working on

COVID-19 wards and other wards, I

feel I have been working very hard and

close to burning out. My anxiety, social

and mental health has been impacted

due to no work–life balance

Uncertainty and concerns

about being pregnant

Exposing my unborn baby to COVID

when we don’t know the consequences

Being pregnant through this time has

been challenging. I found it frus-

trating no formal guidance was

given earlier from the organisation

about this

I think the impact of COVID-19 on

pregnant staff hasn’t been addressed

well and causes my junior staff signif-

icant fear

[I am concerned about] the impacts of

working near COVID-19 patients in a

hospital whilst pregnant

I am currently 21 weeks pregnant. I

have found information difficult to

obtain on working while being

pregnantAs a high-risk pregnancy and with a tod-

dler at home and with a partner who is

also a nurse, our risks had to be mini-

mised. I was advised by my Obstetri-

cian not to actively participate with

work that puts me at high risk of

infection

Financial concerns As a casual nurse, loss of shifts, shifts

being cancelled at short notice

impacting financially

There has been minimal communica-

tion regarding COVID-19 leave

pay and pay whilst awaiting test

results/if you need to quarantine

which is a source of anxiety

regarding how I would manage

financially if I was to fall ill due to

COVID-19

Remote learning for school-

aged children

Pressure isn’t only from work and

COVID-19, impacts within the com-

munity, make being able to work at this

time difficult, the main one is home

learning for students. While grateful to

be able to work, coming to work and

leaving students at home to fend for

themselves adds to an already stressful

situation

Remote learning for children and

looking after my children during

school hours has been quite over-

whelming to also juggle with work

and maintaining a household

Senior staff like myself with school aged

children have had to simultaneously

take in new tasks like COVID-19 pan-

demic response planning, talk and think

aboutworst case scenarios,manage and

support junior medical staff and clini-

cal teams and manage home-schooling

at home

Work and personal impacts of COVID-19 Australian Health Review 661



well as the effect of COVID-19 on their ability to provide high-

quality patient care. Positive aspects of the pandemic were also
outlined in respondents’ free-text comments (Table 2).

Personal impacts of COVID-19

Most respondents (.80%) agreed that they had avoided public
or crowded spaces and interacting with friends and extended

family, and that COVID-19 had affected their personal and

family’s lifestyle. Three-quarters indicated that people close to
them were concerned about their health. Nurses and midwives
were significantly more likely than other groups to agree that

that they avoided telling people that they worked at a hospital,
and that they had a greater appreciation of life and work
(Table 6).

Table 3. Respondents’ psychosocial concerns about COVID-19

Unless indicated otherwise, data show the number (%) reporting themselves to be extremely or very concerned

Nurses and midwives Allied health Doctors Total x2 P-value

Your family’s health 203 (58.8) 63 (47.0) 51 (41.5) 317 (52.7) 13.0 0.002

Passing COVID-19 on to family members 203 (58.6) 60 (44.8) 50 (40.6) 313 (51.9) 15.3 ,0.001

Caring for a patient who has or has suspected COVID-19 157 (45.6) 38 (28.3) 22 (17.9) 217 (36.1) 34.7 ,0.001

Hospital patients having COVID-19 132 (38.3) 28 (20.9) 25 (20.4) 185 (30.7) 21.5 ,0.001

Your colleagues having COVID-19 126 (36.5) 27 (20.20 19 (15.5) 172 (28.6) 25.7 ,0.001

Falling ill as a result of COVID-19 101 (29.2) 13 (9.7) 12 (9.7) 126 (20.9) 33.8 ,0.001

Table 4. Interference of PPE with work

Unless indicated otherwise, data show the number (%) reporting that PPE affects their ability to do job a lot or a little

Nurses and midwives Allied health Doctors Total x2 P-value

Face shields 222 (66.0) 92 (74.2) 96 (81.3) 410 (70.9) 10.7 0.005

Social distancing from colleagues 204 (60.2) 111 (84.8) 92 (76.7) 407 (69.0) 30.8 ,0.001

Restricted face-to-face meetings or gatherings 184 (55.6) 115 (87.8) 94 (78.3) 393 (67.6) 52.4 ,0.001

Staying away from work when you have any signs of illness 169 (60.4) 88 (75.9) 73 (72.2) 330 (66.4) 10.8 0.005

Mask 163 (51.7) 66 (64.0) 87 (74.3) 316 (59.1) 19.4 ,0.001

Restricted access to some or all hospital sites 89 (28.3) 83 (64.9) 50 (42.7) 222 (39.6) 51.5 ,0.001

Goggles or eye shields 118 (38.3) 39 (39.0) 63 (58.4) 220 (42.6) 13.8 0.001

Imposed self-isolation on return from overseas trip 53 (34.6) 25 (46.3) 32 (59.2) 110 (42.1) 10.4 0.006

More frequent handwashing or sanitising 52 (15.3) 22 (16.8) 17 (14.1) 91 (15.4) NS NS

Gloves 28 (8.8) 18 (17.3) 22 (18.9) 68 (12.6) 10.6 0.005

Table 5. Impact of COVID-19 on respondents’ work lives

Unless indicated otherwise, data show the number (%) who strongly agree or agree with each statement

Nurses and

midwives

Allied

health

Doctors Total x2 P-

value

It has been a learning experience 301 (89.1) 121 (93.0) 112 (91.8) 534 (90.5) NS NS

My job puts me at risk of getting COVID-19 282 (82.2) 101 (75.9) 110 (89.4) 493 (82.3) 8.0 0.018

My awareness and knowledge of disease control has increased 271 (79.3) 105 (80.2) 100 (82.0) 476 (80.0) NS NS

There is an increased sense of togetherness and cooperation among the staff 220 (64.4) 92 (68.7) 91 (74.6) 403 (67.4) NS NS

I feel more stress at work 224 (64.9) 76 (57.2) 70 (57.4) 370 (61.7) NS NS

I have had to do work tasks that I don’t usually do 167 (49.6) 84 (62.7) 63 (51.6) 314 (52.9) 6.7 0.034

I have had to cancel or postpone my annual leave because of the COVID-19

outbreak

131 (42.3) 72 (57.2) 69 (58.4) 272 (49.1) 13.2 0.001

I am disappointed that I have had to cancel or postpone my annual leave due to

COVID-19

111 (38.8) 65 (59.1) 63 (62.4) 239 (48.1) 23.5 ,0.001

I have had to do more work than I usually do 148 (43.4) 42 (31.3) 41 (33.7) 231 (38.7) 7.6 0.023

I have been less busy than usual 72 (21.1) 57 (42.8) 47 (38.6) 176 (29.6) 27.7 ,0.001

The situation has brought me closer to my manager 84 (24.8) 43 (32.1) 42 (35.0) 169 (28.4) NS NS

I have had to retrain or do training courses so I can do a role/job I normally wouldn’t 91 (28.1) 52 (40.0) 24 (20.1) 167 (29.2) 12.2 0.002

I don’t feel very prepared to care for patients with COVID-19 87 (25.8) 36 (27.3) 16 (13.1) 139 (23.4) 9.3 0.010

There is more conflict amongst colleagues at work 65 (19.5) 24 (18.0) 19 (15.8) 108 (18.4) NS NS

I have considered resigning because of COVID-19 46 (13.5) 13 (9.8) 10 (8.3) 69 (11.6) NS NS
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Respondents also provided comments about the impact of
COVID-19 on their personal lives, including effects on their

physical and mental health. Many female respondents articu-
lated their uncertainty and concerns about being pregnant during
the pandemic. Respondents also wrote comments about the

impact COVID-19 was having on other aspects of their personal
lives, such as their financial situation and the difficulties
managing work and remote learning for school-aged children

(Table 2).

Discussion

The first wave of the COVID-19 pandemic has had a consider-
able effect on the personal and work lives of Australian hospital
clinical staff. The respondents in this study identified challenges

in their work lives, such as a risk and fear of being exposed
to COVID-19, problems associated with accessing and using
PPE, redeployment and barriers to providing high-quality care

for COVID-19-infected and non-infected patients. They also
identified that the pandemic had a major effect on their
personal lives, including potentially infecting family members
with COVID-19, financial concerns, remote learning for school-

aged children and uncertainty about the possible impact of
COVID-19 on pregnancy.

Differences between the discipline groups were identified.

Nurses and midwives expressed more concern than clinicians
from the other groups about caring for patients with COVID-19
and the risk to themselves and their families; AH staff reported

more concerns about redeployment, having to retrain and do
tasks they normally would not perform, as well as limiting work
across hospital sites; and, although doctors were less concerned

than nurses and midwives about falling ill with COVID-19, they
were more likely to feel that their job put them at risk and that
PPE affected their ability to do their job.

Exposure to COVID-19

Similar to the findings of other studies conducted during the
COVID-19 pandemic9,18–20 and outbreaks of other infectious

diseases, such as SARS,1,2,21,22 MERS15 and the H1N1 strain of
influenza,23,24 two of the most frequently reported concerns
among respondents in this study were the impact of COVID-19

on their own health and the risk of infecting friends, family and
colleagues due to their clinical role. These concerns are justified

because healthcare workers are at increased risk of COVID-19
infection through their occupational exposure,25,26 and are likely
to be aware of the risks of COVID-19 to their own health given

the effects of other infectious disease outbreaks, such as SARS,
on healthcare workers’ health. A substantial proportion of
COVID-19 cases in Victoria and overseas has been among

healthcare workers;25,27,28 as of 18 November 2020, 17.6%
(3574) of the total number of COVID-19 cases in Victoria
(20 345) were healthcare workers27,29 (earlier data relevant to
the study period are not available). Almost three-quarters of the

Victorian healthcare worker cases were acquired in a healthcare
setting.27 Exposure to, and deaths from, COVID-19 among
healthcare workers have also been widely reported in the

media.30,31

Redeployment

Health services have had to make many changes to the working

arrangements of their staff during the COVID-19 pandemic in
order to ensure adequate staffing and the provision of care for
infected patients, including the redeployment of clinical staff to
other areas and the implementation of infection prevention and

control strategies, such as PPE.26 Over half the respondents in
this study reported changes to their regular work tasks during the
first wave of the COVID-19 pandemic, which is consistent with

the findings of other studies of the effects of infectious disease
outbreaks on healthcare workers.2,9,18 Redeployment has
implications for staff, including loss of connection with work

colleagues, potential stress of performing new tasks and being
assigned to work areas that may not align with a person’s choice
of occupation.

Resignation

In order for health services to respond to a pandemic or an
infectious diseases outbreak, they need to maintain an adequate
workforce, including ensuring sufficient staff while employees

are isolating and awaiting test results. Very few (11.6%) of the
respondents in this study had considered resigning because of
COVID-19. This is a similar proportion to that reported among

Table 6. Impact of COVID-19 on respondents’ personal lives

Unless indicated otherwise, data show the number (%) who strongly agree or agree with each statement

Nurses and

midwives

Allied

health

Doctors Total x2 P-

value

I have avoided public or crowded spaces (e.g. shops, restaurants, public

transport)

309 (93.3) 116 (91.3) 106 (86.9) 531 (91.6) NS NS

My personal or family’s lifestyle has been affected 278 (82.0) 116 (89.3) 110 (90.25) 504 (85.3) 6.8 0.033

I have avoided interacting with my friends and extended family 281 (84.1) 116 (89.3) 106 (87.6) 503 (86.0) NS NS

People close to me have been concerned about my health 271 (78.7) 93 (69.9) 87 (71.3) 451 (75.3) NS NS

I have a greater appreciation of life and work 230 (68.2) 89 (66.9) 68 55.8) 387 (65.4) 6.4 0.041

People treat me and my family differently because I work at a hospital 171 (49.9) 52 (39.4) 57 (47.1) 280 (47.0) NS NS

My family and friends are worried they might get infected from me 159 (47.4) 47 (36.2) 48 (40.4) 254 (43.4) NS NS

The COVID-19 situation has brought me closer to my family 170 (49.7) 54 (40.60 55 (45.1) 279 (46.7) NS NS

People avoid me and my family because I work at a hospital 122 (36.2) 35 (26.5) 34 (28.1) 191 (32.3) NS NS

I am likely to suffer financial losses 76 (22.6) 26 (19.4) 35 (28.7) 137 (23.1) NS NS

I avoid telling people that I work at a hospital 97 (28.2) 21 (15.7) 19 (15.7) 137 (22.9) 13.0 0.002
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healthcare workers in Singapore during the bird flu pandemic
(15%).24 Consistent with these findings, less than 10% of hos-
pital physicians in a Canadian study stated that the SARS out-

break had caused them to re-evaluate their career choice,21 and
only a small proportion (4.3%) of Greek healthcare workers
during theA/H1N1 influenza pandemic reported that theywould

take leave from work to avoid infection.23 Several studies have
found that healthcareworkers believe it is their professional duty
and ethical obligation to continue to provide care for patients

during pandemics, despite the potential risks to themselves or
their families.15,21,23,24,32–34 The COVID-19 pandemic has also
had an impact on the Australian economy and it is estimated that
over 300 000 jobs may be lost in the state of Victoria due to the

pandemic.35 Healthcareworkersmay bemore likely to remain in
their current positions if they perceive that there are few other
available jobs. It should be noted that data for this study were

collected during the first wave of the pandemic in Australia.
Respondents’ intentions may change during later waves of the
pandemic as a result of caring for more infected patients and

being infected themselves.

Risk for clinicians’ families

Family responsibilities and other life stressors continue, and

may be exacerbated, for healthcare workers during infectious
disease outbreaks.36 The respondents in this study identified
difficulties managing their paid work and family responsibilities

during the pandemic, including supervising school-aged chil-
dren who were at home undertaking remote learning.

Pregnant women are often particularly vulnerable during

outbreaks of infectious diseases.37 Little is currently known
about the impact of COVID-19 on pregnant women and their
babies.38 Similar to the findings of a recent rapid review about
the psychological impact of infectious disease outbreaks on

women who were pregnant at the time of the outbreak,37

pregnant staff in this study reported occupational and health
concerns, including uncertainty about the risk of COVID-19 to

their health and that of their baby and a lack of information and
advice about working while pregnant during the pandemic.

Strengths and limitations

A large and diverse sample of hospital clinical staff, including
nurses, midwives, AH staff and doctors, was surveyed for this
study. The proportion of respondents fromeach clinical discipline

group is broadly representative of the proportion in the health
service: approximately two-thirds (66%) of the clinical staff at the
health service are nurses andmidwives and one-quarter (26%) are

doctors. AH staff were overrepresented in the study sample; the
proportion in the health service is approximately 7%. Although
the response rate was relatively low, it is similar to that of other
survey-based studies conducted during an infectious disease

outbreak.13 Staff were only able to be invited to participate in the
study via email, and the survey had to be completed online due to
infection control protocols at the health service.

The study was conducted at one large metropolitan health
service in Australia and therefore the results may not be gen-
eralisable to other health services or settings.

The study design was cross-sectional. Therefore, causal
relationships cannot be determined.

Data collection was only conducted at one time point in order
to minimise participant burden and the impact on essential
clinical care. Given that the perceptions and experiences of

health service staff are likely to vary at different stages of the
pandemic, follow-up surveys will be conducted in order to
understand the long-term effects of the pandemic on Australian

hospital clinical staff.

Implications for health policy and practice

In order to manage and mitigate the psychosocial effects of the
COVID-19 pandemic and help health services assist and retain

their staff, hospital clinical staff need appropriate interventions
and support.39,40 The health service in this study and the Vic-
torian State Government implemented several well-being

initiatives to support health service staff during the pandemic
(https://coronavirus.wh.org.au/wellbeing-support).41 This study
found that although similar concerns were identified by
respondents from all clinical discipline groups, there were also

differences between groups. Accordingly, the findings of this
study indicate that many staff would benefit from further tar-
geted (e.g. by discipline group) initiatives that address (or help

them manage) their work and personal concerns, particularly
their fears about their own health and the risks to their families.
Staff who are pregnant would especially benefit from evidence-

based information and support addressing their specific needs
and concerns.

Future research

The findings of this study indicate that the COVID-19 pandemic

has had a considerable impact on the work and personal lives of
hospital clinical staff. However, little is known about the psy-
chosocial effects of this outbreak on other types of healthcare
workers,39 such as those in primary care practices or community

health services who undertake various roles, including educa-
tion, advocacy and clinical services, and work with a range of
communities, including those that experience disadvantage and

are culturally and linguistically diverse, many of whom have
been disproportionally affected by COVID-19. Many commu-
nity and primary care health services have also provided

COVID-19 services, such as respiratory clinics, testing sites,
care for positive patients in a community setting and working
with vulnerable people in high-risk accommodation settings.
Future research is needed to gain a greater understanding of the

impact of the pandemic on healthcare workers in different ser-
vices and settings so that appropriate and targeted support
initiatives can be implemented.

Conclusion

The COVID-19 pandemic has had a considerable impact on the
work and personal lives of hospital clinical staff. Pregnant staff

reported particular concerns about the uncertainty of being
pregnant during the pandemic. Despite their concerns, few staff
reported considering resigning from the health service, and

positive aspects of the pandemic were also described. The
findings of this study indicate that staff would benefit from
targeted psychoeducational, social and occupational initiatives
and support that address their psychosocial concerns.
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