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During the coronavirus disease 2019 (COVID-19) pandemic, health professionals have been on 
the forefront of delivering healthcare whilst experiencing unprecedented stress facing complex 
ethical situations, heavy workloads, long working hours and high levels of patient acuity and 
deaths (Fernandez-Parsons, Rodriguez & Goyal 2013; Talevi et al. 2020). Health professionals 
have continued to display a professional duty of care (Fernandez et al. 2020; Spoorthy, Pratapa & 
Mahant 2020; Valdez 2021) with, for example, reports of 97% of the frontline nurses in China 
expressing their willingness to work during the pandemic (Hu et al. 2020). This duty of care is 
embedded through professional education and socialisation of health professionals with 
expectations and norms about saving lives, relieving suffering and not abandoning patients 
(Turale, Meechamnan & Kunaviktikul 2020).

Duty of care has put health professionals at an increased risk of stress, with reports of poor mental 
health outcomes (Lai et al. 2020). Many health professionals became infected and died. In South 
Africa, by August 2020, the mortality rate because of COVID-19 amongst health professionals was 
0.9% (Naidoo et al. 2020). More than half of the infections reported were amongst nurses (Naidoo 
et al. 2020) with nearly a quarter of South African nurse respondents in a national survey reporting 
that COVID-19 had impacted their health and well-being (Naidoo et al. 2020). These findings are 
consistent with global reports of high levels of psychological distress amongst health professionals 
(Hu et al. 2020; Lai et al. 2020; Shechter et al. 2020), with reports of moderate and high burnout 
with emotional exhaustion (60%), depersonalisation (42.3%), anxiety and depression (nearly 50%) 
(Hu et al. 2020). 

Psychological distress is a response to stressors and during the pandemic stressors were 
heightened. A major source of stress was health professionals’ fears of safety for self and loved 
ones. In a national survey of health professionals in South Africa, nearly 80% reported that 
COVID-19 presented them with a greater risk of infection because of their profession and 
more than half of nurse practitioners expressed concerns about infecting loved ones (HSRC 
2020). Even though dealing with the risks of infectious diseases is not new for health 
professionals, the novel nature of the COVID-19 pandemic and the changed working conditions 
with high and poorly understood risks presented major additional stresses (Hu et al. 2020). 

Another source of stress during the pandemic was the rapid and at times, unpredictable changes 
occurring in the work environment. The COVID-19 work environment has been characterised by 
a cumulative mortality of patients and staff, exhaustion because of increased and changing 
workloads, anxiety over limited medical resources and personal protective equipment (PPE) and 
unexpected and challenging changes in staff skill mixes and role changes. During the pandemic, 
wards have been converted to care for COVID-19 patients, newly graduated staff suddenly found 
that they were the most senior staff on duty, and non-specialists have been rapidly trained in 
intensive care and allocated as primary care providers in specialist units (Catania et al. 2021). All 
these factors have exposed health professionals to medico-legal risks and psychological distress.

Duty of care and social and moral responsibilities of health professionals to continue to work 
during the outbreak have also contributed to psychological distress (Cai et al. 2020). The pandemic 
has presented health professionals with many distressing situations. They have been confronted 
with issues of fair allocation of resources and equity of care such as triage of equipment to those 
who have a better chance of survival, denying or delaying care, patients not expected to 
survive still needing care and patients dying without family because of visitor’s restrictions 
(Greenberg et al. 2020). In these situations, action or lack of action is often in conflict with 
professional values and can negatively impact feelings of professional integrity and identity 
(Morley et al. 2019). As a result, health professionals are at risk of experiencing moral distress and 
injury (Turale et al. 2020), increased psychological distress and undermining professional self-
confidence (Reed & Rishel 2015).
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However, despite all these challenges, there has been an 
emergence of health professional adaptation, resilience and 
growth. There have been reports of post-traumatic growth, with 
61% of nurses in a study in China reporting a sense of personal 
accomplishment because of their work during the pandemic 
(Hu et al. 2020). Nurses in a study in Poland also reported 
positive changes resulting from painful experiences related to 
the pandemic (Nowicki et al. 2020), and nurses in Italy reportedly 
expressed a strong spirit of adaptation and resilience to the 
rapid changes and challenges they faced (Catania et al. 2021).

Health professionals require strong moral courage, stamina 
and resilience to weather the COVID-19 storm. Health service 
organisations should have work-related support initiatives 
in place through expanded and flexible employee assistance 
programmes to protect their staff both physically and 
emotionally (Catania et al. 2021; Dean, Jacobs & Manfredi 
2020). Specific attention should also be given to appropriate 
professional role differentiation with adequate training and 
preparation of specialist staff. To ensure that health workers 
can weather future crises such as the COVID-19 pandemic, it 
is essential that these initiatives be embedded in the 
organisational culture. 
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